Response to Monicah
Thank you for your detailed contribution to the discussion on counseling therapies applicable to individuals with PTSD. As supported by Smith and Dalgleish (2019), pharmacological interventions are not recommended for PTSD treatment in children and adolescents. Therefore, counseling therapies have emerged as alternative or adjunctive approaches to the evidence-based psychological approaches. Client-centered or Rogerian therapy is considered a non-directive approach with comparable effectiveness as evidence-based treatments for PTSD. In line with your argument, the approach emphasizes reflective listening, acceptance, and empathy instead of the interpretation of unconscious drives or behaviors (Yao & Kabir, 2023). From the discussion, it is evident that Rogerian therapy applies a humanistic approach that could foster clients’ personal growth and self-actualization. Indeed, its core conditions highlight the importance of accurate empathy developed through active listening and attentiveness to client’s thoughts and feelings. As its name suggests, the approach emphasizes transparently conveying one’s feelings and thoughts to enable a positive relationship with the client. While not applied in the context of PTSD, Hume (2022) revealed the role of enhanced congruence, empathy, and unconditional positive regard in building relationships with clients. Arguably, Rogerian therapy may not have undergone extensive empirical research to affirm its effectiveness in PTSD treatment. However, you aptly highlight several studies that have shown the positive effects of the modality. In extending the body of research identified, Zandberg et al. (2019) found positive effects internalizing problems among PTSD participants receiving CCT. Moreover, the modality is particularly useful among children and older adults who may face academic and social dysfunction due to PTSD symptoms. The positive effects could be associated with the improved involvement of the client in the therapy. 
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Response to Tiffany
I really enjoyed reading your post regarding Eye Movement Desensitization and Reprocessing (EMDR). The approach has become a well-established evidence-based approach to PTSD treatment, with organizations such as the World Health Organization and the National Institute for Health and Care excellence recommending its use (Every-Palmer et al., 2019). Primarily, EMDR helps patients in processing their distressing thoughts and replacing them with new adaptive ones (Hudays et al., 2022). The effects emanate from bilateral brain stimulation that is thought to activate information-processing pathways responsible for adaptive associations. While its effects have drawn significant debate over the years, most recent empirical studies have confirmed the effectiveness of the modality across different age groups. For example, studies support its effects in reducing co-occurring depression among children and adolescents (Lewey et al., 2018) and slowing cognitive decline and frailty in older adults (Gielkens et al., 2022). As evident in your discussion, using EMDR requires tailoring the approach to suit the target age group. Indeed, Ebrahimi et al. (2020) argued that clinicians should tailor and adapt interventions to specific age groups to optimize outcomes. Overall, your discussion extends the understanding about the different approaches that could be used in treating PTSD across age groups. In my group, I discussed the application of mindfulness-based interventions. The evidence offered in your post coincides with the observation about the effects of different treatment approaches and reinforce the importance of alternative non-pharmacological treatments. Indeed, Bisson et al. (2020) emphasize that using alternative treatment approaches could address patients’ preferences and needs optimally. Overall, I believe that incorporating these counseling therapies into our practice could improve the clinical management of PTSD for our patients.
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