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Ed
Recent recurrence of VTE
Irritable
Guilt
Suicidal



Jo

• PE

• Massive bleeding

• Already doing meditation, Tai Chi, reaching out to friends

• Lost her job while in hospital



Sarah
2nd VTE



Psychological reactions to VTE

Rachael Hunter et al, Swansea, 2017 and 2019. Themes:

1. VTE as life-changing and traumatic
• “I just had visions of being in the house with my kids and dropping dead 

on the floor.”
• Intrusive memories and thoughts, hypervigilance, sense of imminent 

danger.
• Reinforced by internal and external reminders

• “Post-thrombotic panic syndrome”









Psychological reactions to VTE
Rachael Hunter et al, Swansea, 2017 and 2019. Themes:

2. Feeling let down by services
• Misdiagnosis, delayed diagnosis
• Feeling alone and abandoned
• *discharge from hospital identified as critical time for information and support

3. Living with uncertainty and fears of recurrence
• Anticoagulant rx

4. Positive changes and outcomes



Psychological reactions to VTE

• Bennett et al, Journal of Health Psychology, 2016
• Post-traumatic reactions, related to long-term fear of recurrence, especially 

“tight-rope” of balancing risk of further clots and risk of bleeds.

• Feehan et al (Thromb Res, 2018):
• 40.6% experienced fear of another clot often or almost all the time



Outcomes

• Moore et al (Social Science & Medicine, 2006): anxiety and depression scores 
higher than in first week after MI.
• van Es et al (Thromb Res, 2013): PE patients similar QOL (SF-36 all subscales) as 

AMI; clinical characteristics did not correlate with QOL

• Katon et al, Gen Hosp Psychiatry, 2007: Psychological distress in physical illness 
affects:
• Adherence
• Symptom burden
• Disability



Post Traumatic Stress Disorder



Post Traumatic Stress Disorder

• Trauma is a rip in your understanding of the universe

• Sense of safety and security undermined
• “The doctor told me I almost died.”
• VTE: 50% don’t talk about



Post Traumatic Stress Disorder

• Fight or flight mechanism – gets stuck “on”

• Lifetime prevalence general population: 7-8%



PTSD



Post-Traumatic Stress Disorder - Diagnosis

• Intrusions: recurrent recollection, nightmares, flashbacks, intense/ prolonged 
distress after reminders
• Avoidance: thoughts/feelings or external reminders 
• Affective and cognitive: dissociative amnesia, negative beliefs about oneself and 

the world, excessive guilt or blame, persistent feelings of fear/ horror/ 
anger/guilt/ shame, diminished interest in significant activities, feeling alienated 
from others, constricted affect/ inability to experience positive emotions
• Hyperarousal: irritable or aggressive behavior, self-destructive or reckless 

behavior, hypervigilance, exaggerated startle response, concentration or sleep 
disturbance.
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Risk Factors for PTSD

• Aspects of the Trauma: sudden/ unexpected, long duration, trapped/ can’t get 
away, manmade, multiple deaths, mutilation, involvement of children.

• Feelings of horror/ helplessness/ extreme fear
• Social support after that event
• Further stressors after the event, eg loss of loved one, pain, loss of job or home
• Childhood trauma
• Intergenerational transfer (epigenetics)*
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Problematic aspects of VTE

• Aspects of the Trauma: sudden/ unexpected, long duration, trapped/ can’t get 
away
• Feelings of helplessness
• Social support after that event (alone, others don’t understand)
• Further stressors after the event, loss of job or home
• Ongoing risk
• Treatment side effects/ unstable INR/ “knife edge” of clots vs bleeding
• No name for underlying aetiology



Risk Factors for PTSD in VTE

• younger age
• belief that one’s health is due to luck, belief others are responsible  for one’s 

health
• experiencing medical mistakes in diagnosis or treatment.



Resilience Factors for PTSD
• Support seeking
• Support group after event





Resilience Factors for PTSD
• Support seeking
• Support group after event
• Learn to feel good about one’s own actions in the face of danger
• Having a positive coping strategy/ way of getting through the bad 

event/ learning from it
• Being able to act and respond effectively despite feeling fear



PTSD - Interventions

• Immediate – support
• Your normal coping strategies
• NOT debriefing



PTSD - Interventions

• Psychoeducation/ normalization
• Sleep
• Stabilsation
• Coping strategies, mindfulness
• Exposure/ reprocessing
• Cognitive restructuring – make sense of bad memories, guilt/shame – realistic 

assessment of event
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PTSD – Interventions – VTE specific
• Ongoing threat
• Deal with other traumatic aspects
• Age-specific aspects
• Second VTE – process first
• Specific coping strategies
• distraction (when unable to use problem-focused coping)
• Dealing with test results
• INR
• No diagnosis
• Missed/ delayed diagnosis



Cases – What helped?



Ed

• Treat depression
• Pleasurable activity scheduling

• Psychoeducation: irritability – fight or flight

• Reframing: 
• INR not “good or bad” 
• further tests “let the doctors deal with that.”

• Differentiate this time from last time.



Jo

• Psychoeducation

• Trauma held in body

• OK to be angry



Sarah
Explored first PE, effects on her life
Able to make decisions



When do 
psychiatrists 
worry?

Sleep disturbance

Persisting post-traumatic symptoms

Poor adherence

Younger age, multiple stressors

Sense of loss of control



PTSD after ICU

• Average 7 year, 40 consultation delay

• GP questions:
• Sleep
• Has anyone around you said you have changed?



What can you 
do?

Information

Emotional first aid

Peer/ family/ social support

Check in: sleep and "has anyone said 
you've changed?"

Mastery, self esteem, optimism


