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Cognitive, Behavioral and Cognitive-Behavioral 
therapies in the treatment of Post-Traumatic 
Stress Disorder

RESUMO
Objetivo: Compreender as características, aplicações e limitações dos tratamentos recomendados pela APA com mais evidências cientí-
ficas para o TEPT em adultos. Método: Revisão Integrativa da literatura utilizando as bases de dados PubMed, PepSIC, Medline e Scielo. 
Resultados: 12 artigos apontando que os tratamentos mais citados na literatura foram a Terapia de Exposição e a Terapia do Processa-
mento Cognitivo, embora a Terapia Cognitiva Comportamental. Conclusão: Evidencia-se a necessidade da unificação e da reformulação 
dos tratamentos atuais, assim como ampliá-los com intervenções baseadas no presente na tentativa de individualizar os tratamentos e 
evitar o alto índice de abandonos. 
DESCRITORES: Terapia Cognitiva; Terapia Comportamental; Terapia Cognitivo-Comportamental; Transtorno do Estresse Pós-Traumático.

ABSTRACT
Objective: To understand the characteristics, applications and limitations of treatments recommended by the APA with more scientific 
evidence for PTSD in adults. Method: Integrative literature review using PubMed, PepSIC, Medline and Scielo databases. Results: 12 
articles pointing out that the most cited treatments in the literature were Exposure Therapy and Cognitive Processing Therapy, although 
Cognitive Behavioral Therapy. Conclusion: The need to unify and reformulate current treatments is evident, as well as to expand them 
with interventions based on the present in an attempt to individualize treatments and avoid the high rate of abandonment. 
DESCRIPTORS: Cognitive Therapy; Behavioral Therapy; Cognitive behavioral therapy; Post Traumatic Stress Disorder.

RESUMEN 
Objetivo: Conocer las características, aplicaciones y limitaciones de los tratamientos recomendados por la APA con más evidencia cientí-
fica para el TEPT en adultos. Método: Revisión integrativa de la literatura utilizando las bases de datos PubMed, PepSIC, Medline y Scielo. 
Resultados: 12 artículos señalando que los tratamientos más citados en la literatura fueron la Terapia de Exposición y la Terapia de Pro-
cesamiento Cognitivo, aunque la Terapia Cognitivo Conductual. Conclusión: Existe la necesidad de unificar y reformular los tratamientos 
actuales, así como ampliarlos con intervenciones basadas en el presente en un intento de individualizar los tratamientos y evitar la alta 
tasa de abandono.
DESCRIPTORES: Terapia Cognitiva; Terapia de comportamiento; Terapia de conducta cognitiva; Trastorno de estrés postraumático.

Terapias cognitiva, comportamental e cognitivo-comportamental no tratamento do transtorno do estresse pós-traumático.
Terapias cognitivas, conductuales y cognitivo-conductuales en el tratamiento del trastorno de estrés postraumático.
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INTRODUCTION

PTSD is classified in the Diag-
nostic and Statistical Manual of 
Mental Disorders DSM-5-TR 1 

as a set of signs and symptoms related 
to a traumatic event, such as exposure 
to actual or threatened death, serious 
injury, or sexual violence, as well as 
experiencing repeated or extreme ex-
posure to aversive details of the trau-
matic event. The symptom clusters ni-
ghtmares and flashbacks, hyperarousal 
and reactivity, avoidance, and negative 
cognitions/depressed mood are spe-
cific symptoms of PTSD.2 The symp-
toms of nightmares and flashbacks, 
also known as reliving/re-experiencing, 
are involuntary and vivid recollections 
of the disturbing event, which range 
from distressing intrusive memories to 
dissociations that lead to re-enactment 
of the traumatic event. 3 Hyperarousal 
corresponds to symptoms related to 
physiological reactions to danger such 
as hypervigilance, jumps, insomnia and 
irritability, while, on the other hand, 
avoidance symptoms are efforts to 
avoid distressing thoughts and feelings 
about the traumatic event and also pe-
ople, places and situations that trigger 
these memories. 

Thus, PTSD manifests an exaggera-
ted reaction due to an erroneous percep-
tion of threat capable of producing phy-
sical and psychological stimuli in the 
face of the presented stimulus. There 
are numerous psychological treatments 
for PTSD that are similar in trying to 
turn off the individual's threat mode, 
while what differs them is the way that 
this mode will be deactivated. The Uni-
ted Nations Organization4 recommends 
Cognitive-Behavioral Therapy as one of 
the main treatments for PTSD, in addi-
tion to Eye Movement Desensitization 
and Reprocessing and selective seroto-
nin reuptake inhibitor antidepressant 
medication. Accordingly, the APA5 
in the Clinical Practice Guideline for 
the Treatment of PTSD in Adults re-
commends evidence-based treatments 

such as Cognitive-Behavioral Therapy, 
Cognitive Processing Therapy, Cogni-
tive Therapy, and Prolonged Exposure. 
Global mental health epidemiological 
surveys6 on trauma and PTSD indicate 
that a majority of adults will experience 
a traumatic event at some point in their 
lives and risk factors7 for the develop-
ment of the trauma, as well as having 
already had some other trauma previou-
sly or having gone through a history of 
early stress, lower education and family 
psychiatric history.

The present study aimed to carry out 
an integrative literature review on whi-
ch are the treatments with more eviden-
ce of Cognitive, Behavioral and Cogni-
tive-Behavioral Therapies for PTSD in 
adults. In addition, understanding the 
characteristics, applicability and limi-
tations of the treatments recommended 
by the APA 8 with more evidence for 
the treatment of PTSD in order to dis-
cuss directions for future research.

METHOD

A literature review describes a sear-
ch of published works that provide an 
examination of the literature covering 
specific subjects9.

Pico Strategy
The PICO strategy that is used to as-

sist narrative reviews and bibliographic 
surveys due to its simplicity and easy ope-
ration 10 was used in the present work, 
using as Q – What are the characteristics, 
applicability and limitations of the Cog-
nitive, Behavioral and Cognitive-Beha-
vioral Therapies treatments recommen-
ded by the APA 8 with more evidence for 
the treatment of PTSD? I- Cognitive and 
Behavioral Therapies C- Cognitive-Beha-
vioral Therapy O- Cognitive-Behavio-
ral Therapy is more effective in treating 
PTSD in adults.

Descriptors and Databases
The following databases were used: 

PubMed, PepSIC, Medline and Scie-
lo, from January 15th, 2023 to March 

31st, 2023, with the terminologies re-
gistered in the Health Sciences Des-
criptors (DeCs): “Terapia Cognitiva” 
AND “Terapia Comportamental” 
AND “Terapia Cognitivo-Comporta-
mental” AND “Transtorno do Estres-
se Pós-Traumático” e nos descritores 
da Medical Subject Heading (MeSH) 
“Cognitive Therapy” AND “Behavio-
ral Therapy” AND “Cognitive Beha-
vioral Therapy” AND “Traumatic 
Stress Disorders”.

Inclusion and Exclusion Criteria
The sample consisted of adults diag-

nosed with PTSD, treated with Cogni-
tive, Behavioral and Cognitive-Beha-
vioral Therapies in research published 
in the last five years, indexed and pu-
blished in English, Portuguese and 
Spanish, and that were available in full 
for reading. In addition, to correspond 
to the adult sample, the author Papalia 
11 was used as a theoretical reference. 
Not respecting the present criteria, the 
materials were excluded.

                  
Procedures

The procedures were based on three 
stages, where the first corresponded to 
the launch of the descriptors in the res-
pective databases, the second stage in 
the application of the inclusion and ex-
clusion criteria, plus the reading of the 
titles of the articles, and the third and 
last stage, the reading of the summa-
ries/abstracts of the works.

In the PubMed database with the 
descriptors, 160 results were located 
in the first stage. In the second stage, 
33 results articles were selected and in 
the third and last stage, 10 articles were 
selected.

In the PepSIC database with the 
descriptors, 45 articles were identified. 
In the second stage, 1 article was selec-
ted. In the third step, no result article 
was selected.

In the Medline database, with the 
descriptors, 372 results were identified, 
in the second stage, 26 outcome articles 
were identified and, in the third and 



Revisão Integrativa EN
Tayná M. Regis, Silvia H.M. Pucci
Cognitive, Behavioral and Cognitive-Behavioral therapies in the treatment of Post-Traumatic Stress Disorder

13439   saúdecoletiva  •  2023; (13) N.88 DOI: https://doi.org/10.36489/saudecoletiva.2023v13i88p13427-13446
Todo o conteúdo desse periódico, exceto onde está identificado, está licenciado sob uma Licença Creative Commons

last stage, 0 outcome articles remained 
that responded to the objective of this 
research.

In the Scielo database, with the des-
criptors, 6 results articles were found. 
In the second stage, 2 articles were se-

lected. In the third and final stage, the-
re were 2 articles of results that respon-
ded to the objective of this research.

Below are the steps and the respecti-
ve results found in each database throu-
gh the PRISMA diagram.

RESULTS

In view of the research results for 
current treatments of Cognitive, Beha-
vioral and Cognitive-Behavioral The-
rapies for PTSD in adults, 12 articles 

Figure 1. PRISMA diagram of the number of articles from identification, sorting and inclusion

Source: (REGIS; PUCCI,2023)
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of results were identified in this inte-
grative literature review, which were 
described in the table below.

DISCUSSION 

Based on the results found in this re-
view, on the characteristics of the most 
effective treatments recommended by 
the APA8 of Cognitive, Behavioral and 
Cognitive-Behavioral psychotherapies 
for PTSD in adults, it was found that 
the most cited results in the literature 
and based on evidence are Prolonged 
Exposure Therapy (PE), or Exposu-
re Therapy, and Cognitive Processing 
Therapy (CPT).

PE is a behavioral psychotherapy 
treatment that uses the exposure of 
traumatic memories as one of the main 

components of the intervention.12 The 
result article 13 identified by the present 
research that presented PE as the main 
basis of treatment for two groups of ac-
tive members of war combat veterans, 
one of them using interventions based 
on the Theory of Inhibitory Learning. 
According to the literature, interven-
tions based on the Inhibitory Learning 
Theory generally aim to help the extinc-
tion process by favoring the learning that 
aversive events cannot always occur as 
expected. Therefore, in agreement with 
the literature14, without this learning 
the new behavioral responses tend to be 
dysfunctional again. In this same reaso-
ning, it is understood that persistent and 
generalized fear can be reduced with the 
learning of extinction by repeated expo-
sures and inhibitory signals. 15 Interven-

tions based on the Inhibitory Learning 
Theory used in this present research in 
the essay 13 were imaginary exposure, 
homework assignments and feedback, 
increased social support, brief review of 
traumatic events, and three post-treat-
ment booster sessions. As a result, both 
treatments significantly reduced PTSD 
symptoms mid-treatment and kept the 
veterans in a state of remission through 
month6. However, advantageously, there 
may also be a decrease in avoidance and 
an increase in engagement by favoring 
greater focus on treatment.

Another essay3 that composes the re-
sult of the present research and that used 
the confrontation of traumatic memories 
was based on the Emotional Processing 
Theory demonstrated in the literature.16 
The Emotional Processing Theory, as 

YEAR AUTHOR COUNTRY 
OF STUDY

GENDER/
SAMPLE 

COUNTRY
METHODOLOGY SAMPLE TYPE OF 

TRAUMA RESULTS

2022 Bisson et. al. U.K Not informed
Pragmatic, multicenter, rando-

mized, controlled non-inferiority 
trial  (RAPID)

196 -
Internet-guided CBT-
-TF for PTSD was not 

inferior to CBT-TF

2022 Peterson et. al. USA USA Randomized Clinical Trial 120
Active Military 

and War 
Veterans

Although the stron-
gest PTSD outcomes 
and lowest dropout 

rates were found 
using the Cognitive 
Processing Therapy 
(CPT) home delivery 
format, it was the 

least acceptable tre-
atment for patients

2022 Schnurr et. al. USA Both/
USA Randomized Clinical Trial 916 War Veterans

Although the stron-
gest PTSD outcomes 
and lowest dropout 

rates were found 
using the Cognitive 
Processing Therapy 
(CPT) home delivery 
format, it was the 

least acceptable tre-
atment for patients

Scoreboard
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2021 Jericho et. al. Australia Both/- Systematic review and network 
meta-analysis 5775 -

Superior effectiveness 
of Metacognitive The-
rapy (MCT), Cognitive 
Processing Therapy 
(CPT), and written 

exposure therapies 
relative to other 
psychotherapies

2021 Resick et. al. USA Not informed Randomized Clinical Trial 127

US military 
personnel on 
active duty in 
the Afghan 

and Iraq wars

Cognitive Processing 
Therapy (CPT) tailored 

to more sessions in 
treatment reduces 

PTSD treatment non-
-response variables

2021 Böttche et. al. Germany Both/Arabic Randomized Clinical Trial 224 Post-armed 
conflict

TF-short based on an 
Internet-based tech-
nique TF-reg proved 

to be effective for the 
treatment of PTSD

2020 Stevens et. al. USA Male/USA Randomized Clinical Trial 162

Soldiers from 
the Iraq and 
Afghanistan 

wars on 
active duty

Both PE and VRE are 
effective in treating 

PTSD and reduce 
avoidance

2020 Duran et. al. Brazil Both/Brazil Randomized Clinical Trial 95 - TBCT decreases 
self-blaming beliefs

2020 Stefanopoulou  
et. al. England Not informed Systematic review -

Trauma 
survivors of 

bereavement, 
rape, and/or 

similar events

Cognitive-Behavioral 
Therapy (iCBT) deli-

vered digitally is more 
effective in reducing 

PTSD symptoms than 
expressive writing, 

mindfulness psycho-
education, cognitive 

tasks, and psychoso-
cial interventions

2018 Thompson-
-Hollands et. al. USA Both/USA Randomized Clinical Trial 126

Veterans and 
civilians with a 

     variety of 
traumas (vehi-
cle accidents, 

combat,di-
sasters, and 

sexual abuse)

Written Exposure 
Therapy (WET) is not 
a treatment that is 
inferior to Cognitive 
Processing Therapy 
(CPT) with regard to 

PTSD symptoms
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well as the Inhibitory Learning Theory, 
also proposes that avoidance makes emo-
tional processing impossible, together 
with habituation to fear, contributing 
to the maintenance of PTSD symptoms. 
In this essay 3 In the present research, 
the standard PE protocol was compared 
with Virtual Exposure Therapy (VRE), 
or Virtual Exposure Reality, which supe-
rimposes situations related to trauma in 
the visual and auditory field in a thre-
e-dimensional way. Both PE and VRE 
were similar and achieved a reduction 
in avoidance/numbing symptoms, and 
consequently the other symptoms. This 
result is in line with the literature17 sin-
ce avoidance symptoms are cognitive, 
emotional and behavioral efforts made 
to reduce the suffering or anguish of 
spontaneous re-experiencing the trau-
ma that generate associated autonomic 
hyperstimulation. In the after-treat-
ment of the assay discussed3, gains ex-
tended to symptoms of hyperarousal. 
This result is consistent with the afore-
mentioned Emotional Processing The-
ory, since coping with the fear of trau-
matic memories weakens the likelihood 
of recurrence of avoidance/numbing 
symptoms due to habituation/new le-

arning. In addition, habituation/new 
learning also weakens the likelihood of 
recurrence of the hyperarousal symp-
tom due to the decrease in the reflex re-
action that the situation or memory of 
the trauma can evoke. Therefore, both 
groups of symptoms are worked on si-
multaneously, because when facing fear, 
and not avoiding traumatic memories, it 
can evoke the symptom of hyperarousal 
as a response to exposure. Symptoms of 
Hyperarousal3 gradually decreased with 
exposure over the course of treatment.

Another randomized controlled trial 
18, as a result of the present research, 
PE was compared with TLC. CPT is a 
Cognitive-Behavioral psychotherapy de-
signed to treat trauma-related negative 
beliefs in PTSD in adults19 which con-
firms that treatment gains can be sustai-
ned for up to 10 years after treatment. In 
the essay discussed in the present study18 
cognitive restructuring was used through 
writing, reading aloud and the challenge 
of maladaptive beliefs to more generalist 
or realistic beliefs about oneself/others/
world, in addition to the feeling of guilt 
related to the trauma through Socratic 
dialogue and worksheets. As a result of 
the single greater improvement in EP 

than in TLC, it was concluded that both 
treatments were effective during the 
trial. Despite this, post-treatment CPT 
had greater remission of PTSD symp-
toms and loss of diagnosis than PE. This 
result secondarily suggests that direct 
intervention on cognitions could lead 
to more lasting changes in the remission 
of PTSD symptoms, which seems to in-
dicate that treatments with greater em-
phasis on the cognitive component, in 
relation to the behavioral one, are more 
efficient in remitting symptoms in the 
long term. Above all, in this trial, aban-
donment was found to be a treatment li-
mitation in both groups, although more 
so in the EP group.

This research identified as a result 
article 19 the trial that used CPT tre-
atment as a control, and Behavioral 
Written Exposure Therapy (WET), or 
Written Exposure Therapy as the main 
intervention. WET is a brief treatment 
for PTSD. Although with fewer ses-
sions compared to CPT, the result 
showed that WET can be considered 
a viable option in the treatment of 
PTSD. In literature20 the same favorab-
le result was found for the treatment of  
WET exposure as non-inferior to CPT. 

2018 Peterson et. 
al. USA Not informed/

USA Randomized Clinical Trial 200

Active Mili-
tary and War 

Veterans 
After the 

9/11 Attack

The Mass Pro-
longed Exposure 

(Massed-PE) 
and the Intensive 
Outpatient Pro-
longed Exposure 

Treatment Program 
(IOP-PE) are not 

accessible to 
active-duty military 

personnel

2018 Holliday et. al. USA Both/USA Randomized Clinical Trial 32

Veterans of 
wars, Gulf 
War, Viet-

nam and Iraq 
with sexual 

trauma

After Cognitive 
Processing Therapy 

(CPT) treatment, 
only change in sel-
f-blame temporally 
preceded changes 
in PTSD symptoms

Source: (REGIS; PUCCI,2023)
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This result is contrary to a secondary 
result of the test previously exposed in 
this research 18 which revealed longer-
-lasting missed diagnosis in CPT com-
pared to PE. On the other hand, in this 
test 19 it was shown that the remission 
of emotional arousal and depressive 
symptoms in behavioral treatments 
is both congruent when compared to 
treatment that focuses on the cogniti-
ve component. Although the result of 
this study 19 emphasizes the remission 
of symptoms in both treatments, there 
was a high dropout rate as a limitation 
of both treatments. 

The other systematic review and me-
ta-analysis study 21 identified in this pre-
sent research aimed to compare CPT 
with Metacognitive Therapy (MCT), 
or Metacognitive Therapy, of Cognitive 
Therapy and more treatments. The result 
showed that MCT was slightly more ef-
fective than CPT and other psychothe-
rapies in reducing PTSD symptoms and 
patient acceptability. Metacognitive psy-
chotherapy is an approach to regulating 
the thought patterns such as worrying, 
ruminations and threat monitoring that 
maintain PTSD symptoms. Elimination 
of worry and rumination and increased 
metacognitive flexibility allows for the 
natural process of returning to normal 
cognition. 22 The compilation of techni-
ques is demonstrated by with the practi-
ce of mindfulness detachment when it 
recommends the avoidance of intrusive 
thoughts related to the trauma, while, on 
the other hand, beliefs, worries and ru-
minations are challenged. In this sense, 
attention previously directed to intru-
sive thoughts is redirected to external 
and relevant aspects of the environment 
not related to the trauma. However, for 
the author of the study discussed in this 
present research 21 this result was not 
methodologically reliable in the studies 
analyzed in their review. Until the mo-
ment of this study, there are no other 
studies comparing these two treatments 
in the databases. 

Another result 23 using CPT was 
the randomized controlled trial that 

investigated whether changes in nega-
tive cognitions related to military se-
xual trauma and feelings of self-blame 
would be predictive in the treatment 
of PTSD symptoms using CPT as the 
main intervention. Due to the small 
sample size (n=35) it was not possible 
to associate these symptoms with the 
remission of depressive symptoms in 
PTSD and, for this reason, there was 
no conclusion of this research.

Comparing the results of this pre-
sent research favorable to both PE and 
CPT in the remission of PTSD symp-
toms - being the result of PE3,of CPT 18 
and MCT 21 it is understood that there 
is similarity between the results regar-
ding coping with traumatic memories, 
whether coping with PTC and MCT 
through memories of events plus evo-
cation of cognitions for cognitive res-
tructuring and PE through imaginary or 
real exposure. With these findings, the 
similarity between these treatments is 
understood in terms of coping with trau-
matic memories, while the difference is 
in the specific change in symptoms, with 
greater remission of depressive symp-
toms in treatments with greater empha-
sis on the cognitive component such as 
CPT, as symptoms of avoidance/num-
bing and hyperarousal disappear, there 
is greater emphasis on behavioral and 
exposure-based treatment such as PE. 
Thus, it lacks a possibility of treatment 
with a more comprehensive remission, 
and, moreover, efficient, in the improve-
ment of the other symptoms of PTSD in 
adults, such as re-experience, dissociati-
ve amnesia, difficulty concentrating and 
insomnia. In addition, it is necessary to 
reformulate such treatments, cognitive 
and behavioral, presented in this present 
research, together with interventions 
based on the present and future and not 
only on exposure or cognitive restructu-
ring of traumatic events. As suggested 
in the literature 24 who used the Imagery 
Test Therapy (IRT), which obtains from 
the imagination for new content outco-
mes of the nightmares of re-experiencing 
symptoms in PTSD. Likewise, it is pro-

posed that grounding techniques, among 
other interventions based on the present, 
can be better studied for this purpose.

In this path of reformulation, Cogni-
tive-Behavioral Therapy focused on trau-
ma unified the interventions of Cogni-
tive and Behavioral Therapy treatments, 
but they are still limited to interventions 
with more emphasis on past experiences. 
According to the literature 25, the com-
bination of PE with cognitive restruc-
turing enhances the treatment of PTSD 
in adults. Based on this combination, 
trauma-focused Cognitive-Behavioral 
Therapy, except CPT which maintains 
an emphasis on the cognitive compo-
nent, is an additional option for treating 
PTSD in adults. Another result of this 
present research that used Cognitive-
-Behavioral Therapy was the pragmatic, 
multicenter, randomized and controlled 
non-inferiority study (RAPID) 26 that 
used face-to-face, or face-to-face, Trau-
ma-Focused Cognitive Behavioral (TF-
-CBT) compared to the same interven-
tion delivered digitally. Internet-guided 
TF-CBT was not inferior to face-to-face 
CBT-TF in reducing PTSD symptoms 
16 weeks after randomization. There was 
also a limitation of the study in not in-
forming which symptoms were reduced 
and, as a secondary result, it was revealed 
that after 52 weeks of treatment, conti-
nuous improvements in the face-to-face 
TCC-TF group were not found in the 
face-to-face group. Internet-guided CB-
T-TF, who returned with symptoms of 
depression and anxiety, alcohol use and 
social support. Another result identified 
by the present research was the systema-
tic review 27 on Internet-Based Cognitive 
Behavioral Therapy (iCBT), or Cog-
nitive-Behavioral Therapy (delivered 
digitally), compared to cognitive tasks 
and Expressive Writing (EW), among 
other non-Cognitive-Behavioral inter-
ventions. The iCBT result was obtained 
with greater efficiency in reducing PTSD 
symptoms – however, there is a limita-
tion of the study not informing which 
symptoms. The iCBT interventions are 
the same as CBT, or face-to-face Cog-
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nitive-Behavioral Therapy, but adapted 
for the internet. Finally, another rese-
arch that covers Cognitive-Behavioral 
Therapy (delivered over the internet) in 
the treatment of PTSD included in this 
research was the randomized controlled 
trial 28  for 224 civilians from Arabic-s-
peaking countries with interventions of 
written self-confrontation of the trau-
matic event, reflection and meaning of 
trauma for broader cognitive processing. 
As a result, it is understood that it can 
be an alternative for a brief and punctual 
treatment for places that are experien-
cing armed conflict. Although this result 
appears to be a prominent finding, it is li-
mited due to the shortening of treatment 
and the result does not have the poten-
tial to be generalized to other samples. 
Again, there is a limitation of the study 
in not informing which symptoms the 
reduction of symptoms was obtained.

The randomized controlled trial 
included in this present research 29 
compared PE with Trial-Based Cog-
nitive Therapy (TBCT), or Procedu-
ral Cognitive Therapy (TCP), which 
presents preliminary results for the 
treatment of PTSD in adults. As a re-
sult, it was found that TBCT excelled 
in reducing depressive symptoms and 
lower dropout rate. Therefore, TBCT 
may be a promising alternative for the 
treatment of PTSD. As a treatment li-
mitation, TBCT with an emphasis on 
cognitive components results in only 
part of PTSD symptoms in adults. No 
other TBCT trials for the treatment of 
PTSD in adults were found in the lite-
rature to perform the comparison. 

In the final analysis of CPT and PE, 
regarding the abandonment of both tre-
atments, the randomized controlled trial 
presented in this present research 30 who 
used the CPT treatment in the three 
modalities at home, in telehealth and in 
the office. As a result, although with 57% 
dropout in CPT treatment across all mo-
dalities, telehealth CPT is considered to 
be more efficient for treating PTSD in 
adults. From this result, it is understood 
that the treatment modality influences 

the treatment dropout rate since the tre-
atment was the same. As a limitation of 
the study, the absence of a description 
of the symptoms that resulted in remis-
sion was verified. As a limitation of the 
treatment, a significant dropout rate was 
obtained, as identified in the results pre-
viously presented in this research with 
WET, 19 CPT, PE 18 and CPT.

From this angle, even though the arti-
cles included in this review followed the 
recommendations for evidence-based 
treatments for PTSD in adults through 
Division 12 of the Society of Clinical 
Psychology 8 a significant abandonment 
behavior in treatments is also identified 
in both veterans and civilians. Faced 
with this problem, in order to reduce 
dropout rates, the literature suggests that 
the treatment characteristics can be de-
fined according to the patient's preferen-
ces.31 Another result 32 that also evidences 
abandonment described in this present 
research was the randomized control-
led trial that used CTP as the only tre-
atment with the objective of predicting 
pre-treatment factors, the therapeutic 
response and duration of treatment to 
achieve a good end-state of PTSD symp-
toms. As a result, as well as the limitation 
of treatment, they concluded that not in-
dividualizing treatment according to the 
patient's needs may be a possibility of gi-
ving up PTSD treatments in veterans. In 
agreement with this possibility of aban-
doning the test3 previously presented in 
this research, also understands that the 
treatment should not be purely focused 
on the remission of symptoms, but also 
on the psychological characteristics, life 
history, among other singularities, and 
finally be possible to define a type of tre-
atment with more acceptability.

CONCLUSION

Cognitive-Behavioral Therapy pro-
ved to be the most effective treatment 
alternative for the remission of most 
PTSD symptoms in adults, such as 
avoidance/numbing and depressive 
symptoms.

In order of the most evident publi-
cations in the present review study, the 
Prolonged Exposure Therapies (PE), 
from Behavioral Therapy, and the 
Cognitive Processing Therapy (CPT), 
from Cognitive Therapy, were the most 
evidenced as the most recommended 
treatments for PTSD, followed by the 
digitally delivered Trauma-Focused 
Cognitive Behavioral (TF-CBT) from 
Cognitive-Behavioral Therapy. In ad-
dition to standard treatment, several 
variations of EP and CPT treatments 
have also shown efficacy such as in 
group, written exposure, and virtual 
reality protocols. Other psychothera-
pies such as Metacognitive Therapy 
(MCT) and Trial-Based Cognitive 
Therapy (TBCT) may become promi-
sing alternatives for the treatment of 
PTSD in adults.

Although this review presented the 
most recommended treatments for 
PTSD in adults, it identified limita-
tions in the remission of other PTSD 
symptoms such as re-experiencing, 
dissociative amnesia, difficulty concen-
trating and primary insomnia. In addi-
tion, a high dropout rate was also iden-
tified in most of the studies identified 
in this review. Future research is nee-
ded to examine these limitations and, 
for that purpose, it is suggested to uni-
fy and reformulate current treatments 
together with the possibility of expan-
ding them with interventions based on 
the present and the future. As well as 
understanding beyond the relationship 
of interventions with symptoms, such 
as personality, social and life history 
influence.
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