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ACRONYMS USED IN THE TEXT 

CAP 
Consortium to Alleviate PTSD 

CAPS-5 
Clinician-Administered PTSD Scale for 
DSM-5 

CBT 
Cognitive Behavioral Therapy 

CoE 
Center of Excellence 

COVID-19 
Coronavirus Disease 2019 

CPT 
Cognitive Processing Therapy 

CSP 
Cooperative Studies Program 

CVT 
Clinical Video Teleconferencing 

DoD 
Department of Defense 

DSM-5 
Diagnostic and Statistical Manual of 
Mental Disorders-Fifth Edition 

EBPs 
Evidence-Based Psychotherapies 

FY 
Fiscal Year 

IPV 
Intimate Partner Violence 

JIF 
Joint Incentive Fund 

LIGHT 
Longitudinal Investigation of Gender, 
Health, and Trauma 

mHealth 
Mobile Health 

MST 
Military Sexual Trauma 

NCPTSD 
National Center for PTSD 

NHRVS 
National Health and Resilience in 
Veterans Study 

OMHSP 
Office of Mental Health and Suicide 
Prevention 

PBI Network 
Practice-Based Implementation 
Network 

PE 
Prolonged Exposure 

PTSD 
Posttraumatic Stress Disorder 

PTSD-Repository 
PTSD Trials Standardized Database 
Repository 

STAIR 
Skills Training in Affective and 
Interpersonal Regulation 

STRONG STAR 
South Texas Research Organizational 
Network Guiding Studies on Trauma 
and Resilience 

TBI 
Traumatic Brain Injury 

VA 
Department of Veterans Affairs 

VA CRAFT 
Community Reinforcement and Family 
Training 

VHA 
Veterans Health Administration 

webSTAIR 
Web-Based Skills Training in Affective 
and Interpersonal Regulation 

WET 
Written Exposure Therapy 

WoVeN 
Women Veterans Network 
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FROM THE 
EXECUTIVE DIRECTOR 

Paula P. Schnurr, PhD 

2020 was a year of 
unprecedented challenges to 
“business as usual”  – for the 
National Center for Posttraumatic 
Stress Disorder PTSD (NCPTSD), 
Department of Veterans Affairs 
(VA) and the entire country. VA 
clinicians dramatically increased 
provision of virtual and telehealth 
care at the start of the coronavirus 

disease 2019 (COVID-19) pandemic. The country also 
experienced a renewed focus on race after several high-
profile deaths of people of color, followed by racial justice 
protests and a revitalized national conversation. 

The year began with good news. In December 2019, the 
“Healing PTSD” U.S. Postal Service stamp was introduced. 
To me, the stamp was a milestone in just how far we have 
come in recognizing the people who have had PTSD and the 
impact PTSD has on so many of us. Proceeds from the sale of 
the stamp will go to the National Center to support our work 
on the treatment and understanding of PTSD.  

Much of the year was spent developing and refining our 
response to the COVID-19 pandemic. As clinicians adapted to 
meet the challenges posed by virtual care, our Consultation 
Program developed a series of webinars relevant to 
providing treatment during the pandemic and expanded 
its usual consultation services to include any issues related 
to addressing the mental health effects of COVID-19. Our 
educational team rapidly published and disseminated 
resources for clinicians, patients and the community, 
including the COVID Coach app to promote coping with 
the stressors created by the pandemic. More information 
can be found in the Promoting PTSD Education: Training, 
Dissemination and Communication section of this report. 
Our researchers have also adapted, moving many research 
programs to a virtual setting and studying the effects of 

pandemic-related stress on Veterans, healthcare workers and 
people with PTSD. 

In addition, we are bolstering our focus on the intersection 
of race and trauma. We have dedicated editions of our PTSD 
Research Quarterly, Clinician’s Trauma Update Online and 
PTSD Consultation Program webinar series on issues around 
race and ethnicity, minority status and prejudice. We continue 
to support work by our staff on these important issues. 

I am pleased to announce that in 2020 we created the VET— 
Veteran Engagement Team—a group of Veterans who will 
be providing feedback on NCPTSD research and educational 
activities. Although the National Center has always sought 
feedback from Veterans on various initiatives, having a diverse 
group of Veterans readily available to provide input across a 
wide range of activities will help us ensure the relevance of 
our work to these key stakeholders. 

I also am sad to report that we lost a member of the 
National Center family who has been with us from the 
very beginning. Ron Duman, PhD, a neuroscientist at the 
Clinical Neurosciences Division, died in February. Ron’s work 
on the molecular and neurobiological responses to stress 
and trauma was groundbreaking in the field of molecular 
psychiatry. His death is not just a loss to his family and friends, 
but also to the broader scientific community. He was an 
exceptional scientist and a wonderful person.  

The challenges of this year have underscored the necessity of 
the work of the National Center for PTSD.  I am proud of what 
our researchers and staff have accomplished to continue 
meeting the needs of Veterans in this unique year and 
beyond. 

Paula P. Schnurr, PhD 
Executive Director 
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TELEHEALTH AND DIGITAL 
INTERVENTIONS FOR PTSD 

The flight from Honolulu to Hilo, Hawaii was about 55 
minutes — not a long flight, but long enough to think there 
must be a better way. Dr. Leslie Morland, then a clinical 
postdoctoral fellow at NCPTSD’s Pacific Islands Division, 
was making weekly flights from Honolulu to deliver anger 
management group therapy to Veterans with PTSD living on 
other Hawaiian Islands. VA mandates delivery of high-quality 
care to all Veterans, regardless of where they live. In the late 
1990s, the only way to do this in Hawaii was to fly clinicians 
from the main hospital on Oahu to other locations to deliver 
specialty mental health care. 

However, the late 1990s and early 2000s were a time of rapid 
expansion in digital technology. Dr. Morland thought her 
anger management content could be delivered virtually, 
using then-cutting-edge video technology. She was right. 
Veterans easily adapted to the new approach. She noted, 
“We were able to maintain engagement with these Veterans 
without having to fly. So we helped solve the issue of access 
to care among rural Veterans. But, the response was that 
this care was ‘better than nothing,’ and that the care was not 
reimbursable. What if we had data that telehealth delivery is 
just as good as in-person care?” Dr.  Morland took initiative 
and led a study that demonstrated that anger management 
group therapy delivered with video-teleconferencing was as 
effective as traditional in-person treatment for Veterans with 
PTSD. 

The shift from in-person 
care to care delivered 
through technological 
means began NCPTSD’s 
multi-decade expansion 
into telehealth and digital 
interventions. 

Leslie Morland, PsyD, Investigator, Pacific Islands Division 

Dr. Morland’s insight was an example of the burgeoning 
field of telehealth — the practice of using technology to 
connect a patient and a healthcare provider. The shift from 
in-person care to care delivered through technological means 
began NCPTSD’s multi-decade expansion into telehealth 
and digital interventions for PTSD and related problems. This 
shift complemented broader VA efforts to make telehealth a 
viable option for Veterans. Advances in technology, rigorous 
research and ingenuity and flexibility of Veterans and 
clinicians made this possible and paved the way for the VA’s 
expansion of telehealth during the COVID-19 pandemic. 

After the initial success delivering anger management groups 
remotely in Hawaii, the National Center has identified ways 
to expand and evaluate VA telehealth offerings along the 
continuum of care to meet the needs of as many Veterans 
as possible. This includes delivering evidence-based 
psychotherapy via clinical video-teleconferencing (CVT), 
Mobile Health self-management (e.g., apps and online 
programs) and clinician-supported digital technologies. Work 
from the Dissemination & Training Division helps ensure these 
approaches are adopted by the field and the Veterans who 
need them. During the COVID-19 pandemic, the National 
Center has used this expertise to rapidly and effectively 
address the unique needs of patients and providers. 
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Regarding mHealth’s future, Dr. Kuhn says, “Researchers 
and clinicians are developing, testing and implementing 
innovative approaches to support trauma survivors using 
digital self-management tools to increase their use and 
effectiveness. Depending upon settings, available resources 
and type of support desired by survivors, self-management 
tools are successfully being supported by peers, 
paraprofessionals and licensed clinicians.” 

Going Beyond Self-Management in mHealth 

Tools like PTSD Coach that support self-management can 
provide brief, in-the-moment support for dealing with PTSD 
symptoms. The National Center is also working to develop 
more intensive self-management programs that leverage a 
similar digital approach but are enhanced by participation 
of a therapist, peer, or trained coach. Research has shown 
that facilitation can enhance mHealth tools for depression 
and anxiety, and initial evidence suggests facilitation may 
be helpful for PTSD as well. Dr. Carmen McLean’s team is 
evaluating the efficacy of Web-PE (a web-based version of 
Prolonged Exposure [PE] for reducing symptoms of PTSD in 
military personnel and Veterans. Web-PE is delivered with 
therapist assistance and has potential to increase the reach 
of PE to those who cannot otherwise access in-person care. 
Another study, led by Dr. Marylene Cloitre, is examining the 
feasibility, acceptability and effectiveness of web-based 
Skills Training in Affective and Interpersonal Regulation 
(webSTAIR), an 8-session version of Skills Training in Affective 
and Interpersonal Regulation (STAIR). In this study, focused 
on rural women Veterans with military sexual trauma (MST), 

With asynchronous text 
messaging, communication 
occurs using text, photo, 
audio or video whenever the 
patient and provider choose. 

webSTAIR is adapted to the web with varying levels of 
therapist support. 

Asynchronous text messaging between a patient and 
provider is a new and exciting strategy for delivering 
psychotherapy. With this method, communication occurs 
using text, photo, audio or video whenever the patient 
and provider choose—very different from “synchronous” 
telehealth where live interactions are required. In FY 
2020, NCPTSD investigators published the first study of 
asynchronous text messaging for PTSD: therapists messaged 
patients at least once per day, 5 days a week for 12 weeks 
and patients could send any number of messages to their 
therapist. Nearly half of patients had clinically significant 
improvements in PTSD symptom severity following 
treatment, and investigators are now planning studies to 
Veterans and specific evidence-based treatments for PTSD.  

These innovations–clinician-supported, web-based self-
management tools based on established psychotherapies 
and psychotherapy delivered via text messaging – help fill 
the gap between clinical care delivered real-time via CVT and 
mobile apps used independently. These approaches aim to 
make evidence-based PTSD care available an even broader 
group of patients. 

Two-way Asynchronous Messaging to 
Treat PTSD 

In the first study of asynchronous text messaging for PTSD, nearly 
half of the 475 patients had clinically significant improvements 
in PTSD symptom severity measured with the PTSD Symptom 
Checklist for DSM-5 (PCL-5) following 12 weeks of treatment. 

Malgaroli, M., Hull, T. D., Stirman, S. W., & Resick, P. (2020). Message 
delivery for the treatment of posttraumatic stress disorder: Longitudinal 
observational study of symptom trajectories. Journal of Medical Internet 
Research, 22, e15587. doi: 10.2196/15587 

https://doi.org/10.2196/15587
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Optimizing the Use of Technology in PTSD 
Care 

Developing evidence-based technological tools for treating 
PTSD is important, but these efforts are not truly successful 
until patients and providers adopt these approaches. While 
NCPTSD mobile apps were among the most researched and 
highly regarded digital tools available, many providers were 
unaware they existed or were not sure how to incorporate 
them into practice. In 2017, Dr. McGee-Vincent launched 
Tech into Care, which started as a collaboration with the 
Department of Defense (DoD) and initially worked with a 
small group of mental health clinicians to provide training 
and 12 weeks support to integrate mobile apps and online 
programs into care. This brief pilot led to a $3.4 million 
initiative to more broadly implement Tech into Care across 
the Veterans Health Administration (VHA) and the Defense 
Health Agency. 

Tech into Care trains staff in a range of care settings, such as 
Primary Care and Specialty Mental Health, to access and use 
the National Center’s many online resources and apps. Great 
interest in NCPTSD’s apps has been shown by a diverse group 
of care providers including chaplains, audiologists and peer 
support specialists. By giving staff both the language and the 
resources to share mobile apps with Veterans, more Veterans 
now have access to critical resources, such as the Veterans 
Crisis Line, and in-the-moment coping tools to manage 
distress between sessions and before or after an episode of 
care. Dr. McGee-Vincent says, “Providers have told us that they 
often recommend PTSD Coach as a resource to start learning 

Pearl McGee-Vincent, PsyD, Acting Deputy Director, Dissemination 
and Training Division 

about PTSD symptoms, effective treatments and ways to 
cope with in-the-moment distress in preparation for their first 
visit with a trauma-focused therapist.” 

Tech into Care promotes better care for Veterans with 
PTSD and helps them sustain improvements over time. A 
provider in the initiative describes the benefits of integrating 
online interventions into traditional care: “I love introducing 
apps and online programs into a Veteran’s treatment as 
it encourages them to see therapeutic intervention and 
self-progress as an endeavor to be continued outside of the 
therapy room. Not only does it provide supplemental support 
in a convenient, clear and anonymous way; it also promotes 
the self-efficacy needed for long term recovery.” 

Telehealth in the Pandemic Era: The Silver 
Lining 

Based on its extensive experience with telehealth and digital 
interventions, NCPTSD was well positioned to help VHA pivot 
to deliver virtual mental health care on a large scale during 
the COVID-19 pandemic. Given the need for providers to 
prioritize infection prevention while addressing the increased 
needs for mental health care, delivery of psychotherapy by 
CVT dramatically increased in early 2020. VHA provided 1.2 
million mental health telephone and video visits in April 2020 
and reduced in-person visits by 80%. By June 2020, there was 
an eleven-fold increase in video visits and a five-fold increase 
in phone visits. Across all modalities, between April and June 
2020, Veterans received almost the same average number of 
mental health encounters as they did before the pandemic 
— evidence that VHA providers transitioned quickly and 
effectively to providing virtual mental health care. 

The rapid switch to telehealth at the beginning of the 
pandemic provided a real-time, unplanned implementation 
trial for virtual PTSD care in VHA. The PTSD Mentoring 
Program played a critical role in supporting the clinical 
infrastructure for this shift to virtual delivery of evidence-
based psychotherapy for PTSD. For example, the PTSD Clinical 
Dashboard was updated to better capture telephone- and 
video-based appointments. Dr. Kelly Maieritsch, Director of 
the PTSD Mentoring Program, says, “PTSD specialty care was 
fortunate to have the resources developed by the National 
Center in place when providers had to quickly pivot to 
primarily virtual care. As we focused our efforts on helping 



www.ptsd.va.gov 2020 Annual Report

 

’

9 

Virtual Mental Health Care During the COVID-19 Pandemic 

Number of VHA mental health encounters delivered via clinical 
video teleconferencing to home or to office, FY 2002-2019. VVC: 
VA Video Connect. 

Modality of VHA mental health encounters, October 2019 to May 
2020. During this period of the pandemic, in-person contact was 
reduced while telephone and video contacts more than doubled. 

Rosen, C. S., Morland, L. A., Glassman, L. H., Marx, B. P., Weaver, K., Smith, C. A., ... & Schnurr, P. P. (2020). Virtual mental health care in the Veterans Health 
Administration s immediate response to coronavirus disease-19. American Psychologist, 76, 26-38. doi:10.1037/amp0000751 

providers navigate local challenges in the implementation 
of virtual care, our abundance of resources and technical 
support were frequently offered and greatly appreciated.” 

Simultaneously, the PTSD Consultation Program provided 
support to clinicians in the field. For providers treating 
Veterans with PTSD, they continued to offer one-on-one 
expert consultation tailored to the evolving situation. The 
team addressed the challenges of treating PTSD during 
the pandemic in a live webinar that was attended by over 
700 people in March and continues to be available for 
on-demand viewing. The PTSD Consultation Program also 
launched a new online course, PTSD Treatment Via Telemental 
Health Technology, to help clinicians understand the latest 
research on telehealth for PTSD and the benefits and 
challenges of using video technology to provide evidence-
based psychotherapy for PTSD. The National Center’s Dr. 
Morland, who also serves as the Director of Telemental 
Health at the VA San Diego Healthcare System, says, “We 
are constantly trying to address needs in the field to make 
telehealth a more viable option. Most times a provider in 
VA has already navigated the problems another provider 
is having. Rather than struggling on their own, we want 
providers to tap into the ample VA resources available to 
them, with the goal of making telehealth a more sustainable 
and seamless part of the mental health process for Veterans 

with the overarching goal to increase access and reduce 
disparity of access.” 

While clinicians and consultants were working to dramatically 
increase the amount of mental health care delivered by CVT 
during the early months of the pandemic, the Mobile Mental 
Health Program worked to develop a mobile app to help 
Veterans and others manage stress and access resources 
related to COVID-19. COVID Coach was released in mid-April 
2020. Based on the original PTSD Coach app, COVID Coach 
was created in response to public and clinical demand for 
resources to help manage pandemic-related stress and 
mental health challenges. With 135,000 downloads by the 

“PTSD specialty care 
was fortunate to have 
the resources developed 
by the National Center 
in place when providers 
had to quickly pivot to 
primarily virtual care.” 

Kelly Maieritsch, PhD, Director of the PTSD Mentoring Program 

https://psycnet.apa.org/fulltext/2020-81589-001.html
https://www.ptsd.va.gov/professional/consult/lecture_series.asp
https://www.ptsd.va.gov/professional/continuing_ed/telemental_tx_tech.asp
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Elissa McCarthy, PhD, Consultant with the PTSD Consultation 
Program 

end of FY 2020, COVID Coach is a cornerstone of NCPTSD’s 
digital response to the COVID-19 pandemic. 

It is hard to imagine the delivery of PTSD care ever going 
back to business-as-usual, in which in-office, in-person care 
is the primary or only option offered to Veterans seeking 
PTSD care. In fact, VA’s Office of Connected Care has added 
the expansion of virtual mental health care treatment as 
a performance metric, and in the wake of the COVID-19 
pandemic, virtual mental health care is expected to continue 
to be available for all outpatient mental health care to ensure 
flexible access for all Veterans. According to Dr. Morland, “the 
rapid expansion of virtual mental health care is a silver lining 
of the COVID-19 pandemic.” 

The Future of Telehealth and Digital 
Interventions for PTSD 

The history of telehealth delivery of psychotherapy and 
digital self-management tools for PTSD is a story of using 
technological advances to better and more efficiently meet 
patient needs. The culmination of decades of innovation and 
research in concert with 2020’s landscape-shifting challenges 
and successes provides a unique opportunity to imagine the 
future of digital PTSD care. This future promises increased 
confidence in the effectiveness of virtually-delivered PTSD 
care and easier access to care. 

In addition to giving rural Veterans access to the best care 
available and providing in-the-moment self-management 
tools, virtually-delivered PTSD care promises to increase 
access for many groups of Veterans who face barriers to 
the standard in-person model of care delivery. For example, 
Veterans with disabilities, women Veterans and Veterans with 
jobs and families all might access care more easily through 
technology. According to Dr. Morland, “Our goal is to keep 
Veterans in their lives.  We don’t want treatment to pull them 
out of their lives, and for them to have to schedule their life 
around coming to the VA.” 

The National Center for PTSD’s unique history of innovation, 
development and research in this field has made it a national 
leader in virtual PTSD care. This expertise allowed NCPTSD to 
greatly contribute to the increased need for virtual mental 
health care during the COVID-19 pandemic and positions 
the National Center to continue leading digital health efforts 
going forward.  

Digital Self-Help During the COVID-19 Pandemic 

In addition to COVID Coach, which was created to support self-care and mental health during the pandemic, 
investigators are working to create and evaluate a web-based program specifically for healthcare workers 
impacted by COVID-19. This program will assess users’ needs and provide individualized evidence-based 
strategies to help them cope with challenges related to the pandemic.  
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ADVANCING KNOWLEDGE ABOUT PTSD: 
MAJOR RESEARCH INITIATIVES 
IN FY 2020 

For over 30 years, the National Center for PTSD has been 
the world’s leading research center of excellence on PTSD 
and traumatic stress. That legacy continued in FY 2020. 
Investigators at the National Center participated in 146 funded 
studies, many in collaboration with partner organizations 
in the government, academic institutions and agencies 
outside the United States. NCPTSD investigators published 
249 peer-reviewed journal articles, book chapters and 
books, and prepared an additional 150 in-press and advance 
online publications. A comprehensive listing of funded and 
published work can be found in Appendices C, D, and E. 

National Center investigators continue to support innovative 
clinical trials and biological studies through the Consortium 
to Alleviate PTSD (CAP), a seven-year, $42 million award to 
fund research in PTSD diagnosis, prevention and treatment 
for Service members and Veterans. The consortium is 
led by the National Center and the South Texas Research 
Organizational Network Guiding Studies on Trauma and 
Resilience (STRONG STAR) network at the University of Texas 
Health Science Center at San Antonio. The CAP has finished 
its seventh year. All 11 CAP projects are completed; two of 
these have published their findings and the remainder are 
finishing data analyses. 

Several projects under the VA Cooperative Studies Program 
(CSP) also take advantage of the National Center’s broad 

reach and robust partnerships. Recruitment for CSP #2016, 
a multi-site, placebo-controlled CSP study to examine three 
commonly prescribed medications for PTSD-related insomnia 
(trazodone, eszopiclone and gabapentin), will launch in FY 
2021. Results for CSP #591, a comparative effectiveness study 
of over 900 Veterans engaged in Prolonged Exposure (PE) and 
Cognitive Processing Therapy (CPT) at 17 VA facilities across 
the country, are expected in FY 2021. 

The size and scope of the National Center make it well-
positioned to undertake studies with large samples and long 
time frames. In the Longitudinal Investigation of Gender, 
Health and Trauma (LIGHT) study, for example, National 
Center researchers are examining the influence of community 
violence on PTSD and health outcomes, including 
reproductive health in women Veterans, over time. This study, 
launched in FY 2018, currently includes four waves of data 
from over 3,600 Veterans, about half of whom are women. A 
fifth survey is planned for winter 2021. 

Research activities in the National Center are driven by 
operational priorities: Biomarkers, Treatment, Care Delivery, 
Implementation and PTSD and Suicide. The following sections 
highlight some of the research undertaken during FY 2020. 
Appendix B contains descriptions of research projects that 
took place at each of the seven Divisions. 

BIOMARKERS TREATMENT CARE DELIVERY IMPLEMENTATION PTSD & SUICIDE 

N A T I O N A L  C E N T E R  F O R  P T S D  O P E R A T I O N A L  P R I O R I T I E S  

https://www.ptsd.va.gov/about/work/operational.asp
https://patriot.uthscsa.edu/strongstar/cap.asp
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Biomarkers 

The National Center is dedicated to research aimed at 
identifying measurable biological factors that inform the 
diagnosis, assessment, prevention and treatment of PTSD. 
NCPTSD biomarker work benefits from collaborations with 
several other organizations, including the Translational 
Research Center for Traumatic Brain Injury and Stress 
Disorders, the Psychiatric Genomics Consortium, the PTSD 
Working Group of the Enhancing Neuroimaging Genetics 
through Meta-Analysis Consortium and the Million Veteran 
Program. 

VA’s National PTSD Brain Bank continues to grow under the 
direction of Dr. Matthew Friedman, Senior Advisor to the 
National Center. The current inventory includes approximately 
280 brains. The Brain Bank’s intramural research program has 
made significant progress, with several high impact articles 
that identify genes in specific brain regions important to the 
neurobiology of PTSD. In other genetics work, National Center 
investigators examined how specific genes were modified 

by experience (epigenetics) in over 1,650,000 U.S. Veterans 
with PTSD. The findings, published in Nature Neuroscience, 
identified eight distinct genetic risk factors for intrusive 
reexperiencing symptoms; results were replicated using data 
from the UK Biobank. 

In neuroendocrinology, recently published results reveal 
that lower levels of the neurohormone allopregnanolone 
contribute to deficits in recall of extinction learning, a 
key learning mechanism in recovery from PTSD, among 
women with PTSD. A new study is investigating the impact 
of intravenous allopregnanolone on extinction retention 
and fear memory reconsolidation, a process by which fear 
memories can be modified to be less distressing. 

Multiple ongoing studies are examining PTSD and traumatic 
brain injury (TBI) to clarify their relative contributions to poor 
functioning and health outcomes. Studies include combat 
Veterans with blast-related TBI and women with PTSD 
secondary to intimate partner violence (IPV). Investigators 
are also examining neurostimulation in pre-clinical models of 
PTSD and blast-related TBI.  

Abnormalities in Fear Learning Associated with Neurohormone Levels Among Women 
with PTSD 

Resting plasma Allo + pregnanolone (PA) during the mid-luteal phase was differentially associated with extinction retention (with poorer 
retention indicated by higher values on the y-axis) measured with skin conductance (SC) at both early and late stages of extinction 
among women with (n = 9) and without PTSD (n = 9). Findings suggest that treatments that increase Allo + PA levels may improve PTSD. 

Pineles, S. L., Nillni, Y. I., Pinna, G., Webb, A., Hall, K. A. A., Fonda, J. R., ... & Rasmusson, A. M. (2020). Associations between PTSD-related extinction 
retention deficits in women and plasma steroids that modulate brain GABAA and NMDA receptor activity. Neurobiology of Stress, 13, 100225. doi:10.1016/j. 
ynstr.2020.100225 

https://www.research.va.gov/programs/tissue_banking/PTSD/default.cfm
https://www.boston.va.gov/research/Translational_Research_Center_for_TBI_and_Stress_Disorders_TRACTS.asp
https://www.sciencedirect.com/science/article/pii/S2352289520300151?via%3Dihub
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Treatment Engagement, Efficiency and 
Effectiveness 

Development and evaluation of effective treatments, 
increasing engagement in evidence-based psychotherapies 
(EBPs) and delivering care more efficiently are longstanding 
goals of the National Center. Effectiveness and efficacy 
studies help researchers understand which treatments work 
best for which patients, and under which circumstances. 
Results for the largest known efficacy study of repeated doses 
of ketamine in Veterans and active duty Service members 
diagnosed with treatment-resistant PTSD are anticipated 
in 2021. A large effectiveness study will compare trauma-
focused and non-trauma-focused psychotherapy for co-
occurring PTSD and substance use disorders. In addition, 
several in-progress studies are exploring the effectiveness 
of combining multiple treatments for PTSD and comorbid 
disorders, including PE and topiramate for PTSD and Alcohol 
Use Disorder, ketamine and PE for PTSD and PE and Cognitive 
Behavioral Therapy (CBT) for Insomnia for Veterans with co-
occurring PTSD and sleep problems. 

An approach to understanding which treatments work best 
for which patients in real-world clinical settings is to examine 
data from anonymized VA medical records. For example, in 

The PTSD-Repository 

The PTSD Trials Standardized Database 
Repository (PTSD-Repository) is a large, 
publicly available database of over 
300 variables abstracted from 318 

published PTSD clinical trials. In FY 2020, National 
Center staff created featured stories and visualizations 
that provide an overview of the studies included 
in the PTSD-Repository and information about 
how investigators can use the data for their own 
research. Developers also published a manuscript 
in which they described how they created the 
PTSD-Repository and discuss how it can be used to 
advance research and education initiatives. 

work completed in FY 2020, investigators used this method 
to compare the effectiveness of five evidence-based 
antidepressants for PTSD over a 10-year period of observation. 

National Center investigators continue to evaluate new, 
shorter treatments for PTSD that may be more amenable 
to some patient populations and settings, such as Written 
Exposure Therapy (WET), which is five sessions compared to 

Comparing 
Medications for 
DSM-5 PTSD in 
Routine VA Practice 

NCPTSD investigators used VA 
medical records to compare 
the effectiveness of evidence 
based antidepressants for 
PTSD. 

Shiner, B., Leonard, C. E., Gui, J., 
Schnurr, P. P., Hoyt, J. E., Young-Xu, 
Y., & Watts, B. V. (2020) Comparing 
medications for DSM-5 PTSD in 
routine VA practice. Journal of 
Clinical Psychiatry. 81:20m13244. 
doi: 10.4088/JCP.20m13244. 

https://pubmed.ncbi.nlm.nih.gov/33049805/
https://ptsd-va.data.socrata.com































	NATIONAL CENTER FOR PTSD,FISCAL YEAR 2020 ANNUAL REPORT
	CONTENTS 
	APPENDICES 
	ACRONYMS USED IN THE TEXT 
	CAP 
	CAPS-5 
	CBT 
	CoE 
	COVID-19 
	CPT 
	CSP 
	CVT 
	DoD 
	DSM-5 
	EBPs 
	FY 
	IPV 
	JIF 
	LIGHT 
	mHealth 
	MST 
	NCPTSD 
	NHRVS 
	OMHSP 
	PBI Network 
	PE 
	PTSD 
	PTSD-Repository 
	STAIR 
	STRONG STAR 
	TBI 
	VA 
	VA CRAFT 
	VHA 
	webSTAIR 
	WET 
	WoVeN 
	FROM THE EXECUTIVE DIRECTOR 
	TELEHEALTH AND DIGITAL INTERVENTIONS FOR PTSD 
	Clinical Video Teleconferencing: Traditional Psychotherapy Delivered Virtually 
	PTSD Self-Management via Mobile Health 
	NCPTSD Mobile Apps 
	Going Beyond Self-Management in mHealth 
	Optimizing the Use of Technology in PTSD Care 
	Telehealth in the Pandemic Era: The Silver Lining 
	The Future of Telehealth and Digital Interventions for PTSD 
	ADVANCING KNOWLEDGE ABOUT PTSD: MAJOR RESEARCH INITIATIVES IN FY 2020 
	Biomarkers 
	Implementation 
	PTSD and Suicide 
	PROMOTING PTSD EDUCATION: TRAINING, DISSEMINATION AND COMMUNICATION 
	The Education Landscape during the Coronavirus Pandemic 
	PTSD Awareness 
	Support for Providers in the Field 
	Self-Help and Treatment Companion Resources 
	Education Resources for Professionals 
	Online Communication Resources 
	ABOUT THE NATIONAL CENTER FOR PTSD 
	Quick Facts 
	History 
	Organization 
	LEADERSHIP IN 2020 
	FISCAL YEAR 2020 EXPERT PANELS 
	Expert Scientific Panel 
	Educational Expert Panel 
	APPENDIX A ACRONYMS USED IN APPENDIX B 
	BEAMS 
	BRIDGES 
	BSD 
	CBOC 
	CBT 
	CDW 
	CMARRS 
	CND 
	CoE 
	CPG 
	CPT 
	COVID-19 
	CSP 
	CRAFT 
	DNA 
	DoD 
	EBP 
	EEG 
	EMA 
	ENIGMA 
	fMRI 
	FY 
	GWAS 
	IPV 
	LGBT 
	LIGHT 
	MBC  
	MDD  
	MISSION 
	mRNA 
	mTBI 
	MRI 
	MST 
	MVP 
	NCPS 
	NCPTSD 
	NDHS 
	NEPEC 
	NHRVS 
	NPY 
	OMHSP  
	PCL-5  
	PCT 
	PE 
	PET 
	PGC 
	PHQ-9 
	PTSD 
	PTSD-Repository 
	REACH VET 
	RISE 
	RNA  
	RRTP  
	SERV  
	SSRI  
	STAIR  
	STRONG STAR  
	TBI  
	TMS  
	TRACTS  
	VA 
	Project VALOR 
	VHA 
	VNS 
	VOA 
	Web-PE 
	WET 
	WoVeN 
	APPENDIX B RESEARCH NARRATIVES BY DIVISION 
	Behavioral Science Division 
	Clinical Neurosciences Division 
	Dissemination and Training Division 
	Evaluation Division 
	Executive Division 
	 Pacific Islands Division 
	Women’s Health Sciences Division 
	APPENDIX C FISCAL YEAR 2020 FUNDING 
	VA Cooperative Studies Program (CSP) 
	Other VA Sources 

	NCPTSD_2020AnnualReport_v04_CC_Part2.pdf
	Structure Bookmarks
	BLR&D Biomedical Laboratory Research & Development Service; CAP Consortium to Alleviate PTSD; CBOC community-based outpatient clinic; CBT-I Cognitive-Behavioral Therapy for Insomnia; CDA Career Development Award; Ci2i HSR&D Center of Excellence; CSR&D Clinical Science Research and Development Service; DoD Department of Defense; EPCC Center for Evaluating Patient-Centered Care; fMRI-PET functional magnetic resonance imaging-positron emission tomography; HCS healthcare system; HSR&D Health Services Research a





