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Posttraumatic flashbacks, consisting of the intrusive re-experiencing of traumatic experiences in the present, have

been more clearly defined for the first time in DSM-5 and have been identified as a unique symptom of

posttraumatic stress disorder in the proposed ICD-11 diagnostic criteria. Relatively little research into flashbacks

has been conducted, however, and new research efforts are required to understand the cognitive and biological

basis of this important symptom. In addition, there is considerable scope for research into how flashbacks

should be assessed and into flashbacks occurring in different contexts, such as psychosis or intensive care.
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W
hen the posttraumatic stress disorder (PTSD)

diagnosis was first introduced into the DSM-

III in 1980, there were several symptoms that

appeared to be distinctive, including frequent intrusive

recollections of the traumatic event and acting or feeling

as though it were happening again (dissociative flash-

backs). It is now evident that frequent intrusive recollections

of stressful and unpleasant events, many of them traumatic,

are found in most forms of psychopathology (Brewin,

Gregory, Lipton, & Burgess, 2010). Instead, evidence is

gradually accumulating that it is the reliving in the present

that distinguishes intrusive memories in PTSD from those

in other disorders (Brewin, 2014), and this insight has

been incorporated in proposed revisions to the PTSD diag-

nosis for ICD-11 (Maercker et al., 2013). Despite these

developments, understanding of traumatic flashbacks re-

mains limited, offering opportunities for new research.

Pierre Janet, one of the first traumatologists, wrote

extensively about how memories of traumatic experiences

are dissociated or split off from normal consciousness,

resulting in powerful and uncontrollable re-enactments

of the events (Van der Kolk & Van der Hart, 1989).

Frequently remarked characteristics of this traumatic

re-experiencing in PTSD are its involuntary and uncontroll-

able nature, the strong sensory impressions, and the sense

of ‘‘nowness’’ or of the event occurring in the present

(Brewin, Dalgleish, & Joseph, 1996; Ehlers, Hackmann, &

Michael, 2004), phenomena that can be equally observed

in children with posttraumatic conditions (McKinnon,

Nixon, & Brewer, 2008; Meiser-Stedman, Dalgleish, Smith,

Yule, & Glucksman, 2007). The sense of nowness also

distinguishes involuntary memories in PTSD from the

involuntary memories reported by depressed patients or

individuals who were exposed to trauma without devel-

oping PTSD (Birrer, Michael, & Munsch, 2007; Reynolds

& Brewin, 1998).

Re-experiencing trauma memories in the present is

predictive of the course of the disorder over and above

the effects of initial symptom levels (Kleim, Ehlers, &

Glucksman, 2007; Michael, Ehlers, Halligan, & Clark, 2005)

and decreases with successful treatment (Hackmann,

Ehlers, Speckens, & Clark, 2004; Speckens, Ehlers,

Hackmann, & Clark, 2006). Moreover, specifically ad-

dressing flashbacks in therapy appears to contribute to

better outcomes (Nijdam, Baas, Olff, & Gersons, 2013).

Although this form of memory may represent a normal

short-term response to trauma exposure, and may occa-

sionally be encountered in other disorders (for example,

where there is a trauma history), empirical studies confirm

that continuing to experience flashbacks appears to be a

specific indicator of PTSD (Bryant, O’Donnell, Creamer,

McFarlane, & Silove, 2011).
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Defining flashbacks
Lack of any formal definition of flashbacks or dissocia-

tive re-experiencing resulted in uncertainty about whether

the term should be reserved for extreme episodes in which

individuals completely lose contact with their surround-

ings for periods of minutes or more, or whether they

should include all intrusive memories that are accom-

panied by a sense of reliving the event in the present, even

if only fleeting. Both DSM-5 and the proposed ICD-11

PTSD criteria have now opted for the more inclusive

definition in which flashbacks are seen as existing on

a continuum between these two extremes. This is an

important step forward which will enable researchers to

communicate their findings more effectively.

Flashbacks or ordinary autobiographical
memories?
Although some researchers regard flashbacks as no dif-

ferent in principle from other autobiographical memories

(Rubin, Berntsen, & Bohni, 2008), clinical observations

are supported by studies that explicitly contrast flashback

or reliving experiences with ordinary autobiographical

memories for the same event. In an initial study, Hellawell

and Brewin had PTSD patients write a detailed narrative

of their traumatic event. They then defined a flashback for

them as follows: ‘‘A type of memory that you experience as

markedly different from those memories of the event that

you can retrieve at will. The difference might be a marked

sense of a reliving of the traumatic experience(s). Some

report complete reliving, whereas others report more

momentary or partial reliving of perhaps just one aspect

of the original experience. For some, flashback memories

take them by surprise or swamp their mind. Finally, some

report a sense of time-distortion and, for example, react

to the flashback memory as though it was an event that

was happening in the present.’’ Patients in the study then

went back over their narrative armed with this definition

and distinguished individual words and phrases that had

been accompanied by flashbacks from those that were not

(Hellawell & Brewin, 2002).

Although this may seem like a difficult task to perform

on a narrative that might take 30�40 min to write, PTSD

patients did not appear to find it difficult, and the validity

of their categorisations using this method has been

demonstrated on many different measures. For example,

while writing sections that would later be classified as

flashbacks, patients were observed to display significantly

more involuntary motor responses. Patients interrupted

in the middle of these sections to carry out a separate

visuospatial task also performed significantly worse

on the task than patients interrupted during ordinary

memory sections (Hellawell & Brewin, 2002). Subsequent

studies have shown that flashback sections are rated as

more negative and arousing (Brewin, Huntley, & Whalley,

2012); are accompanied by increases in heart rate (Chou,

La Marca, Steptoe, & Brewin, Manuscript submitted for

publication); and also contain more sensory words,

mentions of death, and the core PTSD emotions of fear,

helplessness, and horror (Hellawell & Brewin, 2004). Like

the real-life situations PTSD patients encounter, the same

words and phrases tend to elicit flashbacks repeatedly,

but not invariably*flashback elicitation is a probabilistic

rather than a predictable process (Brewin et al., 2012).

Development of a neurobiological theory of
flashbacks
It is likely that the scientific investigation of flashbacks

will benefit from theories that, like the revised dual

representation model (DRT: Brewin et al., 2010), relate

clinical observations to established brain pathways and

make specific predictions about the neural basis of this

type of memory. The utility of such models is likely to

depend on the success with which they can integrate

evidence from conditioning, autobiographical memory,

and imaging studies with clinical observations.

There is now a considerable quantity of evidence

supporting the idea that flashbacks depend on the

involvement of an involuntary perceptual memory system

that is distinct from ordinary episodic memory (Brewin,

2014). Normal episodic memory is thought to depend on

focussing conscious attention onto objects and scenes

such that, by virtue of sharing the same location in space,

individual features are bound together to create a stable,

contextualised representation that can be retrieved

or inhibited at will (Treisman & Gelade, 1980). During

traumatic events, however, attention tends to be restricted

and focused on the main source of danger, so that sensory

elements from the wider scene encoded by the perceptual

memory system will be less effectively bound together,

producing fragmented and poorly contextualised mem-

ories that are difficult to control. Laboratory research has

shown that such unattended patterns or events, providing

they are sufficiently novel, produce long-lasting memory

traces. The existence of these traces can be detected, for

example, through facilitation or negative priming effects

on re-presentation of the stimuli, even though a memory

of the original pattern cannot be deliberately retrieved

(DeSchepper & Treisman, 1996).

Encoding under acute stress
According to the revised DRT, flashbacks depend on a

stress-related excess of activity in the dorsal visual stream,

which is specialised for creating images of the environ-

ment from a first-person perspective that can be used,

among other things, to direct immediate motor responses

to threat. High levels of stress also lead to a corresponding

reduction of activity in the ventral visual stream and

medial temporal lobe, where the elements of objects

and scenes are normally bound together and encoded

in an abstract form that enables them to be identified,
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manipulated, and related to past experience. The result

is poorly contextualised, fragmented images and scenes

that when triggered by trauma reminders are experienced

as flashbacks. Consistent with this, acute stress has been

found to impair performance on spatial learning tasks

dependent on medial temporal lobe processing, both in

healthy individuals (Meyer, Smeets, Giesbrecht, Quaedflieg,

& Merckelbach, 2013) and PTSD patients (Smith, Burgess,

Brewin, & King, 2015).

It is interesting to speculate about the intensity of stress

that would lead to an opposite pattern of activity in the

visual streams (and possibly in other sensory processing

streams) sufficient to produce flashbacks. A candidate is

panic attacks, which are a common occurrence during the

traumatic event in individuals who subsequently develop

PTSD (Joscelyne, McLean, Drobny, & Bryant, 2012).

In turn, there is evidence that flashbacks are involved in

the maintenance of orthostatic panic, that is, panic upon

standing, which is a key complaint among traumatised

Cambodian refugees (Hinton et al., 2010).

Neuroimaging studies
Unlike standard models of autobiographical memory,

which predict that powerful and vivid memories should be

associated with additional activity in medial temporal lobe

structures such as the hippocampus, dual representation

theory predicts that flashbacks should be associated with

increased activity in motor areas, insula, and amygdala,

but reduced medial temporal lobe activity. In one study,

subjective flashback intensity was correlated with regional

cerebral blood flow in 11 PTSD patients (Osuch et al.,

2001). They observed flashback-related increases in left

inferior frontal cortex and bilateral insula, and flashback-

related decreases in right medial temporal and right

ventral stream structures such as fusiform cortex. Echoing

these results, a study using Hellawell and Brewin’s (2002)

technique for distinguishing flashbacks and ordinary

episodic memories found that flashbacks were associated

with increased activation in sensory and motor areas

including the insula, precentral gyrus, supplementary

motor area, and mid-occipital cortex, but with decreased

activation in a medial temporal area, the parahippocam-

pal gyrus (Whalley et al., 2013). Together with evidence

that patients reporting more flashbacks have reduced

brain volume in areas of the visual ventral stream (Kroes,

Whalley, Rugg, & Brewin, 2011), these studies provide

tantalising suggestions that flashbacks are supported by

patterns of neural activity that distinguish them from

ordinary autobiographical memories.

Future research

Assessment of flashbacks
An unanswered question is whether flashbacks are

currently assessed in the most appropriate way. As they

are typically a response to an internal or external cue,

questionnaire items about their frequency in the past week

or month may not be the most accurate method of

assessing them. Apart from the fact that retrospective

judgments are often not very reliable (Priebe et al., 2013),

high levels of avoidance may temporarily be suppressing

these symptoms. One possibility is to ask a more specific

question about whether individuals would experience

flashbacks if they allowed themselves to fully remember

the event or confront reminders of it. We also know little

about what patients understand by typical questions such

as ‘‘Have you ever suddenly acted or felt as if the event(s)

was happening again?’’, and whether different forms of

wording would elicit more accurate answers.

Underlying mechanisms
In addition to investigating the cognitive and neurobio-

logical basis of flashbacks in PTSD using theories such

as the DRT, it is also likely that flashbacks occur in other

patient groups and could add to our understanding of

the underlying mechanisms. For example, pain flashbacks

have been described in which it is somatic rather than

visual sensations that are repeatedly re-experienced as

though they were happening in the present (Salomons,

Osterman, Gagliese, & Katz, 2004; Whalley, Farmer, &

Brewin, 2007). Frightening delusions and hallucinations,

such as occur in psychosis or to intensive care patients,

can also give rise to traumatic re-experiencing (Berry,

Ford, Jellicoe-Jones, & Haddock, 2013; Gracie, Hardy,

Brewin, & Fornells-Ambrojo, Manuscript submitted for

publication; Wade et al., 2014). Although hallucinations

do not meet current DSM-5 criteria for a traumatic event,

the fact that the person has had a terrifying experience

and developed characteristic symptoms thereafter would

permit a diagnosis of PTSD within ICD-10 or ICD-11.

Towards ICD-11
PTSD, compared to other disorders, is excessively com-

plex to diagnose, and this very complexity is likely to

impede clinical and scientific advances. It makes sense

both to simplify the diagnosis as far as is possible, and to

focus on the mechanisms responsible for key symptoms

that maintain the disorder and are treatment targets

in their own right. Along with this should go more con-

sistent terminology, so that ‘‘involuntary autobiographical

memories’’ (an everyday memory phenomenon), ‘‘intru-

sive memories’’ (involuntary memories with repeated and

usually distressing content, generally associated with

psychological disorders), and ‘‘flashbacks’’ (involuntary

memories involving re-experiencing distressing events in

the present, thought to be specific to PTSD) are not used

interchangeably (Kvavilashvili, 2014).

Under the ICD-11 proposals for the PTSD diagnosis

just six symptoms have been identified (one of them being

flashbacks) that are thought to be the most reliable
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indicators discriminating PTSD from other disorders

(Brewin, Lanius, Novac, Schnyder, & Galea, 2009; Maercker

et al., 2013). Preliminary evidence suggests that if the

ICD-11 proposals were implemented, PTSD prevalence

would remain largely unchanged (Morina, Van Emmerik,

Andrews, & Brewin, 2014; Stein et al., 2014; Van Emmerik

& Kamphuis, 2011) although one study of accident

survivors found a lower rate of PTSD under ICD-11

(O’Donnell et al., 2014). All studies so far have found

some evidence of reduced comorbidity with depression

under ICD-11.

These developments have given greater urgency to the

need to understand core symptoms such as flashbacks and

made them a prime target for research. From a cognitive

perspective the vividness and immediacy of the symptom

is interesting as these features are likely to influence a wide

variety of memory judgments, for example, concerning

the veracity of the intrusive images experienced (Brewin

et al., 2012). In addition, their considerable clinical impact

suggests that a focus on this symptom has the potential to

bring about substantial gains in therapeutic efficacy.

Conflict of interest and funding

There is no conflict of interest in the present article.

References

Berry, K., Ford, S., Jellicoe-Jones, L., & Haddock, G. (2013). PTSD

symptoms associated with the experiences of psychosis and

hospitalisation: A review of the literature. Clinical Psychology

Review, 33, 526�538. doi: 10.1016/j.cpr.2013.01.011.

Birrer, E., Michael, T., & Munsch, S. (2007). Intrusive images in

PTSD and in traumatised and non-traumatised depressed

patients: A cross-sectional clinical study. Behaviour Research

and Therapy, 45, 2053�2065. doi: 10.1016/j.brat.2007.03.005.

Brewin, C. R. (2014). Episodic memory, perceptual memory, and

their interaction: Foundations for a theory of posttraumatic

stress disorder. Psychological Bulletin, 140, 69�97. doi:

10.1037/a0033722.

Brewin, C. R., Dalgleish, T., & Joseph, S. (1996). A dual representation

theory of posttraumatic stress disorder. Psychological Review,

103, 670�686.

Brewin, C. R., Gregory, J. D., Lipton, M., & Burgess, N. (2010).

Intrusive images in psychological disorders: Characteristics,

neural mechanisms, and treatment implications. Psychological

Review, 117, 210�232.

Brewin, C. R., Huntley, Z., & Whalley, M. G. (2012). Source

memory errors associated with reports of posttraumatic flash-

backs: A proof of concept study. Cognition, 124, 234�238. doi:

10.1016/j.cognition.2012.05.002.

Brewin, C. R., Lanius, R. A., Novac, A., Schnyder, U., & Galea, S.

(2009). Reformulating PTSD for DSM-V: Life After Criterion

A. Journal of Traumatic Stress, 22, 366�373. doi: 10.1002/jts.

20443.

Bryant, R. A., O’Donnell, M. L., Creamer, M., McFarlane, A. C., &

Silove, D. (2011). Posttraumatic intrusive symptoms across

psychiatric disorders. Journal of Psychiatric Research, 45,

842�847. doi: 10.1016/j.jpsychires.2010.11.012.

Chou, C.-Y., La Marca, R., Steptoe, A., & Brewin, C. R. (Manu-

script submitted for publication). Cardiovascular and psycho-

logical responses to the voluntary recall of trauma in PTSD.

DeSchepper, B., & Treisman, A. (1996). Visual memory for novel

shapes: Implicit coding without attention. Journal of Experi-

mental Psychology-Learning Memory and Cognition, 22, 27�47.

doi: 10.1037/0278-7393.22.1.27.

Ehlers, A., Hackmann, A., & Michael, T. (2004). Intrusive re-

experiencing in post-traumatic stress disorder: Phenomenol-

ogy, theory, and therapy. Memory, 12, 403�415. doi: 10.1080/

09658210444000025.

Gracie, A., Hardy, A., Brewin, C. R., & Fornells-Ambrojo, M. (Manu-

script submitted for publication). Narrowing the focus on the

assessment of psychosis-related PTSD: A methodologically-

focussed systematic review.

Hackmann, A., Ehlers, A., Speckens, A., & Clark, D. M. (2004).

Characteristics and content of intrusive memories in PTSD

and their changes with treatment. Journal of Traumatic Stress,

17, 231�240.

Hellawell, S. J., & Brewin, C. R. (2002). A comparison of flashbacks

and ordinary autobiographical memories of trauma: Cognitive

resources and behavioural observations. Behaviour Research

and Therapy, 40, 1143�1156. doi: 10.1016/s0005-7967(01)

00080-8.

Hellawell, S. J., & Brewin, C. R. (2004). A comparison of flashbacks

and ordinary autobiographical memories of trauma: Content

and language. Behaviour Research and Therapy, 42, 1�12. doi:

10.1016/s0005-7967(03)00088-3.

Hinton, D. E., Hofmann, S. G., Orr, S. P., Pitman, R. K., Pollack,

M. H., & Pole, N. (2010). A psychobiocultural model of

orthostatic panic among Cambodian refugees: Flashbacks,

catastrophic cognitions, and reduced orthostatic blood-pressure

response. Psychological Trauma-Theory Research Practice and

Policy, 2, 63�70. doi: 10.1037/a0018978.

Joscelyne, A., McLean, S., Drobny, J., & Bryant, R. A. (2012). Fear

of memories: The nature of panic in posttraumatic stress

disorder. European Journal of Psychotraumatology, 3, 19084,

doi: http://dx.doi.org/10.3402/ejpt.v3i0.19084

Kleim, B., Ehlers, A., & Glucksman, E. (2007). Early predictors of

chronic post-traumatic stress disorder in assault survivors.

Psychological Medicine, 37, 1457�1467. doi: 10.1017/s0033291

707001006.

Kroes, M. C. W., Whalley, M. G., Rugg, M. D., & Brewin, C. R.

(2011). Association of flashbacks and structural brain abnorm-

alities in posttraumatic stress disorder. European Psychiatry,

26, 525�531.

Kvavilashvili, L. (2014). Solving the mystery of intrusive flashbacks

in posttraumatic stress disorder: Comment on Brewin (2014).

Psychological Bulletin, 140, 98�104. doi: 10.1037/a0034677.

Maercker, A., Brewin, C. R., Bryant, R. A., Cloitre, M., Van

Ommeren, M., Jones, L. M., et al. (2013). Diagnosis and

classification of disorders specifically associated with stress:

Proposals for ICD-11. World Psychiatry, 12, 198�206. doi:

10.1002/wps.20057.

McKinnon, A. C., Nixon, R. D. V., & Brewer, N. (2008). The

influence of data-driven processing on perceptions of memory

quality and intrusive symptoms in children following traumatic

events. Behaviour Research and Therapy, 46, 766�775. doi:

10.1016/j.brat.2008.02.008.

Meiser-Stedman, R., Dalgleish, T., Smith, P., Yule, W., & Glucksman,

E. (2007). Diagnostic, demographic, memory quality, and cog-

nitive variables associated with acute stress disorder in children

and adolescents. Journal of Abnormal Psychology, 116, 65�79.

doi: 10.1037/0021-843x.116.1.65.

Meyer, T., Smeets, T., Giesbrecht, T., Quaedflieg, C. W. E. M., &

Merckelbach, H. (2013). Acute stress differentially affects spatial

Chris R. Brewin

4
(page number not for citation purpose)

Citation: European Journal of Psychotraumatology 2015, 6: 27180 - http://dx.doi.org/10.3402/ejpt.v6.27180

http://dx.doi.org/10.3402/ejpt.v3i0.19084
http://www.ejpt.net/index.php/ejpt/article/view/27180
http://dx.doi.org/10.3402/ejpt.v6.27180


configuration learning in high and low cortisol-responding

healthy adults. European Journal of Psychotraumatology, 4,

19854, doi: http://dx.doi.org/10.3402/ejpt.v4i0.19854

Michael, T., Ehlers, A., Halligan, S. L., & Clark, D. M. (2005).

Unwanted memories of assault: What intrusion characteristics

are associated with PTSD? Behaviour Research and Therapy,

43, 613�628. doi: 10.1016/j.brat.2004.04.006.

Morina, N., Van Emmerik, A. A. P., Andrews, B., & Brewin, C. R.

(2014). Comparison of DSM-IV and proposed ICD-11 for-

mulations of PTSD among civilian survivors of war and

war veterans. Journal of Traumatic Stress, 27, 647�654. doi:

10.1002/jts.21969.

Nijdam, M. J., Baas, M. A. M., Olff, M., & Gersons, B. P. R. (2013).

Hotspots in trauma memories and their relationship to suc-

cessful trauma-focused psychotherapy: A pilot study. Journal

of Traumatic Stress, 26, 38�44. doi: 10.1002/jts.21771.

O’Donnell, M. L., Alkemade, N., Nickerson, A., Creamer, M.,

McFarlane, A. C., Silove, D., et al. (2014). Impact of the

diagnostic changes to post-traumatic stress disorder for DSM-

5 and the proposed changes to ICD-11. British Journal of

Psychiatry, 205, 230�235. doi: 10.1192/bjp.bp.113.135285.

Osuch, E. A., Benson, B., Geraci, M., Podell, D., Herscovitch, P.,

McCann, U. D., et al. (2001). Regional cerebral blood flow

correlated with flashback intensity in patients with posttrau-

matic stress disorder. Biological Psychiatry, 50, 246�253. doi:

10.1016/s0006-3223(01)01107-6.

Priebe, K., Kleindienst, N., Zimmer, J., Koudela, S., Ebner-Priemer,

U., & Bohus, M. (2013). Frequency of intrusions and flash-

backs in patients with posttraumatic stress disorder related to

childhood sexual abuse: An electronic diary study. Psychological

Assessment, 25, 1370�1376. doi: 10.1037/a0033816.

Reynolds, M., & Brewin, C. R. (1998). Intrusive cognitions, coping

strategies and emotional responses in depression, post-traumatic

stress disorder and a non-clinical population. Behaviour Research

and Therapy, 36, 135�147. doi: 10.1016/s0005-7967(98)00013-8.

Rubin, D. C., Berntsen, D., & Bohni, M. K. (2008). Memory-based

model of posttraumatic stress disorder: Evaluating basic

assumptions underlying the PTSD diagnosis. Psychological

Review, 115, 985�1011. doi: 10.1037/a0013397.

Salomons, T. V., Osterman, J. E., Gagliese, L., & Katz, J. (2004).

Pain flashbacks in posttraumatic stress disorder. Clinical Journal

of Pain, 20, 83�87. doi: 10.1097/00002508-200403000-00004.

Smith, K. V., Burgess, N., Brewin, C. R., & King, J. A. (2015).

Impaired allocentric spatial processing in posttraumatic stress

disorder. Neurobiology of Learning and Memory, 119, 69�76.

doi: 10.1016/j.nlm.2015.01.007.

Speckens, A. E. M., Ehlers, A., Hackmann, A., & Clark, D. M.

(2006). Changes in intrusive memories associated with imagi-

nal reliving in posttraumatic stress disorder. Journal of Anxiety

Disorders, 20, 328�341. doi: 10.1016/j.janxdis.2005.02.004.

Stein, D. J., McLaughlin, K. A., Koenen, K. C., Atwoli, L.,

Friedman, M. J., Hill, E. D., et al. (2014). DSM-5 and ICD-

11 definitions of posttraumatic stress disorder: Investigating

‘‘narrow’’ and ‘‘broad’’ approaches. Depression and Anxiety,

31, 494�505. doi: 10.1002/da.22279.

Treisman, A. M., & Gelade, G. (1980). Feature-integration theory of

attention. Cognitive Psychology, 12, 97�136.

Van der Kolk, B. A., & Van der Hart, O. (1989). Pierre Janet and the

breakdown of adaptation in psychological trauma. American

Journal of Psychiatry, 146, 1530�1540.

Van Emmerik, A. A. P., & Kamphuis, J. H. (2011). Testing a DSM-5

reformulation of posttraumatic stress disorder: Impact on

prevalence and comorbidity among treatment-seeking civilian

trauma survivors. Journal of Traumatic Stress, 24, 213�217.

doi: 10.1002/jts.20630.

Wade, D. M., Brewin, C. R., Howell, D. C., White, E., Mythen, M.

G., & Weinman, J. A. (2014). Intrusive memories of hallucina-

tions in traumatized intensive care patients: An interview

study. British Journal of Health Psychology. doi: 10.1111/

bjhp.12109.

Whalley, M. G., Farmer, E., & Brewin, C. R. (2007). Pain flashbacks

following the July 7th 2005 London bombings. Pain, 132,

332�336. doi: 10.1016/j.pain.2007.08.011.

Whalley, M. G., Kroes, M. C. W., Huntley, Z., Rugg, M. D., Davis,

S. W., & Brewin, C. R. (2013). An fMRI investigation of

posttraumatic flashbacks. Brain and Cognition, 81, 151�159.

doi: 10.1016/j.bandc.2012.10.002.

Re-experiencing traumatic events in PTSD

Citation: European Journal of Psychotraumatology 2015, 6: 27180 - http://dx.doi.org/10.3402/ejpt.v6.27180 5
(page number not for citation purpose)

http://dx.doi.org/10.3402/ejpt.v4i0.19854
http://www.ejpt.net/index.php/ejpt/article/view/27180
http://dx.doi.org/10.3402/ejpt.v6.27180

