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PLEASE CIRCLE THE APPROPRIATE RESPONSE Strongly Disagree  Neutral Agree Strongly Not
CORRESPONDING WITH EACH QUESTION BELOW: Disagree g Agree  Applicable
Overall, | was satisfied with this learning activity. O1 02 O3 O4 Os5 ONA
The learning activities and/or materials were effective 01 02 03 Oa o5 O NA
in helping me learn the content.
I learned new knowledge and skills from this learning o1 02 03 04 Os O NA
activity.
The scope of the learning activity was appropriate to my O1 02 03 04 Os5 O NA
professional needs.
The content of the learning activity was current. O1 02 O3 O4 Os5 ONA
Was the content presented in a manner that was fair and O Yes ONo ONA
balanced?
If no, please explain:
If you feel you will be successful in applying this
learning, please provide a few specific examples of how
you will apply it.
[ will be able to apply the knowledge and skills learned o1 02 03 04 Os O NA
to improve my job performance.
If you required any accommaodations for a disability your o1 02 O3 04 Os O NA
request was addressed respectfully and in a timely manner.
The appropriate technology was utilized to facilitate my
learning. O1 02 O3 O4 O5 ONA
The training environment (face to face, video conference, o1 02 03 04 Os5 O NA
web based training) was effective for my learning.
| found that the technology in this learning activity o1 02 03 04 Os ONA
was easy to use.
Overall, I was satisfied with the use of technology in this 01 02 03 04 Os5 O NA
learning activity.
The technology in this learning activity was responsive o1 02 03 04 Os O NA

and provided access to further support.

What about this learning activity was most useful to
you?

What about this learning activity was least useful to
you?

Thank you for your helpful feedback.
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Please rate each of the following program objectives.

After attending this learning activity, | have the ability to:

S'Frongly Disagree  Neutral  Agree Strongly
Disagree Agree
1. identify reasons why patients may be reluctant to change
long-standing behaviors @) O O ©) ©)
2. outline key elements of the PTSD Motivation Enhancement
Group (@) (@) (@) (@) O
3. articulate common differences between clients’ and
therapists’ perspectives and assumptions that may impede effective o o o o o
treatment
©) ©) ©) ©) ©)
©) ©) ©) ©) ©)
©) ©) ©) ©) ©)
©) ©) ©) ©) ©)
©) ©) ©) ©) ©)
©) ©) ©) ©) ©)
©) ©) ©) ©) ©)
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1. Common theories some clinicians hold about why treatment fails for some PTSD patients include:
LA “chronic PTSD” is “unfixable” due to biological changes or the length of the disorder
- patients “were not ready for treatment”
ased on treatment outcome research, the right treatment is not yet available
| Chased h, the righ | labl
] Dall of the above
[T E
2.

All of the following are things clinicians should do when conducting a PTSD Motivational Enhancement Group
EXEPT:

1A encourage peer responses and feedback

| B adopt a paternalistic medical model

1 C provide a solid treatment rationale

D always empathically and reflectively listen
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3. Ina study of readiness to change about 30 to 50 percent of PTSD patients reported that they “might have” (i.e.,
were not sure) a problem with:

A anger
] B isolation
. C trust

] D hearing voices

[] Ea,b,andc

4. A patient with PTSD who is not considering his excessive isolation as a problem or not wanting to change it is
in what stage of change?

A precontemplation
B contemplation
1 C preparation

(1 D action

m E maintenance
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5. A patient with PTSD who is planning to change his angry response style but is unsure if he can is in which
stage of change?

[ A precontemplation
1 B contemplation
e preparation

ﬁ D action

D E maintenance

6. A patient with PTSD may be unaware that waking up several times each night to “walk the perimeter” is a
problem because he may:

| A not have a realistic sense of what is normal
[ B find it helpful in the short run because it relieves his acute anxiety
[ c believe that people who don’t do that are putting themselves and their families at risk

D all of the above

T E
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7. A patient with PTSD could have which of the following fears about admitting to others that he has a problem?

A fear of rejection, shame, or guilt
B fear of being judged as “damaged” or weak
[ c fear that his job may be negatively affected

m D all of the above

| E

8. Which of the following might be an outcome of treatment if clinicians do not take the patient’s stage of change
into account?

A patient exits treatment unconvinced that his/her old ways of coping and thinking are maladaptive
B patient does not see a need to use new coping skills
1 C patient returns to trauma-based or old ways of coping

| D all of the above




o

29673 POST-TEST COURSE NUMBER: 07.ST.MH.PTSD10116.A

9.
Treatment expectancies include outcome expectancy (i.e., belief that therapy will lead to improvement),

process expectancy (i.e., belief that patient can do what is necessary in therapy), and

[ Abpeliefina Higher Power
| B belief that deep-seated intrapsychic conflicts have led them astray
[ Cbeliefin the credibility of treatment techniques and rationale

1D none of the above

| E

10.when working with recent returnees from the wars in Iraq and Afghanistan, it can be helpful not to use
pathologizing or potentially stigmatizing labels. For example, if a returnee is experiencing symptoms of PTSD,
it would be good to call them:

[] A acute stress disorder
B brief psychotic disorder
[] C post-deployment stress

1 D posttraumatic stress disorder
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11. Which of the following is recommended when addressing treatment beliefs in PTSD treatment?

[ Alisten empathically first, correct misperceptions later
B provide lots of information first, then ask if the patient has any questions
1 Cait until the end of session to raise issues of treatment fears and expectancies

[ D fearful treatment beliefs are a form of patient resistance so the therapist should explicitly label them as
such

12. The most critical factor in establishing a good therapeutic alliance and trust is

1 Aa knowledgeable therapist who teaches good coping skills
[ B quick wit and lots of humor
[ c using empathic listening techniques

D none of the above
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13. Which of the following could result in an undermining of a good therapeutic alliance?

A therapists getting into control struggles with the patient during session
B therapists attempting to assuage patient concerns instead of actively listening
1 c therapists not addressing race, class, and gender differences and issues

1 D all of the above

14.1tis important for clinicians to tell PTSD patients who are not recognizing a problem or not benefiting from
treatment that they are “in denial,” “resistant,” or “not ready to change.”

[ Atrue
[ Bralse
e
D

[ E
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15.1tis important that patients understand how PTSD symptoms relate to traumatic events and what will happen in
treatment

m A true

|—\ B false

16.
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FACULTY EVALUATION
Ronald Murphy / PTSD 101: Overcoming Barriers to PTSD Strongly | Disagree | Neutral | Agree Strongly
Treatment Engagement Disagree Agree
1. Was able to effectively present content O1 02 03 O4 Os5
2. Was knowledgeable about the topic O1 02 O3 O4 Os
3. Engaged participants effectively O1 o2 (OX] O4 Os5
Comments
strongly | pisagree | Neutral | Agree | Strongly
Disagree Agree
1. Was able to effectively present content O1 02 (O] O4 Os5
2. Was knowledgeable about the topic O1 02 O3 O4 o5
3. Engaged participants effectively O1 o2 (OX] O4 O5
Comments
strongly | pisagree | Neutral | Agree [ Strongly
Disagree Agree
1. Was able to effectively present content O1 02 03 O4 Os5
2. Was knowledgeable about the topic O1 02 03 O4 OF ]
3. Engaged participants effectively O1 02 O3 O4 05
Comments
strongly | pisagree | Neutral | Agree | Strongly
Disagree Agree
1. Was able to effectively present content O1 02 (O] O4 Os5
2. Was knowledgeable about the topic O1 02 (O] O4 Os
3. Engaged participants effectively O1 02 (OX] O4 Os5
Comments
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