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We hope this bulletin is useful. We are keen to promote our services at your team 
meetings/huddles. If you feel that this would be useful, then please contact me to arrange a brief 
induction to how we can support you in education and training, researching for information, 
literature support, critical appraisal skills, free article requests, social media training (learn to 
Tweet!) and much more.  
 
Kind regards  
 
Abbas  
 
Abbas Bismillah  
 
Head of Library and Knowledge Services  
Email abbas.bismillah@elht.nhs.uk   
01254 784308 (Ext: 84308) 
Mobile 07789 960868 
ELHT Library   @elhtlibrary  
Abbas  @bazzie1967 
___________________________________________________________________ 
A Comparison of Narrative Exposure Therapy and Non-Trauma-Focused Treatment in Post-

Traumatic Stress Disorder: A Systematic Review and Meta-Analysis 

Source: Issues in Mental Health Nursing 

Follow this link to read the abstract 

Author: Grech, P and Grech, R  

Date: February 2020 

Publication type: Journal Article 

Description: Background: Narrative Exposure Therapy (NET) is a relatively new treatment that may be 

beneficial as a standalone approach or as an adjunct for use in individuals who suffer from simple or 

complex Posttraumatic Stress Disorder (PTSD). Aims: The main objective of this review was to explore the 
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effectiveness of NET in remediating PTSD symptoms as compared to Non Trauma-Focused-Therapy (NTFT). 

Methods: A systematic search in Medline, PsycINFO, EMBASE and The Cochrane Central Register of 

Controlled Trials (CENTRAL) was carried out. Reference lists of papers and grey literature were hand 

searched. Experimental studies that compare NET to NTFT with no preference to age, gender or nationality 

of participants that include a baseline and 3–6 month measurement of PTSD outcomes using tools with 

good psychometric properties were included. The search resulted in 10 randomised controlled trials. Data 

extraction, collection and analysis was then carried out by the authors. Results: In all of the studies, the 

difference in the PTSD symptoms' mean score after 3–6 months between the NET group and the NTFT 

group was in favour of NET. However, the level of significance was attained in six of the studies only. The 

overall effect size (standardised mean difference) of the trials is 0.684 in favour of NET (p <.001). 

Conclusions: NET was shown to be superior to NTFT in post-traumatic stress disorder. The most important 

recommendations are in relation to research and target the methodological limitations of existing studies 

in particular the small sample sizes, lack of blindness and inadequate rigour during the trials. More research 

is needed to further explore the benefits of NET for different populations and trauma-types. 

If you would like to request full text of this article email library.blackburn@elht.nhs.uk  

___________________________________________________________________ 
 

Does cannabis use modify the effect of post-traumatic stress disorder on severe depression and 

suicidal ideation? Evidence from a population-based cross-sectional study of Canadians 

Source: Journal of Psychopharmacology 2020, Vol. 34(2) 181–188 

Follow this link to read the article 

Author: Lake, Stephanie et al 

Date: February 2020 

Publication type: Journal Article 

Description: Background: Post-traumatic stress disorder sharply increases the risk of depression and 

suicide. Individuals living with post-traumatic stress disorder frequently use cannabis to treat associated 

symptoms. We sought to investigate whether cannabis use modifies the association between post-

traumatic stress disorder and experiencing a major depressive episode or suicidal ideation.Methods: We 

used data from the 2012 Canadian Community Health Survey-Mental Health, a nationally representative 

cross-sectional survey of non-institutionalized Canadians aged ⩾15 years. The relationship between post-

traumatic stress disorder and each outcome was modelled using logistic regression with an interaction 

term for cannabis and post-traumatic stress disorder, controlling for demographic characteristics, mental 

health, and substance use comorbidities. The ratio of odds ratios and relative excess risk due to interaction 



 
 
was calculated to measure interaction on the multiplicative and additive scales, respectively.Results: 

Among 24,089 eligible respondents, 420 (1.7%) reported a current clinical diagnosis of post-traumatic 

stress disorder. In total, 106 (28.2%) people with post-traumatic stress disorder reported past-year 

cannabis use, compared to 11.2% of those without post-traumatic stress disorder (p  0.05).Conclusions: 

This study provides preliminary epidemiological evidence that cannabis use may contribute to reducing the 

association between post-traumatic stress disorder and severe depressive and suicidal states. There is an 

emerging need for high-quality experimental investigation of the efficacy of cannabis/cannabinoids for the 

treatment of post-traumatic stress disorder. 

If you would like to request full text of this article email library.blackburn@elht.nhs.uk  

___________________________________________________________________ 

The Interplay Between Post-traumatic Stress Disorder and Dementia: A Systematic Review 

Source: American Journal of Geriatric Psychiatry; Jan 2020; vol. 28 (no. 1); p. 48-60 

Follow this link to read the article 

Author: Desmarais, Philippe et al 

Date:  January 2020 

Publication type: Journal Article 

Description: Post-traumatic stress disorder (PTSD) has been reported to increase the risk for dementia in 

veterans and civilians. Conversely, case reports have described the delayed onset of PTSD in individuals 

developing dementia, suggesting a complex relationship between these two conditions.Objectives: To 

critically review studies investigating the association between PTSD and dementia and to assess the 

evidence for a bidirectional relationship between the two conditions.Methods: A systematic review of Web 

of Science Core databases was carried out from inception of databases up to November 2018 to identify 

observational studies pertaining to both PTSD and dementia. Populations enrolled, stressors and 

neuropathologies, and main outcomes of studies were extracted, in addition to age at trauma and at onset 

of PTSD and dementia. The different temporal relationships between trauma and onset of the conditions 

were characterized.Results: Twenty-five articles were included in the review; 14 articles assessed the 

association of PTSD with subsequent dementia and 11 articles reported the delayed onset of PTSD with the 

onset of dementia. Most reported traumas occurred in early-life (<40 years) and were related to war 

combat experiences. PTSD in mid-life (between 40 and 60 years of age) was associated with an increased 

risk of late-onset dementia. Numerous case series reported the delayed onset of PTSD in Alzheimer's 

disease and vascular dementia.Conclusion: Current evidence suggests that PTSD and dementia have a 

bidirectional relationship: PTSD increases the risk for late-onset dementia and dementia increases the risk 

for delayed-onset PTSD in those who experienced a significant trauma earlier in life. 



 
 
If you would like to request full text of this article email library.blackburn@elht.nhs.uk  

___________________________________________________________________ 

Predictors of Quality of Life Following Cognitive Processing Therapy Among Women and Men 

With Post-Traumatic Stress Disorder. 

Source: Military medicine 

Follow this link to read the article 

Author: Glassman, L. et al   

Date: February 2020 

Publication type: Journal Article 

The effect of evidence-based post-traumatic stress disorder (PTSD) treatments on quality of life (QOL) is 

not well understood. In light of mixed findings on QOL after PTSD interventions, little is known about why 

some individuals experience functional and QOL improvements while others do not. This study examined 

treatment-related changes in depression, anger, and PTSD following cognitive processing therapy (CPT) as 

potential predictors of QOL change. 

If you would like to request full text of this article email library.blackburn@elht.nhs.uk  

___________________________________________________________________ 

 

STRAWB2 (Stress and Wellbeing After Childbirth): a randomised controlled trial of targeted self-

help materials to prevent post-traumatic stress disorder following childbirth. 

Source: BJOG : an international journal of obstetrics and gynaecology; Feb 2020 

Follow this link to read the article 

Author: Slade, P;et al.  

Date: February 2020 

Publication type: Journal Article 

Description:  

To test whether providing psychological self-help materials would significantly lower the incidence of post-

traumatic stress disorder (PTSD) at 6-12 weeks postnatally. Open-label randomised controlled trial, with 

blinded outcome assessment. Community midwifery services in two National Health Service (NHS) trusts in 

the North West. A cohort of 2419 women receiving normal NHS postnatal care.  Midwives screened women 



 
 
for traumatic birth experience; 678 women who screened positively (28.1%) were randomly allocated to 

self-help with usual care (n = 336) or to usual care alone (n = 342). The self-help materials were a leaflet 

and online film designed to prevent the development of PTSD after trauma exposure through explaining 

how to manage early psychological responses. The primary outcome was a composite of diagnostic and 

subdiagnostic PTSD at 6-12 weeks postnatally using the gold-standard Clinician-Administered PTSD Scale 

(CAPS-5) interview. Of the 678 women correctly randomised plus the nine women randomised in error, 478 

(70.5%) were followed up. Diagnostic or subdiagnostic PTSD rates at follow-up did not differ between 

groups who received self-help (26.7%, 65/243) or usual care alone (26.2%, 64/244) (intention-to-treat 

analysis: RR 1.02, 95% CI 0.68-1.53). Findings remained consistent in the per-protocol analysis (RR 1.04, 

95% CI 0.85-1.27). Women viewed the materials very positively. There were no adverse effects. Health 

economic micro-costing indicated implementation would be very low cost. Many women experience a 

traumatic birth and risk developing PTSD, but self-help strategies without professional support are 

insufficient and should not be routinely introduced. 

___________________________________________________________________ 

 

Post-traumatic stress disorder and subthreshold post-traumatic stress disorder in recent male 

asylum seekers: An expected but overlooked "European" epidemic. 

 

Source: Stress and health : journal of the International Society for the Investigation of Stress; Feb 2020; vol. 

36 (no. 1); p. 37-50 

Follow this link to read the article 

Author: Sacchetti, Emilio et al 

Date: February 2019 

Publication type: Journal Article 

The literature shows an increased risk for post-traumatic stress disorder (PTSD) among illegal migrants. We 

aimed to estimate the prevalence of PTSD, subthreshold PTSD, the degree of disability, and differences in 

sociodemographic and anamnestic characteristics associated with these clinical conditions in a sample of 

newly arrived migrants. Two hundred male asylum seekers from West sub-Saharan Africa were evaluated 

for traumatic life events, PTSD symptoms, and disability through the Life Events Checklist for DSM-5 (LEC-

5), the Primary Care PTSD Screen, the PTSD Checklist for DSM-5, and the World Health Organization 

Disability Assessment Schedule 2.0 (WHODAS 2.0). The current prevalence of PTSD and subthreshold PTSD 

was 9.5% and 12.0%, respectively. PTSD and subthreshold PTSD subgroups presented higher WHODAS 2.0 



 
 
scores and LEC-5 events, an over-representation of individuals with childhood adversities and an excess of 

premigration psychiatric contacts unrelated to PTSD spectrum disorders and peri-migration offences. 

Witnessing a traumatic event and disability in understanding and communication predicted both the 

presence of PTSD symptoms and PTSD status. PTSD spectrum disorders should be considered among the 

clinical emergencies associated with asylum seeker condition, and targeted interventions also involving the 

host citizens should be predisposed. 

___________________________________________________________________ 

 

Does trauma-focused exposure therapy exacerbate symptoms among patients with comorbid 

PTSD and substance use disorders? 

Source: Behavioural and cognitive psychotherapy; Jan 2020; vol. 48 (no. 1); p. 38-53 

Follow this link to read the article 

Author: Cashmore, A. 

Date: January 2020 

Publication type: Journal Article 

Although exposure-based therapy is a well-established, effective treatment for post-traumatic stress 

disorder (PTSD), some practitioners report reluctance to implement it due to concerns that it may 

exacerbate symptoms of PTSD and commonly comorbid disorders, such as substance use disorders (SUD). 

AIM: This study compared the exacerbation of psychological symptoms among participants with comorbid 

PTSD and SUD who received either SUD treatment alone or SUD treatment integrated with exposure 

therapy for PTSD. METHOD(S): Participants (N = 71) were treatment-seeking, military Veterans with 

comorbid PTSD and SUD who were randomized to 12 individual sessions of either (1) an integrated, 

exposure-based treatment (Concurrent Treatment of PTSD and Substance Use Disorders using Prolonged 

Exposure; COPE); or (2) a non-exposure-based, SUD-only treatment (Relapse Prevention; RP). We examined 

between-group differences in the frequency of statistically reliable exacerbations of PTSD, SUD and 

depression symptoms experienced during treatment. RESULT(S): At each of the 12 sessions, symptom 

exacerbation was minimal and generally equally likely in either treatment group. However, an analysis of 

treatment completers suggests that RP participants experienced slightly more exacerbations of PTSD 

symptoms during the course of treatment. CONCLUSION(S): This study is the first to investigate symptom 

exacerbation throughout trauma-focused exposure therapy for individuals with comorbid PTSD and SUD. 



 
 
Results add to a growing literature which suggests that trauma-focused, exposure-based therapy does not 

increase the risk of symptom exacerbation relative to non-exposure-based therapy. 

___________________________________________________________________ 

An Evidence-Based Assessment Tool for Estimating Future Post-Traumatic Stress Disorder: A 7-

Year Follow-Up Study. 

Source: Journal of women's health 

Follow this link to read the abstract 

Author: McFarlane, Judith et al 

Date: January 2020 

Publication type: Journal Article 

Intimate partner violence (IPV) affects up to one in three women across the world. Post-traumatic stress 

disorder (PTSD) is a common outcome. Many, but not all, women suffer long after they first sought help for 

IPV. Validated tools for estimating the likelihood of future PTSD are lacking. Materials and Methods: 

Women who sought IPV support services for the first time in 2011-2012 (N = 300) completed a seven-item 

screen for the presence or absence of clinically significant PTSD symptoms and the first assessment 

screening tool for post-traumatic stress disorder (FAST-PTSD), a tool designed to estimate future PTSD 

among women seeking help for IPV. Seven years later, in 2018, 271 (90%) women again completed the 

seven-item screen for clinically significant PTSD symptoms. A two-step binary logistic regression was 

conducted to determine the 7-year validity of the FAST for clinically significant symptoms of PTSD while 

controlling for baseline PTSD symptoms. Results: More than 25% of the women reported clinically 

significant PTSD at 7 years. Baseline moderate- and high-risk scores on the FAST-PTSD were associated with 

clinically significant levels of PTSD. Moderate risk was associated with nearly two and one-half times (odds 

ratio [OR] = 2.4) the risk of clinically significant symptoms of PTSD, and high risk with nearly eight times 

(OR = 7.8) the risk of PTSD at 7 years. Conclusions: PTSD is commonly associated with IPV and if untreated 

can compromise functioning of women and their children. The FAST-PTSD is a valid indicator of significant 

clinical PTSD symptoms 7 years following first contact with IPV support services. Using the FAST-PTSD to 

triage women at risk for sustained PTSD to early, preventive intervention may improve outcomes for 

women and their children.  

If you would like to request full text of this article email library.blackburn@elht.nhs.uk  
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Additional open access information can be found from: 

BMJ Best Practice 
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For references where there is a link to the full text, you may need to use your NHS Athens username & 
password to access  
https://openathens.nice.org.uk/  
 
 



 
 

 
BMJ Best Practice is a decision-support tool published by 
the BMJ Group and is a single source of evidence based 
medicine, which combines the latest research evidence, 
guidelines and expert opinion – providing essential 
learning on prevention, diagnosis, treatment and 
prognosis. BMJ Best Practice is of use to all staff - Doctors, 
Nurses and Midwives, HCAs, Patients, Volunteers, Admin.  
The website also has a CME/CPD activity tracking tool 
which logs your searches and active hours and allows 
users to create activity certificates to support revalidation 
and CME/CPD. 
 
 

 
 
BMJ Learning FREE learning modules for ALL staff 
and students at ELHT 
 
We can show you how you too can access these 
resources and more.  
 
Have you heard of BMJ Learning?  Do you know how to 
register?  Do you need help finding courses? 
Free training sessions on BMJ Learning to all staff and 
students at East Lancashire Hospitals.  
 

We will show you how to register and find eLearning courses relevant to you.  These courses can be 
counted towards your CPD and you will receive a certificate of completion. 
 
How to Book 

• Go to http://bit.ly/2obLR99 
• Choose your 30-minute slot  
• Come to the Learning Centre Library, RBTH on your chosen time - we will provide tea, coffee and 

biscuits too! 
 

If you cannot attend these sessions please contact Abbas Bismillah, Head of Library and Knowledge 
Services (Ext. 84308) to arrange one for a more convenient time. 

 
Come and join our Reflective 
Reading Club which will provide 
attendees with 3 hours of valuable 
CPD! It will give healthcare staff the 
opportunity to read, discuss and to 
critically reflect upon a published 
paper using a set of guided questions. 
Participants are required to read a 
pre-set paper prior to attending the 
session.   

 



 
 

https://twitter.com/beckystanworth1/status/1178709749409419264?s=20 
 

Contact us at library.blackburn@elht.nhs.uk 
01254 734312 or Ext. 84312 

 
 

 

 

 

 

 

 

 

 

 

 

 

Did you know… that we have staff who can help support you in finding the evidence for General Interest 
and Personal Development, Writing for Publication and Presentation, Research or Assignment, 
Education and Training, Evidence Based Practice for Patient Care, Service Management, Up-to-date 
Protocols and Guidelines. If you require a literature search, then please do ask us. We can save you 
the time. Please share with your colleagues 

 
Disclaimer: The Library cannot guarantee the correctness or completeness of the information in this bulletin. The 
information is subject to change and we cannot guarantee it will remain up-to-date. It is your responsibility to 
check the accuracy and validity of the information.  

 
 
 
 

Library and Knowledge Services Team 
 

Abbas Bismillah  Head of Library and Knowledge Services 
Clare Morton  Library Operational Services Manager 
Patrick Glaister  Clinical Librarian 
Judith Aquino  E-Resources Librarian 
Sarah Glover  Library Services Officer 
Charlotte Holden  Library Services Officer 
Lauren Kay   Library Services Officer 



 
 

 
This is a good library service. In 2018/19 our Library was accredited as 92% 

compliant in the Library Quality Assurance Framework (LQAF) 

                   Please visit our website for more information 

 

 

 
 
 

 
 
 
 
 
 

Performance Indicators – In Q2, we 

have increased delivery on many of our 
training programmes. This includes 
literature searches and our social media 
training. To ensure that these programmes 
are of benefit to the learner, we have 
implemented a range of tools to measure 
the quality and the impact of what we do. 
For example, our learners tell us that our 
library induction is the best induction that 
they have ever had at any Trust (FY2s).  In 

addition to this, our social media training questionnaire has received very favourable comments, 
including “the training received has been brilliant and I can’t wait to use this to promote all the 
things that we do”. 

 Education @ELHT is produced every two months and it 
highlights all the wonderful work that the department does.  
Our Library Guide highlights all the services that we offer.  Click 
on the Bulletin or Guide and find out more about how we can 
support you, whether you are staff, student, or volunteers.  
 



 
 

  

Thank you to all our customers 
 

 


