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Introduction: Client-Centered Therapy
The purpose of this discussion is to explore the application of client-centered therapy (CCT) to individuals experiencing post-traumatic stress disorder (PTSD) throughout the lifespan. This therapy modality is based on Carl Roger's theory developed in the 1940s. The idea that client-centered therapy is founded on is that individuals are the authority of their own lives and are inherently driven to attain psychological wellness. The therapist or facilitator primarily takes a non-directive role in the session and the client leads the direction of the session (Yao et al., 2023). 
Client-Centered Therapy for the Child and Adolescents with PSTD 
Trauma causes severe impairment to an individual’s livelihood causing a deterioration of functional abilities. PTSD can cause life-long dysfunction and impairment to an individual’s daily life. It is debilitating especially in the pediatric population as it may not be diagnosed and therefore left untreated for a long time (Fariba & Gupta, 2023). Due to this, it’s important for the healthcare workers to be vigilant by providing awareness to caregivers, educating on symptoms, and conducting thorough assessments. During an evaluation for pediatric post-traumatic stress disorder, it is crucial to obtain a report from both the child and the caregiver. When recognized at an early stage the strategies are implemented leading to desirable results. Interprofessional relations and care coordination can benefit an individual greatly leading to positive outcomes. Psychotherapy has been encouraged to be utilized by the American Academy of Child and Adolescent Psychiatry as the first line for the pediatric population that suffers PTSD (Fariba & Gupta, 2023). Client-Centered Therapy provides a space that is safe, for an individual to self-explore, this allows the individual to have a clear understanding of themselves as they grow psychologically.
           The Child PTSD Symptom Scale-interview, CPSS is a self-report measure that includes a 24-item measure of the PTSD symptoms that are present and their severity. This scale is utilized for children and adolescents, between the age of 8-18 and with the existing symptoms within the past two weeks. The first part of the interview includes 17 questions that directly match the DSM-IV criteria including the reexperiencing of events and the symptoms cluster (Hermosilla et al.,2021).
               Per the Rogerian principles, client-centered therapy involves fourteen weekly sessions that last from 60-90minutes. During these sessions, the therapist gathers information from the individual, identifying any difficulties in their daily functioning as they further discuss the goals of the treatment. The therapist provide empathy, reflection, active listening, establishes a rapport, demonstrates empathy and unconditional support. The provide a safe space, encouraging the individual to express their felling, expressing belief in the individual to develop positive coping strategies to promote good outcomes. The individual is provided the ability to develop their own strategies to resolve symptoms instead of prescribing intervention methods (Yao & Kabir, 2023).
Client-Centered Therapy for the Adult with PTSD 
It is estimated that over 80% of adults have experienced at least one traumatic event and over half of these adults have experienced multiple events. While most of these individuals are able to cope with these events over time and their symptoms diminish, as many as 6% of adults will experience PTSD during their lives. Client-centered therapy is non-trauma-focused therapy but is an effective treatment option for adults with PTSD (Belsher et al., 2019).
 In adults, the research is inconsistent on whether client-centered therapy is as effective or less effective as trauma-focused therapies for treating PTSD (Belsher et al., 2019). However, client-centered therapy has been associated with beneficial PTSD symptom improvement. Its main advantage is that it is linked to higher rates of retention and more therapy sessions when compared with other therapy modalities (Ghafoori et al., 2019). Individuals with PTSD may prefer this type of therapy over trauma-focused therapy (Belsher et al., 2019). Client-centered therapy may also be used in areas with long wait lists and limited resources due to barriers such as the advanced training that is needed for trauma-focused modalities (Yao et al., 2023).
Client-Centered Therapy for the Older Adult with PTSD 
In older adults, PTSD symptoms are associated with high levels of disability, morbidity, and decreased quality of life. Medical conditions such as cardiovascular disease and dementia occur more frequently in older adults with PTSD. PTSD is also highly comorbid with psychiatric disorders such as mood disorders, anxiety disorders, and personality disorders. Older adults may have experienced their traumatic events earlier in life and may have symptoms of chronic PTSD and have had long-term and pervasive symptoms. Older adults may have an initial exacerbation of PTSD symptoms during the initial course of their treatment due to difficulties with finances, health, social support, and impairments in cognitive functioning. Older adults are also at risk of prejudices and ageism due to healthcare professionals and individuals who feel treatment and recovery are not possible at an advanced age (Gielkens et al., 2021). Client-centered therapy is likewise linked to symptomatic and functional improvement in older adults with PTSD, lower drop-out rates, may have greater accessibility, and is an appropriate option for individuals, especially those who prefer a non-trauma-focused treatment (Belsher et al., 2019; Ghafoori et al., 2019; Gielkens et al., 2021; Yao et al., 2023).
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Trauma affects many aspects of our lives due to the complex nature of how memories are stored and associated with physical responses. Each individual processes emotions and memories uniquely. Like pharmacological interventions, one treatment option may be more effective than another one for certain individuals over others. Most often a synergistic approach often yields greatest results. Once good pharmacological interventions are chosen, it is important to choose the best suited therapy. Eye Movement Desensitization and Reprocessing (EMDR) is a treatment modality specifically geared to address trauma and its related symptoms (Gainer et al., 2020). Though it is considered to be a ‘newer’ form of therapy it has been around for over 30 years and has substantial evidence based results of efficacy (Shapiro, 2014). Recommended by the World Health Organization (WHO) for PTSD treatment, this modality was Developed by the psychologist Dr. Francine Shapiro (Karadag et al., 2020). Dr Shapiro explains that EMDR utilizes several concepts of other trauma focused based therapies thus rendering a ‘synclectic’ approach (Shapiro, 2014).
The neurobiological foundation of EMDR essentially slows down the amygdala which is responsible for holding emotional significance of traumatic events and memories (Ousdal et al., 2020). Moreover, the premise of this therapeutic approach is to create bilateral stimulation through specific movements. Phase 1 and 2 are similar to that of a CBT session. Phase 3 through 8 are reserved for traumatic target reprocessing and adaptive information processing (Gainer et al., 2020). Because EMDR sessions last between 50 to 90 minutes and is a structured eight-step program, it may require tactful approaches for use on different populations and age groups.
 
Children (2-11 years of age) : There is a script to be followed when administering EMDR therapy. Therefore, the language might need to be explained in a more child friendly manner to help facilitate understanding. Furthermore, just as other forms of therapy with children, the provider should be creative to maintain engagement and focus. For example, consider the child’s developmental abilities and utilize remaining time to foster play or practice new coping skills. This can be done through games and expressive art based activities (Bosgraaf et al., 2020). Though EMDR has a ‘script’ to follow, the provider can break the session up into increments to allow for frequent breaks without efficacy interference. This can be especially helpful in children with ADHD. Lastly, the provider should consider conjoint EMDR sessions with the child’s caregiver in the same room.
Adolescents (12-18 years of age) : Older children express their fears or thoughts in a more concise way. Therefore, the sessions can become ‘heavier’ feeling at times when revisiting trauma. Allowing the individual extra time at the end of an EMDR session to debrief can help with feelings of groundedness, stability and re-establish safety. Moreover, providing this age group with additional resources and outlets can help with feelings of empowerment as appropriate to their developmental needs (Karadag et al., 2020).
 
Adults (18-65 years of age): Since its introduction, EMDR has proven beneficial not only for PTSD sufferers but also for those contending with trauma-related symptoms frequently linked to simultaneous mental health challenges (Valiente-Gómez et al., 2017). EMDR's scope extends to conditions such as acute stress disorder, phobias, substance abuse, panic disorder, and even attachment disorders. While EMDR has varied uses, it stands as a primary treatment for those dealing with complex PTSD, often stemming from unresolved traumatic memories lodged in the brain. Initially designed for adults confronting buried traumatic events, EMDR's foundation is backed by years of research, highlighting both the immediate and enduring physical and psychological impacts of deep-seated childhood trauma. The EMDR method is grounded in the understanding that the intricate nature of trauma often necessitates extended treatment and the implementation of resources (Wheeler et al., 2021). That said, upon inception EMDR was targeted towards adults processing past trauma following eight distinct phases:
Phase 1- History-taking: The therapist gains an understanding of the client’s background and identifies target memories.
Phase 2- Preparation: Centered around the therapist and client developing a mutual level of trust and rapport followed by psycho-education regarding current and future coping mechanisms.
Phase 3- Assessment: This phase focuses on the therapist identifying the specific aspects of the clients traumatic memory, the negative associations with it and the desired positive cognition.
Phase 4- Desensitization: The heart of the processing; the direstress memory is processed using bilateral stimulation.
Phase 5- Installation: The therapist helps the client integrate positive cognition.
Phase 6- Body Scan: The therapist helps the client identify any physical tension or discomfort relating to the memory.
Phase 7- Closure: Techniques are applied to help bring the client back to a state of physical and emotional equilibrium.
Phase 8- Re-evaluation: This phase checks for the effectiveness of the treatment while identifying and hopefully addressing any residual distress
(physical and mental).
(Wheeler et al., 2021)

EMDR fundamentally seeks to restore the brain's innate ability to adapt and process experiences, a capacity believed to be hindered by trauma. If such trauma remains unaddressed, it can lead to detrimental consequences later in life. While EMDR is considered a standalone psychotherapy approach, it is often seen integrated into other therapeutic methods to serve individual needs. Collectively, EMDR’s duration will often vary depending on the individual and the overall nature and number of traumatic experiences (Wheeler et al., 2021). It is not uncommon for treatment to be extended; however there are some individuals that do report dramatic symptom relief in just a few sessions.
 
Older Adults (Ages 65 + years of age): As previously mentioned EMDR, although originally developed for the general adult population, has since been adapted and applies to not only children and adolescents but also older adults. older adults represent a distinct group that can derive significant advantages from EMDR. Confronted with specific milestones like mourning the loss of close ones, grappling with their own mortality, and frequently revisiting past traumas due to the natural aging process and introspection, EMDR offers a therapeutic avenue to process these complex emotions and memories (Cite). The following are some considerations surrounding employing EMDR in older adults: 
Unique Traumas: Older adults often exhibit specific traumatic experiences, such as the loss of close friends or family, contemplation of their own mortality, and a heightened tendency for life reflection (Gielkens et al., 2018).
Memory and Cognition: In this aspect the therapist employing EMDR will need to modify the standard EMDR protocol; e.g spending more time on the history-taking phase or adjusting the bilateral simulation processes (Gielkens et al., 2018).
 
Life Review: As touched upon earlier, older adults often go through the process of life review; reflecting on past events and experiences. In this case EMDR can facilitate the processing of resolved traumatic memories that are likely to resurface during such time(Gielkens et al., 2018).
Co-existing Medical Conditions: Older adults come with an increased likelihood of co-occurring medical conditions which can in some cases interfere with the originally established EMDR processes. For example; older adults with cardiovascular problems might require an adapted EMDR approach when approaching the phase 4- desensitization (Gielkens et al., 2018).
 
Sensory Impairments- Age related sensory changes like hearing loss or vision impairment may also require modifications of the EMDR process. For example; tactile bilateral stimulation (tapping) might be used if the older individual has difficulty with the visual component of EMDR (Freeman, 2019).
In conclusion, EMDR serves as a potent therapeutic method suitable for all ages, from children and adolescents to adults and the elderly. Its application can be tailored to the distinct requirements of each patient, addressing both longstanding and more recent traumatic events. Utilizing this psychotherapeutic strategy demands clinicians to exercise keen judgment and active engagement, ensuring that they consider and accommodate the patient's unique needs and potential constraints.
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