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TREATMENT

PTSD treatment retention in American Indian/Alaska Native (Al/AN) and Latino
Veterans

A growing body of literature suggests that receipt of evidence-based PTSD therapies differs
across ethnoracial groups (see April 2019 CTU-Online). Despite high rates of military service,
Al/AN and Latino Veterans are a numerically small percentage of Veterans; many treatment
studies do not include these groups in subgroup analyses. Investigators at the Albuquerque VA
used data from a mental health clinic to examine rates of treatment retention in male White,
Latino, and Al/AN Veterans. Treatment retention was examined retrospectively in 708 Veterans
(average age 48.3 years) receiving PE or CPT at a VA PTSD clinic. Compared to White (n=331)
and Latino (n=290) Veterans, Al/AN (n=87) Veterans were more likely to not initiate treatment.
There were no other between-group differences in treatment retention status (e.g., how many
attended 3-7 sessions or 8+ sessions), and retention rates were the same for PE and CPT.
Rather than suggesting inherent differences between groups, these data can inform clinic- and
therapist-level retention strategies, including social determinants of treatment retention and
consideration of logistic factors such as travel time to the VAMC. This work does not address
treatment response, nor does it include women Veterans, Black Veterans, or Veterans of other
(or multiple) ethnoracial identities.

Read the article: https://doi.org/10.1037/tra0001984

Goodkind, M. S., Sheffield, A. M., Kuehn, E. N., Torgeson, C. B., Sexton, M. B., & Bennett, D. C. (2026). Engagement and completion of
evidence-based psychotherapy for PTSD among American Indian/Alaska Native, Latino, and White veterans. Psychological Trauma. Advance
online publication. PTSDpubs ID: 1659503

Does adding TMS improve residential PE treatment outcomes?

Increasing research is focusing on the use of transcranial magnetic stimulation (TMS) for the
treatment of PTSD (see the February 2026 CTU-Online). A team led by investigators at the
University of Texas Health Science Center at San Antonio tested whether adding TMS to
residential treatment including evidence-based psychotherapy would improve PTSD outcomes.
Participants were 119 Veterans and active duty service members with combat-related PTSD
(age 37.6; 90% men) referred to residential PTSD treatment consisting of twice-weekly PE
sessions along with other group and supplemental therapy. Participants were randomized to
receive either active or sham daily TMS, both of which use personalized targeting based on
brain imaging (i.e., “navigated” TMS). The timing of TMS was not coordinated with other
treatments, as in prior protocols combining TMS with psychotherapy (e.g., see the April 2018
CTU-Online. Both groups showed meaningful improvement on the primary outcome of the
PCL-5, with the active TMS group showing a 5.9-point greater PCL-5 reduction at end of
treatment (Hedge's g=.2) and a 12.3-point greater reduction at 3-month follow-up (Hedge's
g=.6). The active TMS group also showed larger decreases in CAPS-5 scores at post-treatment
and 1-month but not 3-month follow-up, and larger decreases in depression only at the 1-
month follow-up. These and other preliminary studies (e.g., see the August 2018 CTU-Online)
suggest that TMS may augment evidence-based psychotherapy.
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Read the article: https://www.ptsd.va.gov/professional/articles/article-pdf/id1663362.pdf

Fox, P.T,, Salinas, F. S., Roache, J. D., Quinones, M., Vaughan, P.W., Franklin, C., . ... Consortium to
Alleviate PTSD (2026). Residential therapy with navigated transcranial magnetic stimulation for
combat-related PTSD: A randomized clinical trial. JAMA Network Open, 9(4), €265110. PTSDpubs
ID: 1663362

Novel nonpsychedelic analog of MDMA shows promise in
treating PTSD

TSND-201 (methylone) is a nonpsychedelic analog of MDMA, a
psychedelic that has shown potential for treating PTSD when
combined with psychotherapy. Preliminary data suggest methylone
may have efficacy for PTSD. Investigators from Yale University led a
16-site, placebo-controlled trial of methylone for the treatment of
PTSD. Participants (n=65) with PTSD were randomized to 4 weekly
dosing sessions of either methylone or placebo. During each
dosing session, participants received two doses (150 mg followed
by 100 mg) and were monitored for several hours, though no
psychotherapy was provided. Methylone was associated with
greater decreases in CAPS-5 severity at every time point beginning
1 week after the first dosing session and continuing for 6 weeks
after the final dosing session (9.6 points difference on the CAPS-5
at week 10). Methylone was generally well-tolerated, though side
effects were more common with active drug versus placebo.
Blinding was mostly maintained, but more participants receiving
methylone correctly guessed their treatment group. Based on
these findings, methylone may have rapid and long-lasting benefits
for PTSD. However, generalization is limited by a homogenous
sample with few Veterans and by strict eligibility criteria (no other
primary diagnosis, current psychotropic medications, recent active
suicidal ideation, or suicidal behavior within the past 5 years).
Further study in a more diverse and complex population of PTSD
patients is warranted.

Read the article: https://doi.org/10.1001/jamapsychiatry.2025.4625

Jones, A., Warner-Schmidt, J., Kwak, H., Stogniew, M., Mandell, B., Ching, T. H.W., . . . Kelmendi, B.
(2026). Efficacy and safety of the neuroplastogen TSND-201 for the treatment of PTSD: A
randomized clinical trial. JAMA Psychiatry. Advance online publication. PTSDpubs ID: 1661090

who had experienced a traumatic event and had PTSD symptoms
(=3 on PC-PTSD-5) but were not necessarily seeking treatment.
They first read balanced descriptions of each treatment, including
information about treatment procedures, rationale, and
effectiveness. Less than 50% correctly recalled how effective each
treatment was (multiple choice), and less than 75% recalled
whether each treatment was a trauma-focused talk therapy.
Participants were also asked to describe a randomly-selected
treatment as if to a loved one. Responses were rated for accuracy,
with 45% of treatment descriptions being rated as accurate.
Although this study cannot be generalized to shared decision-
making in a clinical setting, it suggests that recall of treatment
information is likely to be imperfect. Clinicians may wish to assess
patient recall of treatment information throughout the treatment
planning process to ensure that patients retain key information,
and to correct any misperceptions.

Read the article: https://www.ptsd.va.gov/professional/articles/article-pdf/id1659370.pdf

Larsen, S. E., Grubbs, K. M., Grau, P, Munoz, E., & Hamblen, J. (2026). Recall of posttraumatic stress
disorder treatment information. Journal of Traumatic Stress, 39(2), 338-345. PTSDpubs ID: 1659370

How much do people remember about treatment options?

Shared decision-making relies upon patients sharing information
about their treatment needs and providers sharing information
about treatment options. If patients do not remember that
treatment information, they may not be making a fully informed
decision. A team led by National Center for PTSD investigators
assessed how much information people retained from descriptions
of seven treatment options (PE, CPT, EMDR, Written Exposure
Therapy, Present-Centered Therapy, medications, and general
counseling). Participants included 887 Veterans and non-Veterans

Naturalistic study of telehealth versus in-person PTSD
treatment

Telehealth addresses barriers to care for many Veterans. Clinical
trials have found CPT and PE delivered by telehealth to be non-
inferior to in-person care (see the February 2022 CTU-Online), but
limited real-world data have been examined. A team led by
investigators from the San Francisco VA examined nation-wide VA
data of Veterans who initiated CPT or PE (N=17,106) between
2022-2023 to identify predictors of clinically meaningful change
(PCL-5 decrease = 15). Over 65% of Veterans received telehealth
(n=11,254) and 38.5% of Veterans experienced clinically
meaningful change. Receipt of 8+ sessions within 6 months led to
3 times higher odds of clinically meaningful change, and telehealth
versus in-person care was associated with slightly lower odds (i.e.,
17% less likely). A naturalistic VA study similarly observed smaller
treatment effects for EMDR via telehealth versus in person (see
August 2025 CTU-Online). Since Veterans in naturalistic studies
chose their treatment modality, it is possible that differences in
clinically meaningful change may be explained by individual factors
that led some Veterans to choose telehealth. RCT and clinic data
suggest that telehealth is either non-inferior to in-person care, or
results in slightly smaller effect sizes. Overall, the results encourage
providers to use shared decision-making to determine the modality
that will allow Veterans to receive adequate doses of care.

Read the article: https://www.ptsd.va.gov/professional/articles/article-pdf/id1661385.pdf

Holder, N., Batten, A., Shiner, B., & Maguen, S. (2026). Is symptom improvement similar during
PTSD psychotherapy delivered by video telehealth and in-person in routine Veterans Health
Administration care? Journal of Anxiety Disorders, 119, Article 103132. PTSDpubs ID: 1661385
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How Veterans and providers view strengths-based
approaches to PTSD treatment

A team led by investigators at the Central Arkansas Veterans
Healthcare System interviewed Veterans and clinicians to
understand their perspectives on a strengths-based approach to
therapy for PTSD. Participants included 15 Veterans who had
attended at least two sessions of CPT, PE, or CBT for PTSD within
the past year at a VA, and eight clinicians who had treated
participating Veterans. Responses from the Veterans and their
treating clinicians were matched. Veterans and clinicians generally
agreed on the internal and external strengths available to the
Veteran, although discrepancies sometimes emerged (e.g., how
much a support person might help the Veteran versus encourage
PTSD-related avoidance). Veterans were enthusiastic about
integrating their strengths into treatment, such as by emphasizing
values and personal characteristics, to enhance motivation for care
or increase engagement in meaningful activities. Notably,
agreement between Veterans and their providers about the
Veteran'’s strengths tended to be higher among those who
completed treatment. Findings provide initial support for the
importance of explicitly leveraging Veterans' strengths in PTSD
treatment. More research is needed on how to systematically
support strengths assessments for Veterans entering PTSD
treatment and how this approach impacts engagement and
outcomes.

Read the article: https://doi.org/10.1037/tra0002137

Hampton, B. N., Weber, M. C., Jendro, A. M., Haltom, T. M., Grubbs, K. M., Griffin, B. ., ... Pyne, J.
M. (2026). Toward a strengths-based approach to evidence-based psychotherapy for PTSD: A
qualitative comparison of veterans' and clinicians' perspectives. Psychological Trauma. Advance
online publication. PTSDpubs ID: 1662112

goals. Although limited by a small sample, these results highlight
the importance of addressing disagreements on CPT tasks to
promote collaboration and increase the likelihood of treatment
completion.

Read the article: https://www.ptsd.va.gov/professional/articles/article-pdf/id1653989.pdf

Shayani, D. R., Canale, C. A., LoSavio, S.T., Sloan, D. M., & Hayes, A. M. (2026). The role of the
therapeutic alliance in dropout in cognitive processing therapy for posttraumatic stress disorder.
Behavior Therapy, 57(2), 327-340. PTSDpubs ID: 1653989

Specific components of therapeutic alliance predict dropout
in CPT

Working alliance can impact both treatment effectiveness and
dropout in trauma-focused treatments such as CPT (see the June
2021 CTU-Online). A study led by investigators at the University of
Delaware explored how aspects of the therapeutic alliance (bond
and agreement on goals and tasks) contribute to treatment
dropout. The sample included 52 participants (52.4% male, mean
age=42.8) who completed at least one session of CPT as part of an
RCT comparing CPT and written exposure therapy. Audio-recorded
sessions were coded for bond and agreement on goals and tasks
using the Working Alliance Inventory-Observer Version-Short Form.
A total of 28.8% dropped out of CPT, defined as completing fewer
than 9 sessions. Regarding alliance, more disagreement on tasks
was associated with lower odds of treatment completion
(OR=0.30). Unexpectedly, agreement on goals and quality of the
bond did not predict dropout. Findings suggest that patient-
therapist agreement on the specific tasks of CPT (e.g., practice
assignments) and how to achieve the goals set in therapy may
matter more for dropout than agreement on general treatment

Predictors of response to ibogaine and 5-Me0-DMT among
Veterans

Psychedelic drugs are showing promise as possible treatments for
Veterans with PTSD and other psychiatric conditions (see the April
2024 CTU-Online). There is interest in understanding why they may
be helpful (February 2026 CTU-Online). A team led by investigators
at The Ohio State University examined predictors and mechanisms
of response to ibogaine-and-5-MeO-DMT-assisted therapy among
Special Operations Forces Veterans. Eighty-six Veterans (100%
male, 87% white) participated in the prospective observational
study that took place at a three-day residential treatment facility in
Mexico during which the Veterans received psychedelic-assisted
therapy with ibogaine (1st day) and 5-MeO-DMT (3rd day).
Veterans completed self-report assessments at pretreatment and
1-, 3-, and 6-month follow-up. More acute (i.e., 1T-month)
psychedelic effects measured with the Persisting Effects
Questionnaire (i.e., personal meaningfulness, spiritual significance,
and psychological insightfulness) were associated with small but
statistically larger improvements in mental health (including PTSD
symptoms; rs = -0.26 to -0.33) from pre-treatment to 6-month
follow-up. Changes in psychological flexibility explained the
associations between each acute psychedelic effect and
improvement in several outcomes, again including PTSD
symptoms. These findings suggest that subjective psychedelic
experiences may predict mental health benefits of ibogaine-and-5-
MeO-DMT-assisted therapy and that psychological flexibility may
explain these effects. However, without a control group, changes in
these variables cannot be definitively attributed to the treatment.

Read the article: https://doi.org/10.1037/cns0000374

Xin, Y., Armstrong, S. B., Averill, L. A., Sepeda, N., & Davis, A. K. (2026). Predictors of psychedelic
treatment outcomes among special operations forces veterans. Psychology of Consciousness:
Theory, Research, and Practice, 13(1), 34—52. PTSDpubs ID: 1624096
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“State of the science” of MDMA- Need to examine potential adverse effects of EMDR
assisted psychotherapy for PTSD

Investigators from Tilburg University and Children’s Trauma
Center in the Netherlands described the need for EMDR studies,
like all psychotherapy studies, to systematically examine the
possibility of adverse effects of the therapy.

A team led by NCPTSD investigators
provided a narrative overview of the
theoretical foundations and proposed

mechanisms of MDMA-assisted Read the article: https://doi.org/10.1016/j.copsyc.2025.102155
psychotherapy along with its current empirical support and
considerations for future research. van Schie, K., & van Veen, S. C. (2026). Adverse effects of Eye Movement Desensitization and
Reprocessing therapy: A neglected but urgent area of inquiry. Current Opinion in
Read the article: https://www.ptsd.va.gov/professional/articles/article-pdf/id1662103.pdf Psychology, 67, Article 102155. PTSDpubs ID: 1659490

Morland, L. A., Rothbaum, B. 0., Sippel, L. M., Maples-Keller, J., & Schnurr, P. P. (2026). State of
the science: MDMA-assisted psychotherapy for the treatment of posttraumatic stress disorder.
Journal of Traumatic Stress, 39(2), 173-187. PTSDpubs ID: 1662103

Systematic review of RCTs of exercise augmenting
psychotherapy for PTSD

Meta-analy5|s of therapy for R pSYChOSIS and A team led by investigators from Freie Universitat Berlin

traumatic stress conducted a systematic review of five studies examining exercise

as an augmentation for PTSD psychotherapy.
A team led by investigators from Freie Universitat Berlin s psy Py

conducted a meta-analysis of 10 RCTs of psychological Read the article: https://doi.org/10.1080/20008066.2025.2589025

interventions for people with both psychotic and traumatic-stress-

related symptoms. Niemeyer, H., Opper, F,, Sjostrom, L. M., Knaevelsrud, C., & Nohr, L. (2025). Augmentation of
psychotherapy with exercise in adult populations affected by posttraumatic stress disorder: A

Read the article: https://doi.org/10.1093/schbul/shaf185 systematic review of randomized controlled trials. European Journal of

Psychotraumatology, 16(1), Article 2589025. PTSDpubs ID: 1658011
Niemeyer, H., Opper, F.,, Sabé, M., Holmes, E. A., & Boge, K. (2026). Psychological interventions
for persons with co-occurring psychotic and traumatic-stress symptoms: A systematic review
and meta-analysis. Schizophrenia Bulletin, 52(1), Article shaf185. PTSDpubs ID: 1659470

Trouble Getting the Full Text of an Article?

Articles authored by National Center for PTSD staff are available in full text. For other articles we
provide a link to where you might be able to view or download the full text. VA clinicians might have

privileges through their VA library or university affiliation; however, VA firewalls sometimes block
permissions to access reference materials. If you cannot access the full text of any of these articles,
we advise that you contact your local librarian or web/internet technical person.
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