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Research Goals 

 Increase efficacy, effectiveness, and access of PTSD 
treatment through research on: 
 Biomarkers of diseases process and change 

 Mechanisms of change in effective treatment 

 How can we make it work better, faster, for more people 

 How can we see response outside of self-report measures 

 Effectiveness of treatment 

 How does treatment work in practice 

 How much can we change to fit the setting, site, veteran before it 
breaks 

 System factors that can help or hinder practice 

 Flexible models of care for people where they want treatment  

 Home based telehealth 

 PC 



PE-PC Background 

Many veterans with PTSD never seek treatment, refuse 

treatment when offered, or drop out early. 

 Increase reach with therapy option in PC 

Created to fit PC model for care and training 

 Facilitated referral to specialty care 

Pilot and RCT show efficacy in Military Treatment facility 

 VA PCMH Training currently underway 

 VA PCMH Training with support from NCPTSD and CIH 

AF BHOP Training Program Underway 

 



4 Sessions 



Appointment 0 

 Duration: thirty-minute appt 

 Brief Assessment (PCL-M) 

 Education 

 Normal recovery curve; “getting stuck” 

 Role of avoidance in maintaining symptoms 

 Evidence for exposure-based treatments 

 Presentation of treatment options 

 Primary care vs Specialty care vs Self-care 

 



Appointment 1 

 “Confronting Uncomfortable Memories” workbook 

 Write narrative of traumatic experience 

 Answer emotional processing questions 

 Prescribe as homework 

 Goal: 30 minutes write/review daily 

 Self-monitor SUD’s 

 Problem-solve homework implementation 

 When/where of homework 

 Barriers to completion 



Appointments Two to Four 

 Discuss homework completion 

 Review SUD’s 

 Read narrative out loud (at least once) 

 Read answers to processing questions out loud 

 Focused discussion of problematic beliefs and 
emotions 

 Re-assign writing assignment as homework 

 Encourage opportunities for in vivo exposure 



Design and Methodology 

 Purpose:  Evaluate effectiveness of brief PTSD 
therapy adapted for use in military primary care 
settings 

 Study 1: Pilot study (N = 24) 
 Study 2: Randomized two-group design (N = 67) 

• Participants randomly assigned to immediate treatment or 
minimal contact (MC) condition. 

• Brief Prolonged Exposure for Primary Care (PE-PC) 
 Treatment delivered in 4 thirty-minute sessions over 6-weeks.  

• Participants first assigned to MC offered PE-PC at conclusion 
of initial 6 week period 



Measures 

 Primary: 

 PTSD Symptom Scale, (PSSI) Interview Version 
• 17-item clinical interview for DSM-IV PTSD symptoms 

 PTSD Checklist - Military Version (PCL-M) 
• 17-item self-report measure of PTSD symptoms over past month 

 Secondary: 

 Patient Health Questionnaire-9 (PHQ-9) 
• 9-items self-report measure corresponding to the DSM-IV major 

depression criteria 

 Behavioral Health Measure (BHM). 
• 20-item self-report measure  commonly used in integrated primary care 

to assessing general distress and life functioning 

 

 





Related work 



Changes in PTSD (PSSI) 

26.58 

16.53 
14.1 

0

5

10

15

20

25

30

Baseline (N=35) Post-tx (N=22) 6-month (N=21)

Cigrang et al., 2011; Brundige et al, 2012 



Pilot Study Results 
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Table  

 Changes in Clinician-Rated PTSD Symptom Severity (PSS-I)   

EM Estimation 

(MIXED) 

Mean StdErr ES 

Baseline 26.58 1.76 

Posttreatment 16.53 2.00 1.17 

6-month follow-up 14.10 2.19 1.45 

1-year follow-up 18.35 2.33 0.95 

Average posttreatment and 

follow-up 16.33 1.86 

Omnibus F-tests 

Effect F df p 

Time (Main Effect) 12.12 3, 23 <.0001 

Among post baseline 1.98 2, 23 0.16 

• Cigrang, J. A., Rauch, S. A. M., Avila, L. L., Bryan, C. J., Goodie, J. L., Hryshko-Mullen, A., Peterson, A. L., & the 
STRONG STAR Consortium. (2011); Cigrang, J. A., Rauch, S. A. M., Mintz, J., Brundige, A., Avila, L. L., Bryan, C. J., 
Goodie, J. L., Peterson, A. L., & the STRONG STAR Consortium (2015).   
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Results 
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Dissemination/Transition Plan 

 Modified manual for VA PCMH 

 Disseminated to VA PCMH providers for clinical application 

 VAAAHS (used since 2012) 

 Expanded to more VA providers based on over 100 requests for training 

after mention on a conference call 

 Manual intended for quick dissemination within the training 

model 

 PE or CPT trained providers (read manual plus weekly phone consultation 

for 2 cases in 6 months) 

 PC providers without PE/CPT training model is in development 



Dissemination/Transition Plan 

 Training community partners at Federally Qualified Health 

Centers (grant in MI and another underway) 

 Successful AF BHOP training pilot  

 VA PCMH Training Underway- Wave One starting and expect 

Wave 2 in November 2018 

 Ideal as a piece on a continuum of care with facilitated referral 

for specialty MH for those who partially or do not respond. 

 



PE-PC Training Plan Overview (Part One) 

 Trainees complete application and are selected for 
the program 
 Based on PE or CPT provider status or similar training as 

reviewed by Dr Rauch 

 PCMH provider in VA with patients who can use the PE-PC 
protocol 

 Supervisor signed off support for all requirements 

 Review the manuals on own 

 Complete one of the Kick-Off Calls 

 Attend 6 months of consultation calls with a 
Consultant Team 



PE-PC Training Plan Overview (Part 2)  

 Complete AT LEAST 2 cases of PE-PC. 

 Send in training case data not including any PHI or 
PII for all cases  (Training Program Case # and 
session # only) 

 Complete the brief call with Ms. Margaret Venners to 
review barriers and facilitators and get feedback on 
the program 

 Consultant Team rates level of competence in the 
model based on call cases and discussion 
(pass/fail/continue consultation) 



  

 
 

 

Please enter your  

questions in the Q&A box  

and be sure to include your 
email address. 

 

 
 

   

 
 

 

 
 

 

 

   (866) 948-7880 or PTSDconsult@va.gov 

The lines are muted to avoid background noise. 



  

Welcome users of VHA TRAIN! 

To obtain continuing education credit 

please return to www.vha.train.org 

after the lecture. 

 

   

 

 

 

 
 

 

 

   (866) 948-7880 or PTSDconsult@va.gov 

TRAIN help desk:  VHATRAIN@va.gov 

http://www.vha.train.org/


 Registration―> Attendance ―> Evaluation ―> Certificate 

 

   

 

 

 

 
 

 

 

   (866) 948-7880 or PTSDconsult@va.gov 

Register in 

TRAIN. 

CEU Process for users of VHA TRAIN (non-VA) 

Listen to the 

lecture. 
Return to 

TRAIN for 

evaluation. 

Follow the 

directions to 

print 

certificate. 

TRAIN help desk:  VHATRAIN@va.gov 



Registration Attendance Posttest Evaluation Certificate 

   (866) 948-7880 or PTSDconsult@va.gov 

Register in 

TMS.   

 
(See link under 

“Web Links” on 

right here if you 

have not 

registered.) 

CEU Process (for VA employees) 

Join via TMS 

and listen to 

the lecture.  

Print 

certificate 

from the 

“Completed 

Work” 

section of 

TMS. 

Return to 

TMS and 

complete 

evaluation 

found in 

your “To-Do 

List.” 

    

Posttest is 

no longer 

required for 

this lecture. 



(866) 948-7880 

PTSDconsult@va.gov 

www.ptsd.va.gov/consult 



  

SAVE THE DATE: Third Wednesday of the Month from 2-3PM (ET) 
 

 

 

 

 

  

 
 

 

 
 

 

 

UPCOMING TOPICS 

            (866) 948-7880 or PTSDconsult@va.gov 

June 20 What the Latest Research Tells Us about 

Treating PTSD Nightmares 

Philip Gehrman, PhD 

July 18 Balancing Clinical Flexibility while Preserving 

Efficacy in Delivering EBPs for PTSD 

Tara Galovski, PhD 

August 15 The Continuum of Care for PTSD Treatment Kelly Phipps Maieritsch, PhD 

September 19 PTSD and Women’s Mental Health Suzanne Pineles, PhD 

October 17 Dementia Risk in Veterans with PTSD and a 

History of Blast-Related TBI 

David Cifu, MD 

For more information and to subscribe to announcements and reminders go to 

www.ptsd.va.gov/consult  

http://www.ptsd.va.gov/consult

