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Editorial on the Research Topic
 Lifestyle interventions for traumatic stress (LIFTS)





Introduction

Globally, treatment of poor mental health including psychological trauma is at a precipice. Long waiting lists associated with a lack of trained providers and high costs of treatment mean most people affected rarely receive adequate, evidence-based treatments. Among those who do, treatment options rarely fully alleviate symptoms, while a concurrent decline in physical health among people exposed to trauma, is too often accepted as inevitable—referred to as a form of “therapeutic nihilism.” Our current approaches to treating the psychological consequences of trauma exposure fail to routinely address the systemic impacts within the body, despite evidence of demand for and acceptability of body and lifestyle-focused interventions. One can simply look at the remarkable success of Besel Van Der Kolks “the body keeps the score,” which has sold roughly ~2 million copies and spent more than 150 weeks on the New York Times best seller list for paperback non-fiction (Haslam, 2024).

Psychological trauma and posttraumatic stress disorder (PTSD) have profound negative effects on biopsychosocial functioning (American Psychiatric Association, 2013) and increase the risk for chronic disease and disability (Kibler et al., 2014; Wolf et al., 2016). Current evidence-based treatments are effective, yet often do not fully alleviate trauma symptoms, are unappealing to many trauma survivors, or are unavailable due to barriers, such as cost or access to trained providers (Kantor et al., 2017). Moreover, current frontline treatments rarely address trauma-related maladaptive changes in lifestyle (e.g., physical inactivity and poor diet) that influence physical and mental health, and risk of mortality. Yet, interest in lifestyle-based interventions for PTSD (Pebole et al., 2022, 2023) and related issues (e.g., depression and substance use) (Abrantes et al., 2011; Busch et al., 2016) is high among those living with these conditions.

The lack of focus on lifestyle behaviors in frontline treatments for trauma survivors is not surprising, given little attention given to them in the current treatment guidelines. Specifically, the American Psychological Association (APA) makes no mention of physical activity, exercise, or sport within their most recent treatment guidelines for PTSD (American Psychological Association, 2017). It is unclear if these interventions were even considered for evaluation. The International Society of Traumatic Stress Studies (ISTSS) does better and acknowledges the field, but states there is “Insufficient evidence to recommend” exercise as a part of PTSD treatment (International Society of Traumatic Stress Studies, 2018), despite meta-analytic data supporting the opposite (Björkman and Ekblom, 2021; Ramos-Sanchez et al., 2021). Resistance to the role of physical activity-based lifestyle interventions for mental health is not new. For years the value of physical activity for depression has been downplayed (Ekkekakis and Murri, 2017), despite the abundance research demonstrating its effects are comparable to many first-line treatments (Cooney et al., 2013; Ekkekakis, 2015).

It is for these reasons, the present Research Topic Lifestyle interventions for traumatic stress (LIFTS) sought to provide a platform to promote and disseminate high quality lifestyle interventions and related research for PTSD and/or common medical and psychiatric comorbidities of PTSD (e.g., depression, anxiety, and insomnia) for which lifestyle interventions/health behavior change can help to manage or improve. We hope to facilitate greater awareness for these treatment modalities among clinicians, patients, policymakers, and other key stakeholders.



Preview of the included research


Sport and recreation

Walter, Otis, Hose et al. provide excellent rationale for the value for sport and recreation research for trauma survivors, “Recreational and adaptive sports programs may be beneficial therapeutic interventions for improving psychological outcomes among veterans and service members with PTSD because they provide opportunities for exercise, socialization, respite, and time outdoors.” Results from an annual, week-long adaptive sports program suggest participation in such a program can lead to significant reductions in PTSD symptom severity and anxiety. Further, results from a randomized controlled trial demonstrates both surfing and hiking activities improve depression symptoms among veterans with high rates of PTSD (Walter, Otis, Miggantz et al.).



Combining physical activity with trauma-focused treatments

Recent research suggests augmentation of trauma-focused therapy with aerobic exercise may enhance the therapeutic effect of these treatments (Bryant et al., 2023; Crombie et al., 2023). However, these augmented benefits may not apply to all physical activity interventions. In a randomized controlled trial comparing a physical activity enhanced trauma-focused treatment program to trauma-focused treatment alone, Voorendonk et al. found no evidence of physical activity-based enhancements. In another randomized controlled study combining aerobic exercise with trauma-focused treatments for PTSD among active-duty service members, Young-McCaughan et al. found that exercise reduced insomnia symptoms, relative to non-exercise controls but found no additional benefit to PTSD symptoms. These important studies highlight the need for additional research into specific mechanisms (e.g., timing of physical activity/exercise interventions and dose parameters, such as intensity, duration, frequency, and mode of activity) and commonly co-occurring conditions (e.g., insomnia) that maximize the benefits of physical activity for trauma survivors.



A qualitative lens

To date, most lifestyle and trauma research uses quantitative methods. Within are two qualitative studies that provide much needed context to the field. The first study is a mixed-methods study of trauma survivors that seeks to understand what is needed to develop a survivor-informed evidence-based weightlifting program (Vigue et al.). The second study interviewed trauma researchers, clinicians, and professionals to better understand current practices, gaps and/or blind spots within the field (Hira et al.). Both studies enrich current quantitative efforts within the field and provide valuable insights from both providers and survivors that can be used in treatment development and improving patient experiences/outcomes.



Addressing the physical and mental health needs of people experiencing homelessness

Lifestyle intervention and trauma research is not just about reducing symptom severity. Vickery et al. discuss pilot feasibility data and propose a novel lifestyle intervention, “…designed for people experiencing homelessness with type 2 diabetes and address health equity gaps in people who have experienced trauma.” Their intervention includes elements of behavioral activation, lay health coaching programs for diabetes and resources from Health Care for the Homeless. Importantly, its development was informed and vetted by affected persons and providers.




Concluding thoughts

The following Research Topic contains an impressive array LIFTS research from an international body of experts. This Research Topic of studies highlights the value and importance of lifestyle interventions in trauma treatment paradigms. However, this research and the lukewarm reception of lifestyle interventions by APA, ISTSS and other governing bodies also underscore the need for further high-quality research to identify critical mechanisms of action, develop evidence-based best practices, and effective implementation/dissemination strategies. Thus, this should serve as a call to action for all LIFTS researchers, clinicians, and community members. Please join us as other LIFTS community members as we move the field forward by following us @LIFTS_SIG on Twitter/X.



Author contributions

JW: Writing – original draft, Writing – review & editing. EC: Writing – original draft, Writing – review & editing. SR: Writing – original draft, Writing – review & editing.



Funding

The author(s) declare financial support was received for the research, authorship, and/or publication of this article. SR was funded by an NHMRC Emerging Leadership Fellowship (APP2017506).



Conflict of interest

The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.



Publisher's note

All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.



References

 Abrantes, A. M., Battle, C. L., Strong, D. R., Ing, E., Dubreuil, M. E., Gordon, A., et al. (2011). Exercise preferences of patients in substance abuse treatment. Mental Health Phys. Activ. 4, 79–87. doi: 10.1016/j.mhpa.2011.08.002

 American Psychiatric Association (2013). Diagnostic and Statistical Manual of Mental Disorders: DSM-5, 5th. ed. London: American Psychiatric Publishing. doi: 10.1176/appi.books.9780890425596

 American Psychological Association (2017). Clinical practice guideline for the treatment of posttraumatic stress disorder (PTSD) in adults. Washington, DC: American Psychological Association.

 Björkman, F., and Ekblom, Ö. (2021). Physical exercise as treatment for PTSD: a systematic review and meta-analysis. Milit. Med. 187, e1103–e1113. doi: 10.1093/milmed/usab497

 Bryant, R. A., Dawson, K. S., Azevedo, S., Yadav, S., Cahill, C., Kenny, L., et al. (2023). Augmenting trauma-focused psychotherapy for post-traumatic stress disorder with brief aerobic exercise in Australia: a randomised clinical trial. Lancet Psychiat. 10, 21–29. doi: 10.1016/S2215-0366(22)00368-6

 Busch, A. M., Ciccolo, J. T., Puspitasari, A. J., Nosrat, S., Whitworth, J. W., Stults-Kolehmainen, M., et al. (2016). Preferences for exercise as a treatment for depression. Mental Health Phys. Activ. 10, 68–72. doi: 10.1016/j.mhpa.2015.12.004

 Cooney, G. M., Dwan, K., Greig, C. A., Lawlor, D. A., Rimer, J., Waugh, F. R., et al. (2013). Exercise for depression. Cochr. Datab. System. Rev. 9, CD004366. doi: 10.1002/14651858.CD004366.pub6

 Crombie, K. M., Adams, T. G., Dunsmoor, J. E., Greenwood, B. N., Smits, J. A., Nemeroff, C. B., et al. (2023). Aerobic exercise in the treatment of PTSD: an examination of preclinical and clinical laboratory findings, potential mechanisms, clinical implications, and future directions. J. Anx. Disor. 94, 102680. doi: 10.1016/j.janxdis.2023.102680

 Ekkekakis, P. (2015). Honey, I shrunk the pooled SMD! Guide to critical appraisal of systematic reviews and meta-analyses using the Cochrane review on exercise for depression as example. Mental Health Phys. Activ. 8, 21–36. doi: 10.1016/j.mhpa.2014.12.001

 Ekkekakis, P., and Murri, M. B. (2017). Exercise as antidepressant treatment: time for the transition from trials to clinic? Gen. Hosp. Psychiat. 49, A1–A5. doi: 10.1016/j.genhosppsych.2017.11.004

 Haslam, N. (2024). The Body Keeps the Score: how a bestselling book helps us understand trauma – but inflates the definition of it. Available online at: https://theconversation.com/the-body-keeps-the-score-how-a-bestselling-book-helps-us-understand-trauma-but-inflates-the-definition-of-it-184735 (accessed May 1, 2024).

 International Society of Traumatic Stress Studies (2018). New ISTSS prevention and treatment guidelines. Chicago, IL: International Society for Traumatic Stress Studies.

 Kantor, V., Knefel, M., and Lueger-Schuster, B. (2017). Perceived barriers and facilitators of mental health service utilization in adult trauma survivors: a systematic review. Clin. Psychol. Rev. 52, 52–68. doi: 10.1016/j.cpr.2016.12.001

 Kibler, J. L., Tursich, M., Ma, M., Malcolm, L., and Greenbarg, R. (2014). Metabolic, autonomic and immune markers for cardiovascular disease in posttraumatic stress disorder. World J. Cardiol. 6, 455–461. doi: 10.4330/wjc.v6.i6.455

 Pebole, M., Singleton, C., Hall, K., Petruzzello, S., Alston, R., Gobin, R., et al. (2022). Exercise preferences among women survivors of sexual violence by PTSD and physical activity level: implications and recommendations for trauma-informed practice. Mental Health Phys. Activ. 23, 100470. doi: 10.1016/j.mhpa.2022.100470

 Pebole, M. M., Singleton, C. R., Hall, K. S., Petruzzello, S. J., Alston, R. J., Gobin, R. L., et al. (2023). Exercise preferences among men survivors of sexual violence by PTSD and physical activity level: recommendations for trauma informed practice. J. Men's Stud. 23, 100470. doi: 10.1177/10608265231151248

 Ramos-Sanchez, C. P., Schuch, F. B., Seedat, S., Louw, Q. A., Stubbs, B., Rosenbaum, S., et al. (2021). The anxiolytic effects of exercise for people with anxiety and related disorders: an update of the available meta-analytic evidence. Psychiat. Res. 302, 114046. doi: 10.1016/j.psychres.2021.114046

 Wolf, E. J., Bovin, M. J., Green, J. D., Mitchell, K. S., Stoop, T. B., Barretto, K. M., et al. (2016). Longitudinal associations between post-traumatic stress disorder and metabolic syndrome severity. Psychol. Med. 46, 2215–2226. doi: 10.1017/S0033291716000817

Copyright
 © 2024 Whitworth, Checko and Rosenbaum. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.



OPS/xhtml/Nav.xhtml




Contents





		Cover



		Editorial: Lifestyle interventions for traumatic stress (LIFTS)



		Introduction



		Preview of the included research



		Sport and recreation



		Combining physical activity with trauma-focused treatments



		A qualitative lens



		Addressing the physical and mental health needs of people experiencing homelessness







		Concluding thoughts



		Author contributions



		Funding



		Conflict of interest



		Publisher's note



		References

















OPS/images/cover.jpg
& frontiers | Frontiers in Psychology

Editorial: Lifestyle interventions
for traumatic stress (LIFTS)











OPS/images/crossmark.jpg
©

|






OPS/images/logo.jpg
& frontiers | Frontiers in Psychology







