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I. Introduction  
• Why we needed to do outreach on PTSD evidence-based therapies. While 

there are effective treatments for veterans with PTSD, many veterans do not 

seek or receive effective treatment.25,26,27 This is due to significant failure 

rates at every step of the process from recognition that there is a mental 

health problem to receiving an adequate dose of EBT for PTSD. First, many 

veterans with PTSD are not recognized, particularly if they do not receive care 

in VA, where PTSD screening is a routine intake procedure. Once recognized, 

many veterans do not receive or do not follow up on referrals for mental 

health care.28 In a 2004 study of OEF/OIF veterans returning from 
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deployment, fewer than half of those who acknowledged having a problem 

were interested in receiving treatment; an even smaller proportion saw any 

healthcare professional, which was not a mental health provider in up to a 

third of cases.3 Even among OEF/OIF Veterans who have received a PTSD 

diagnosis within the VHA healthcare system, while 80% had at least one VA 

mental health visit during the year following diagnosis, fewer than a third 

attended 9 or more sessions—the minimum number of evidence-based 

psychotherapy sessions considered effective for PTSD—during that year.29 

Among those who have an initial referral for MH, most do not receive either 

(CPT or PE) of the EBTs that have been identified as most effective by VA.30 

This may reflect healthcare providers concerns that comorbid conditions 

such as substance abuse argue against use of these therapies, or that the 

patient is not ready to commit to these therapies.31 Finally, many Veterans 

who initiate one of these EBT do not complete therapy – one review of the 

results in 20 studies estimated the dropout rate at 36% but noted that rates 

were higher, approximately 43%, when the study examined routine clinical 

care rather than a clinical trial.32 

• The problem. The Veteran members of our project team, as well as the 

literature, identify several factors that stem from the cultural norms of the 

Veteran peer group appear to be powerful influencers of the decision to 

pursue therapy.37-41 For example, the stigma of seeking mental health 

services has been noted in multiple studies as a barrier to initiating therapy, 

both because this suggests one is “crazy” and because it is a sign of 

weakness. In part due to peer influences, and in part due to internet literature 

that often begins with the presumption that existing therapies are inadequate 

before advocating for alternative treatments, many Veterans believe that 

psychotherapy is ineffective.41 Among Veterans with longstanding symptoms, 

it is not uncommon that they have accepted symptoms of PTSD as simply 

their personality – preferring to be alone – or as rational behaviors – paying 

careful attention to their surroundings, given the prevalence of crime and 
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criminals. Other veterans report reluctance to seek care for PTSD due to lack 

of trust in the healthcare system, perceived ineffectiveness of treatment, or 

the stigma of seeking mental health care. These barriers can be overcome by 

interactions with supportive peers, but reluctance to disclose mental health 

issues—or failure to recognize that difficulties with civilian reintegration are 

due to a medical condition—may prevent them from accessing appropriate 

social support.26 

• Why peers. Our reliance on Veteran peers will enhance our chance of 

success: The impact of peer support has been demonstrated in observational 

data when provided to individuals who are undergoing evidence-based 

psychotherapies (EBPT).45 This supports a large volume of research 

suggesting that peer influence has an important impact on changing health 

behaviors.60 Veteran peers with whom one has no social relationship have 

been shown to be helpful in improving diabetes self-management.61 It is thus 

vital that the dominant peer influence regarding PTSD management includes 

messaging that supports use of EBT. We will use multiple methods to make it 

clear that there is widespread support for EBT among Veterans who have 

experienced it, as well as among primary care clinicians, mental health 

providers, and guideline developers. Because Veterans who might benefit 

from EBT are widely dispersed in the community, it is important to create 

widespread familiarity with these therapies. There is no readily identified 

barrier that is present that will enhance the ability and willingness of peers to 

deliver tailored messages about the benefits of evidence-based therapies 

(EBT). There is substantial evidence that peer delivered messaging is 

synergistic with messages delivered by health authorities. A long line of 

research has shown that trained peer educators can help patients with a 

number of chronic diseases make significant behavior changes with 

important health benefits.62,63 Thus, we believe that peer delivered 

educational messages are an important adjunct to the healthcare that 

Veterans with PTSD receive for their chronic disease. 
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• LESSONS LEARNED. Project is not research – we lost time submitting it as a 

research protocol instead of a quality improvement (QI) project.  

 

II. How to Recruit 
• Networking. The core team (3 faculty, 1 staff, and 2 Veteran leads) reached 

out to personal and professional contacts from: 

o Veteran service organizations – American Legion, Vietnam Veterans of 

America 

o Other Veteran-focused projects (past and current) – Warriors Path, 

Captain John D. Mason 

o Clement J. Zablocki VA Medical Center – health care providers, 

clinicians, leadership 

o Medical College of Wisconsin 

o Social media 

• Position descriptions. Shared via email or as a printed copy. We recruited for 

two positions, Peer Mentors (paid) and Veteran Volunteers (unpaid). See 

Appendix A-1. 

• Candidate interviews. Scheduled brief, 30-minute virtual interviews with one 

faculty member and one Veteran serving as interviewers. We drafted and 

used an Interview Guide. See Appendix A-2. 

• LESSONS LEARNED. Recruitment was more challenging than anticipated. It 

was especially hard finding someone with personal (and positive) EBT 

experience who was willing to take on the role. Identifying those with EBT 

experience presented privacy concerns. Many recruits were unable/unwilling 

to accept payment (may affect benefits/taxes, prefer to volunteer). Interviews 

ended up being more casual/less structured than what was laid out in the 

interview guide. 

 

III. How to Train 
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• Curriculum development. We established weekly meetings for the core team 

to discuss the training plan, draft session agendas, and create slides and 

handouts. 

• Training cadence and setting. Meet once a month in a Veteran-friendly 

setting. We used the hall of a local American Legion post. We avoided 

institutional/campus settings (VA and MCW), which tend to be intimidating 

and affect power dynamics within the group. 

• Training materials. Agendas, slides, and handouts. Small group discussions 

and role playing. Key deliverables: 

o EBT Education Sessions (Appendix B-1) 

o EBT Handouts (Talk Therapies): Broad Level (Appendix B-2A) and 

Pitch Levels (Appendix B-2B) 

• LESSONS LEARNED. Consistency is key for learning and relationship building 

(time, location, attendees). Collaborative design process (logo, color palette, 

etc.) consumed a lot of time at the outset.   

 

IV. How to Do Outreach 
• Overview. How to do outreach… events, presentations/messaging (peer to 

peer, peer to provider, email blasts, organizational newsletters. Presentations 

and Messaging: Peer to Peer 

• Long-term goal of this project. Increase the number of Veterans who begin 

and complete EBT for their PTSD. Our specific aims to support this goal 

included:  

o Work with Veterans and Veteran-facing organizations to understand 

barriers to EBT use and identify key facts that are likely to spur action. 

o Translate this information into culturally relevant messaging. 

o Identify Veteran peers who have benefited from EBT and train them in 

ways to share their experience with other Veterans. Engage primary 

care providers to support their patients’ decision to use EBT. 
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o Disseminate messages regarding EBT use and its likely benefits to 

Veterans through trusted traditional and nontraditional media. 

messaging, peer to peer communications and primary care providers.  

• Social events. Speaker introduction and talking points for events. See 

Appendix C-1. Example: Music festival on the plaza with information table.  

• Formal presentations. Create a slide deck and handouts/leave-behinds. 

o Presentations – PowerPoint Slides  

 SLIDES – Program Overview + Peer Mentorship + Contact 

Information (Appendix C-2.1). 

 SLIDES – Program Overview + Signs & Symptom + EBT for 

PTSD (Appendix C-2.2). 

 SLIDES – Peer Mentor Stories (Appendix C-2.3). 

o Presentations – Retrospective pre/post evaluation (Appendix C-3). 

o How to design a brief lived experience peer story slide deck: 

 Audience engagement questions: 

• Have you ever been in a situation where… 

• What worked or did not work in those situations…. 

• Informal interactions. Typically, one-to-one interactions, including call to 

action and connecting to resources. 4x6 cards for: 

o PTSD Symptoms (how to ask about them) (Appendix C-4A) 

o Talk Therapies (Appendix C-4B) 

o Medications (Appendix C-4C) 

• LESSONS LEARNED. 1) After multiple meetings with our Veteran peers, it 

became clear that the long-term goal the project team identified did not align 

with what our Veterans felt was the most critical objective: Getting veterans 

into treatment. To this end, some of our outreach materials were focused on 

general PTSD education and awareness. Veteran peers often felt that 

providing their experience as an example of success and letting the Veteran 

in need come to their own conclusion, was more effective than 

recommending or pushing them into treatment. We further pivoted our 
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approach to focus outreach presentations on Veteran peers’ own personal 

stories of supporting Veterans with PTSD, how they went about talking to 

other Veterans about PTSD, and guidance for others on how to begin these 

difficult conversations. These stories were both success stories and stories 

of failures. Our Veteran peers shared these experiences alongside project 

team clinicians who spoke specifically to the details and rationale of EBT for 

PTSD. These presentations were made at local State branches of the 

American Legion and Vietnam Veterans of America, Veteran social events 

and Veteran resource centers at local colleges and universities. 2) Need to 

have regular administrative support for contacting people, scheduling 

presentations, general coordination, etc. 

 

V. How to Evaluate 
• Baseline and follow up surveys. For veterans and providers: See Appendix D-

1 and Appendix D-2. 

• Uptake and completion of EBT by VA patients. Assessed using data from the 

VA Corporate Data Warehouse (CDW). Content from application. 

• LESSONS LEARNED. Process measures, such as pre-post evaluations for 

presentations, were difficult to collect routinely and ultimately dropped. 

Detecting impact on knowledge of PTSD and uptake of EBT is difficult without 

a formal study component, e.g., with data collected at baseline and follow up 

from an identified group of people on whom we would intervene. 

 

VI. Conclusion 
• Concluding thoughts, links to resources. See Appendix E. (e.g., AHRQ, PCORI, 

VA resources (training with EBT videos) 

 

VII. References 
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Position Descriptions 



APPENDIX A-1 
 
POSITION DESCRIPTION – PEER MENTOR  
We are looking to recruit six (6) peer mentors to assist our team with an educational 
intervention. The goal of this intervention is to improve Veteran awareness of talk 
therapies and medications that studies show work well for symptoms of post-
traumatic stress disorder (PTSD). We refer to these as evidence-based therapies 
(EBT).  
 
Eligible candidates will be: 

1) Veterans who have had a positive personal experience with EBT for PTSD and 
are doing well with their own PTSD symptoms OR someone who has a very close 
relationship to a Veteran who has done so 

 
Desired qualifications: 

1) Enjoy engaging with others in small groups and one-on-one 
2) Comfortable speaking publicly to diverse audiences 
3) Have transportation to outreach events 
4) Able to provide thoughtful feedback on written copy, artistic design, and video 
5) Able to devote about 80 hours over one year to the project 
6) Flexible schedule – mostly Mon-Fri, some evenings and weekends 
7) Proficient with email and virtual meetings (e.g., Zoom, Webex, Teams) 

 
Description of role: 

1) Attend meetings and training sessions with team (Veterans, doctors, and staff) 
2) With team assistance, prepare and deliver presentations to groups of Veterans 

and clinicians  
3) Talk one-on-one with individual Veterans who want peer input into clinical 

decisions 
4) Provide feedback on copy and artwork for print items, social media, and 

websites 
5) Assist team with making short videos about PTSD, EBT for PTSD, and personal 

stories 
6) Help team write/edit talking points for Veteran and clinician audiences 

 
Payment and duration: 
$2,000 for about 80 hours of work ($25 per hour) over the course of 1 year. To be paid, 
candidate will need to submit a 1099 tax form, sign an independent contractor 
agreement and submit invoices of work hours. Team members will assist with this 
process. 
 
Interested candidates should email [contact person] and provide a brief introduction. 
We will then schedule an informal interview with a Veteran from our team and a faculty 
member. 



POSITION DESCRIPTION – VETERAN VOLUNTEER 
We are looking for several Veteran volunteers to assist our team on an as-needed basis 
with an educational intervention for Veterans. The goal of this intervention is to 
improve Veteran awareness of talk therapies and medications that studies show work 
well for symptoms of post-traumatic stress disorder (PTSD). We refer to these as 
evidence-based therapies (EBT). 
 
This casual, unpaid position is open to Veterans from all walks of life who have an 
interest in Veteran mental health.  
 
Volunteers will need some basic skills in computers (email, virtual meetings) and 
reading (English), and a stable internet connection. We will ask them (usually via email) 
to look at various documents or files (e.g., draft surveys, flyers, artwork, presentations) 
and comment on them. Sometimes we may meet with a small group to discuss things 
(virtually or in person). 
 
Ideally, we would like volunteers to work with us for the duration of the project, but this 
is not required. We anticipate that some will leave. For this reason, we are looking for as 
many volunteers as possible. All volunteers will be invited to a thank you gathering at 
the end of the project. 
 
Interested candidates should email [contact person] and provide a brief introduction.  



APPENDIX A-2 
Interview Guide 



APPENDIX A-2 
 
INTERVIEW GUIDE – PEER MENTOR CANDIDATES 

• Interviewees should receive a copy of the role description beforehand. 
• Interviews to be done virtually via Zoom. 
• Interviews to be more of a casual conversation. Estimated duration of 30 

minutes. 
• Primary goal is to determine personality fit – ideal candidate will be outgoing 

and proactive, interconnected within the Veteran community, interested in 
reaching out (and speaking out), and able to communicate well with all 
generations of Veterans, but especially younger Veterans.  

Background: 
• In what branch of the military did you serve? 
• What was your job (or jobs) while you were in the military? 
• If you’re willing to share, have you experienced trauma in your life? (military or 

non-military) 
• Where are you at in your journey to healing? What’s helped and hindered you 

along the way? 
• What experience have you had with the VA? (Encourage them to speak freely, 

even if their experience has been negative) 
Role-Specific: 

• What attracted you to this position? Variation: Is there a particular reason you are 
interested in this position?  

• What connections do you have within the Veteran community?  
• How comfortable are you speaking with people one-on-one? What about 

speaking to (or within) groups? 
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EBT Education Sessions 



Evidence-Based Therapy for PTSD
Education Sessions



EDUCATION SESSIONS
CHALLENGES: Names and acronyms for PTSD 
therapies are plentiful, similar, and confusing. 
It is often unclear to the Veteran what therapy 
they are receiving (or have received in the 
past). They may know what the therapy 
involves, but not know its name. The same 
drug has many different names.



GOALS
 Provide the names & acronyms of all evidence-based TALK 

THERAPIES for PTSD, arranged by strength of evidence, with 
deep dives into each (Session #1)

 Provide the brand & generic names of all evidence-based DRUG 
THERAPIES for PTSD, arranged by strength of evidence, with 
deep dives into each (Session #2)

 Provide links to online resources for PTSD



EDUCATION 
SESSION #1

High strength of evidence:

1. Prolonged Exposure (PE)*

Moderate strength of evidence:

2. Cognitive Processing Therapy (CPT)*

3. Eye Movement Desensitization 
Reprocessing (EMDR)

4. Narrative/Written Exposure Therapy 
(NET or WET)*
* NOTE: These are specific types/aspects of a 

therapeutic approach called Cognitive Behavioral 
Therapy (CBT).

TALK THERAPIES

With high to moderate strength 
of effectiveness for PTSD
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Cognitive Processing Therapy (CPT)
 Introduction/Overview

 CPT is a type of Cognitive Behavioral Therapy (CBT)

 Learning Goal: Demystify the process and ensure consent to treatment is 
fully informed

 Share CPT Information Sheets – Brief and Detailed



CPT
Week 1

Monthly PCL-S (PTSD Check List – Specific)
Describe PTSD symptoms
Describe flight or fight response
Cognitive theory overview
Just World Fallacy – bad things happened to me, so I must not be good enough
Brief review of most traumatic event
Introduce the idea of stuck points
Recognition that avoidance is going to happen and encourage Veteran to stick with homework

CPT
Week 2

Review impact statement (Note: Don’t have to talk about the event itself if the Veteran 
doesn’t want to)
How the impact of the events resulted in stuck points
Review of types of emotions

CPT
Week 3

Identification of thoughts and feelings
Labeling thoughts versus emotions
Discuss writing out the trauma as an option
Reducing fear about writing out the trauma
The trauma account is then read daily
Okay to set aside a safe time, space to fully experience the emotions associated with this

Slide 1 of 4



CPT
Week 4

Read trauma account to therapist
Asked about thoughts and feelings
Asked about things that weren’t discussed
Veteran uses what they’ve learned about over-accommodation of beliefs to re-write out the 
trauma event

CPT
Week 5

Read newest version of the trauma to the therapist
Discuss new additions or deletions to the trauma account
Challenging questions worksheet

CPT
Week 6

Review challenging questions worksheet
Assist patient to confront stuck points

Slide 2 of 4



CPT
Week 7

Rate strengths of beliefs
Rate strength of emotion
Use Challenging questions and Problematic Thinking worksheets
Generate new, more balanced views of the trauma event - often we start to see self-blame 
lessen at this point
More realistic assessments of how much of the event was in the Veteran’s control emerge

CPT
Week 8

Safety
Rebuilding trust in self
Rebuilding trust in others
Rebuilding social support system

CPT
Week 9

Continue Week 8 activities

Slide 3 of 4



CPT
Week 10

Addressing things as being outside of the power of the Veteran
Or where the Veteran tries to assert too much power to gain control
Working on anger and aggression toward others
Anger toward self

CPT
Week 11

Rebuilding self-esteem
Addressing feelings of permanent brokenness
Intimacy with others introduced as a topic

CPT
Week 12

Veteran reads new impact statement from the trauma event
Therapist reads original impact statement and the two are compared
Positive and negative strategies in self-soothing
Addressing withdrawal from others
Sexual intimacy issues

Slide 4 of 4
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Written 
Exposure 

Therapy (WET) 
by some 

providers.
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EDUCATION 
SESSION #2

Moderate strength of evidence:

1. Fluoxetine (Prozac®)

2. Paroxetine (Paxil®)

3. Venlafaxine (Effexor®, Effexor XR®)

Low strength of evidence:

4. Sertraline

5. Topiramate

DRUG THERAPIES

With moderate to low strength 
of effectiveness for PTSD



Selective Serotonin Reuptake Inhibitors (SSRI)

 Prozac, Paxil, Celexa, Zoloft, Lexapro, Luvox

 Immediately increases serotonin action

 Later, changes receptors, increases related neurochemicals

 Used for depression and anxiety disorders

 Evidence for genetic susceptibility – metabolism, sensitivity

 Generally similar in effectiveness for depression



SSRI Positives

 Treats depressive symptoms – more initiative

 Treats anxiety symptoms – less hypervigilance, more sleep

 Lengthens fuse and reduces re-experiencing

 These changes can improve role functioning and happiness

 Can improve mood enough that one is willing to go through talk therapy, 
which has a bigger and broader effect on symptoms

 Even general medicine doctors use these a lot so it is something that they 
can do without a psychiatrist



SSRI Negatives

 Sexual dysfunction – desire, arousal (ED in men), orgasm

 Sensation one is “on something”

 Sedation/agitation/insomnia

 Stomach upset early, weight gain late

 QTc prolongation

 Serotonin Syndrome

 Increases or decreases activity of other drugs



Fluoxetine (Prozac®)
 Side effects relative to other SSRI drugs:

◦ Least sedating – most take in morning; 
can cause insomnia, agitation

◦ Least likely to cause weight gain

 Primary care providers are familiar with 
this drug

 Generic

 Lasts a long time in the body – missed 
pills less of a problem

 More drug interactions

20



Paroxetine (Paxil®)
 Side effects relative to other SSRI drugs:

◦ Most sedating – take at bedtime
◦ Most likely to cause weight gain
◦ Can cause lightheadedness with standing

 Primary care doctors use this

 It is available as generic

 Fewer drug interactions



Venlafaxine (Effexor®, Effexor XR®)
 Is a serotonin-norepinephrine reuptake inhibitor (SNRI). Side effects relative to the SSRIs:

◦ Less likely to cause sexual side effects in men than Paxil (paroxetine)
◦ Nausea a little more likely than with Paxil (paroxetine) and Prozac (fluoxetine)
◦ Insomnia more likely than w/Paxil (paroxetine) but less sedating
◦ Requires blood pressure monitoring every few months

 Like the SSRIs:
 Becomes more effective over time: Should take at least 6 months; but unclear when it is 

best to stop (most say 12 months).
 Need to raise the dose slowly: You can generally get to an effective dose in 4-6 weeks by 

increasing the dose every week or two.



Online PTSD Resources
Creator Product Type Name Link
Patient-Centered 
Outcomes Research 
Institute (PCORI)

Evidence Update for 
Healthcare Consumers
 Downloadable pdf
 Size: 8.5”x11”
 Length: 2 pages

Posttraumatic Stress Disorder 
(PTSD): Treatments That Can 
Help You

https://www.pcori.org/evidence-
updates/postraumatic-stress-disorder-
ptsd-treatments-to-help-consumers 

Patient-Centered 
Outcomes Research 
Institute (PCORI)

Evidence Update for Clinicians
 Downloadable pdf
 Size: 8.5”x11”
 Length: 2 pages

Treatment Options for People 
with Posttraumatic Stress 
Disorder (PTSD)

https://www.pcori.org/evidence-
updates/postraumatic-stress-disorder-
ptsd-clinician-treatment-options 

U.S. Department of 
Veterans Affairs

Interactive Website PTSD Treatment Decision Aid: 
The Choice is Yours

https://www.ptsd.va.gov/apps/decisionai
d/

U.S. Department of 
Veterans Affairs

Interactive Website Make the Connection https://www.maketheconnection.net/ 

U.S. Department of 
Veterans Affairs

Interactive Website About Face https://www.ptsd.va.gov/apps/aboutface
/

U.S. Department of 
Veterans Affairs

Interactive Website PTSD: National Center for PTSD https://www.ptsd.va.gov/index.asp

https://www.pcori.org/evidence-updates/postraumatic-stress-disorder-ptsd-treatments-to-help-consumers
https://www.pcori.org/evidence-updates/postraumatic-stress-disorder-ptsd-treatments-to-help-consumers
https://www.pcori.org/evidence-updates/postraumatic-stress-disorder-ptsd-treatments-to-help-consumers
https://www.pcori.org/evidence-updates/postraumatic-stress-disorder-ptsd-clinician-treatment-options
https://www.pcori.org/evidence-updates/postraumatic-stress-disorder-ptsd-clinician-treatment-options
https://www.pcori.org/evidence-updates/postraumatic-stress-disorder-ptsd-clinician-treatment-options
https://www.ptsd.va.gov/apps/decisionaid/
https://www.ptsd.va.gov/apps/decisionaid/
https://www.maketheconnection.net/
https://www.ptsd.va.gov/apps/aboutface/
https://www.ptsd.va.gov/apps/aboutface/
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CPT for PTSD  Information Sheet 

1 

Broad Level 

Cognitive Processing Therapy (CPT) 

RATIONALE 
Veterans may experience several “stuck points” or thoughts that pop in their head, 
which prevent them from taking part in important life tasks. These thoughts often 
result from service-related exposure to traumatic events. Thoughts that prevent a 
Veteran from engaging might be “I can’t go to a family gathering because I don’t 
want to be around loud noises.” CPT helps a Veteran 1) better understand the impact 
that the trauma has had on their life, 2) recognize automatic thoughts that result 
from those events, and 3) how these thoughts shape their beliefs about what they 
can and cannot do in the world. 
 
MECHANISMS OF ACTION 
The Veteran writes out an “impact statement” about the effects the trauma has had 
on them. Importantly, if the Veteran does not want to discuss the traumatic event 
itself, they do not have to do so. Working closely with the therapist, the Veteran reads 
the impact statement repeatedly to try to understand all the emotions, thoughts, 
and beliefs that have come up because of the traumatic event. Through discussions 
with the therapist, Veterans often begin to see the trauma event in a different light 
and can shift how they think about activities they can engage in as a result. For 
example, if the Veteran blamed themself for what happened, they might come to 
recognize that the responsibility for the event rested with others. 
 
DURATION 
12 weeks. 
 
DROPOUT RATE 
About 40% of Veterans drop out of CPT, most likely because it requires re-reading the 
trauma impact statement many times, and the thoughts and emotions associated 
with this can be intense and uncomfortable. 
 
EVIDENCE SUMMARY 
More than half of Veterans receiving CPT report meaningful symptom reduction, and 
CPT is viewed as one of the most effective talk therapies for PTSD, suggesting that the 
discomfort associated with multiple re-readings of the trauma impact statement 
can be important – despite the discomfort. 



CPT for PTSD  Information Sheet 
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DEEP DIVE 
CPT Week 1 Monthly PCL-S (PTSD Check List – Specific) 

Describe PTSD symptoms 
Describe flight or fight response 
Cognitive theory overview 
Just world fallacy – bad things happened to me, so I must not 
be good enough 
Brief review of most traumatic event 
Introduce the idea of stuck points 
Recognition that avoidance is going to happen and encourage 
Veteran to stick with homework 

CPT Week 2 Review impact statement (Note: Don’t have to talk about the 
event itself if the Veteran doesn’t want to) 
How the impact of the events resulted in stuck points 
Review of types of emotions 

CPT Week 3 Identification of thoughts and feelings 
Labeling thoughts versus emotions 
Discuss writing out the trauma as an option 
Reducing fear about writing out the trauma 
The trauma account is then read daily  
Okay to set aside a safe time, space to fully experience the 
emotions associated with this 

CPT Week 4 Read trauma account to therapist 
Asked about thoughts and feelings 
Asked about things that weren’t discussed 
Veteran uses what they’ve learned about over-accommodation 
of beliefs to re-write out the trauma event 

CPT Week 5 Read newest version of the trauma to the therapist 
Discuss new additions or deletions to the trauma account 
Challenging questions worksheet 

CPT Week 6 Review challenging questions worksheet 
Assist patient to confront stuck points 

CPT Week 7 Rate strength of beliefs 
Rate strength of emotions 
Use challenging questions and problematic thinking worksheets 
Generate new, more balanced views of the trauma event 



CPT for PTSD  Information Sheet 
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(Note: Often, we start to see self-blame lessen at this point) 
More realistic assessments of how much of the event was in the 
Veteran’s control emerge 

CPT Week 8 Safety 
Rebuilding trust in self 
Rebuilding trust in others 
Rebuilding social support system 

CPT Week 9 Continue Week 8 activities 

CPT Week 10 Addressing things as being outside of the power of the Veteran 
OR where the Veteran tries to assert too much power to gain 
control 
Working on anger and aggression toward others 
Anger toward self 

CPT Week 11 Rebuilding self-esteem 
Addressing feelings of permanent brokenness  
Intimacy with others introduced as a topic 

CPT Week 12 Veteran reads new impact statement from the trauma event 
Therapist reads original impact statement and the two are 
compared 
Positive and negative strategies in self-soothing 
Addressing withdrawal from others 
Sexual intimacy issues 

 



EMDR for PTSD  Information Sheet 

Broad Level 

Eye Movement Desensitization and Reprocessing (EMDR) 

OBJECTIVE 
Teaches the Veteran to recall a traumatic memory without getting 
emotionally upset and overwhelmed. EMDR works on past, present, and future 
distressing memories to de-intensify them and reduce the stress of daily 
triggers. 

ENDPOINT 
• To be able to recall a traumatic memory and not have the Veteran’s 

mind be invaded with negative emotions. 
• Reduce the physical and emotional reactions to distressing memories. 

WHAT HAPPENS 
• The Veteran focuses on a distressing memory while the therapist uses 

bilateral (left-right) stimulation through eye-movement, tones or 
tapping (like watching ping pong or playing drums on your lap).  

• This right-left stimulation, while the Veteran is remembering something 
distressing, makes the memories less intense. Over time this reduces 
the emotional reaction to the memory. 

• Sessions are usually weekly, 90 minutes each, for 12 sessions. 

HOW IT WORKS 
• Practitioners believe it changes how the brain stores traumatic 

memory, as opposed to how one consciously changes the feelings or 
thoughts about that memory. It makes memories less “real.” 

• This allows the Veteran to talk more comfortably with a counselor about 
trauma memories and speed up therapy. 

• It also allows the Veteran to introduce positive beliefs.  
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Broad Level 

Narrative Exposure Therapy (NET) 

RATIONALE 
Individuals with multiple traumas (complex trauma) over their lifetime may need to 
make sense of these events in the context of their life story. This therapy approach 
may be helpful for people who have experienced feelings of shame or guilt 
associated with complex trauma. 
 
Civilian Example: A refugee who experienced a series of attacks, sexual trauma, and 
the aftermath of a civil war. 
 
Military Example: A soldier who has been part of multiple combat actions resulting in 
loss of comrades in arms, witnessing atrocities against civilians, and being a victim 
of a robbery on return to civilian life. 
 
MECHANISMS OF ACTION 
Collaboratively with a therapist, the Veteran creates a timeline of their life, 
representing good moments and traumatic events. The therapist works with the 
Veteran to understand each major event along the timeline, gradually filling in 
details, clarifying events, and helping the Veteran to better understand their own 
experiences.   
 
This process gradually helps the Veteran turn very powerful memories of the 
traumatic moments that can intrude on present day life into a set of memories 
about the past. Throughout the process, the therapist documents the details of these 
moments along a timeline, and this is turned into a written autobiography. At the end 
of the therapy process, the autobiography is read, or the timeline is re-created a final 
time, and the Veteran can see the events of their life as a more comprehensive 
whole. This can help provide meaning and distance from past negative events. This 
process can also help the Veteran consider a future in which the past is not as 
intrusive. 
 
DURATION 
Continues until the whole timeline is complete, with weekly or twice weekly 90-
minute sessions. There is no homework. 
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DROPOUT RATE 
Appears to be low, but evidence is not complete. 
 
EVIDENCE SUMMARY 
Narrative Exposure Therapy is a newer approach; thus, the evidence base for it is not 
complete. However, based on symptom improvement seen in initial studies, NET has 
been conditionally recommended for PTSD treatment by the American Psychological 
Association. 
 
DEEP DIVE 
Initial Sessions: 

• Psychoeducation about trauma reactions. 
• Develop initial life timeline, using drawings or objects to symbolize good 

moments and traumatic events across the lifespan. 

Middle Sessions: 
• Therapist works with the Veteran to gradually get a better understanding of 

each traumatic event across the life span. 
• The therapist helps the Veteran identify key details of the trauma, while 

keeping a grounding in the present moment. 
• The therapist gradually constructs an autobiography document.  
• In each session, the events contained in the autobiography document are 

read. 
 

Ending Sessions: 
• The completed autobiography document, now containing an account of all 

major positive and traumatic moments in the Veteran’s life, is presented to the 
Veteran. 

• If desired, the symbolic representation of the timeline may be recreated and 
gone over verbally as a way of appreciating the distance the Veteran has 
gained from past events. 

• This is often helpful in gaining perspective, achieving a deeper sense of 
meaning from what can feel like a chaotic past, and considering a future that 
is not as governed by past events. 
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Broad Level 

Prolonged Exposure Therapy (PE) 

RATIONALE 
The traumatic event that prompted anxiety/panic/PTSD response when it happened 
can make an individual fearful of any similar situation in the present or future. It is 
common for people to feel that a similar event could happen again.   
 
Civilian Example: A person in a serious car crash may avoid the intersection where 
the crash occurred. 
 
Military Example: A soldier may avoid discussing anything about the war they were in 
with those close to them to avoid triggering their own memories. 
 
MECHANISMS OF ACTION 
Prolonged Exposure is based on Emotional Processing Theory. This theory suggests 
that PTSD can be overcome when the fears created by the traumatic event are 
activated and the new information about those fears - like that it is unlikely that a 
similar situation will result in the same outcome – are encountered.   
 
PE also focuses on negative trauma-related thoughts like “I’m a coward” or “the 
world is an extremely dangerous place” because these thoughts also encourage the 
individual to continue to avoid reminders of the trauma. 
 
The major issue PE addresses is avoidance. 
 
People avoid dealing with trauma reminders in two ways:  1) pushing away 
memories, thoughts, and feelings about the trauma; 2) escaping situations, places, 
people, and objects that cause fear or distress. 
 
PE encourages the Veteran to emotionally engage with the fear and in a structured 
way to learn that encountering the feared things does not result in additional 
exposure to trauma 
 
Note: Use of benzodiazepines is not recommended while receiving PE because it can 
inhibit the fear response. 
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DURATION 
Recommended 8-15 weeks, with weekly or twice weekly 90-minute sessions and 
homework in between. 
 
DROPOUT RATE 
No different than CBT for PTSD. 
 
EVIDENCE SUMMARY 
Probably one of the most well researched therapies, which show substantive 
improvement, and some studies show ongoing gradual improvement after 
termination. 
 
DEEP DIVE 
Initial Sessions: 

• Trauma interview 
• Review the Veteran’s range of traumas 
• Target the main trauma that is causing the most stress 
• Identify support system 
• Discuss mood changes since trauma 
• Suicide assessment 
• History of treatment 
• History of drug/alcohol usage 
• Breathing retraining 

o Slowing breathing 
o Prevention of hyperventilation, which can create a cycle of increasing 

fear response 
o Controlled breathing helps the Veteran to get through the exposure 

long enough to realize that they will be OK 
• Recording device is used to record the Veteran’s description of the trauma 
• Overview of the program of treatment 
• Go over common reactions to trauma 
• Talk about what in vivo (“real life”) exposure will look like 
• Introduce the idea of Subjective Units of Discomfort (SUDS) 
• Create in vivo exposure hierarchy 
• Homework: 

o Listen to the recording of the session 
o Read the rationale for PE for better understanding 
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o Do something that is anxiety provoking, but not so difficult that it can’t 
be accomplished 

Middle Sessions: 
• Imaginal exposure: Revisiting the trauma in imagery, or visualizing what 

happened 
• Talk through emotions and thoughts about the trauma memory 
• Therapist will encourage the Veteran to explore the details of the event and 

ask the Veteran what their SUDS level is as they describe the event and 
associated thoughts/feelings 

• Response prevention: The therapist will note places during the imaginal 
exposure where the Veteran tries to avoid thoughts or emotions and gradually 
get the Veteran to explore without using safety behaviors 

• The therapist will focus increasingly on “hot spots” – not so much what about 
the trauma caused initial distress, but what about the trauma is causing 
current distress 

• Use of breathing strategies to reduce distress and regain a sense of calm 
before the session ends 

• Homework: 
o Listen to the imaginal exposure sessions daily between visits 
o Record SUDS levels while listening to the sessions 
o Continue doing in vivo homework 

 
Ending Sessions: 

• Review progress and what the Veteran has learned in PE 
• Discuss how to handle symptoms after therapy has ended 
• Termination 
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“Pitch”	Level	

COGNITIVE	PROCESSING	THERAPY	(CPT):	Teaches	you	to	be	aware	of	
and	challenge	the	thoughts	that	keep	you	“stuck”	in	your	trauma.	

OPENER	
Sometimes	negative	thoughts	keep	coming	back,	disrupting	a	Veteran’s	life.		CPT	helps	a	Veteran	
identify	these	thoughts,	see	the	damage	they	cause,	and	learn	how	to	change	them.	
	
CPT	is	based	on	the	idea	that	a	traumatic	event	can	make	you	question	your	core	beliefs.	For	
example,	a	belief	that	most	people	are	basically	good	might	seem	unwise	or	even	stupid	after	a	
traumatic	event.	This	might	make	it	hard	to	participate	in	activities,	even	when	they	seem	safe	and	
rewarding,	or	trust	people	who	you	have	good	reasons	to	trust	–	even	longtime	close	friends	or	
family	members.	
	
TECHNIQUE	
In	CPT	the	focus	is	on	your	thoughts	and	how	they	affect	you	–	you	don’t	have	to	share	details	of	the	
trauma	for	it	to	work.	It	does	require	that	you	talk	about	how	your	trauma	affects	you	-	things	like	
self-esteem,	intimacy,	control,	safety,	and	trust.		
	
CPT	has	four	phases:	

1. Education:	First	you	will	learn	about	PTSD	symptoms,	how	CPT	works,	and	identify	your	
goals	for	treatment.	

2. Awareness	and	understanding:	You	will	learn	to	become	more	aware	of	your	thoughts	and	
how	you	may	be	stuck	in	them.	

3. New	skills:	You	will	learn	how	to	question	and	challenge	your	thoughts.		
4. Belief	reshaping:	You	will	learn	to	balance	how	you	saw	the	world	before	and	after	your	

trauma.	

CPT	involves	about	12	one-hour	weekly	sessions,	plus	homework.	You	may	write	a	statement	about	
how	your	thoughts	and	beliefs	since	the	trauma	impact	your	everyday	activities,	or	complete	
worksheets	that	help	you	to	challenge	unhelpful	thoughts.	CPT	can	be	completed	in	a	group	or	
individual	setting.	
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“Pitch”	Level	

EYE	MOVEMENT	DESENSITIZATION	AND	REPROCESSING	(EMDR):	
Teaches	you	to	recall	a	traumatic	memory	without	getting	emotionally	

upset	and	overwhelmed.	

OPENER	
It	is	impossible	to	control	trauma	memories.	They	invade	your	mind	when	you	least	expect	
it,	and	it	is	difficult	to	control	your	emotional	reaction	to	them	without	getting	emotionally	
upset	and	overwhelmed.		

PART	1	
EMDR	uses	techniques	to	blunt	those	memories	so	when	they	pop	up	you	are	not	disabled	
with	negative	emotions.	EMDR	does	this	through	right-left	stimulation	of	the	brain,	while	
you	consciously	bring	up	bad	memories.	The	right-left	stimulation	is	done	through	eye	
movement	and	is	like	watching	ping	pong	or	playing	drums	on	your	computer.	It	can	also	
be	done	with	tapping	so	you	can	use	this	technique	when	you	need	it.	

PART	2	
EMDR	does	not	teach	you	how	to	change	your	thoughts	and	feelings	about	a	memory,	
instead	we	think	it	changes	your	“memory	storage”	by	making	those	memories	less	intense.	
As	a	result,	you	are	less	emotionally	overwhelmed.	Then	you	can	introduce	more	positive	
thinking.	EMDR	is	used	with	talk	therapy	and	makes	it	more	comfortable	to	talk	about	
trauma.	Research	suggests	that	EMDR	can	speed	up	the	progress	of	talk	therapy.		
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“Pitch”	Level	

NARRATIVE	EXPOSURE	THERAPY	(NET):	Helps	people	with	multiple	
traumas	make	sense	of	them	as	parts	of	their	bigger	life	story.	

OPENER	
When	multiple	different	kinds	of	traumas	are	part	of	our	past,	it	can	make	trauma	the	center	of	our	
lives.	In	Narrative	Exposure	Therapy	(NET),	you	tell	your	story,	from	memories	in	your	past	to	
present	moments,	including	both	the	negative	and	the	positive,	to	create	a	timeline	of	events.	The	
traumas	are	placed	within	the	context	of	your	entire	life.	In	this	way,	you	make	meaning	of	them	by	
placing	the	traumas	alongside	a	timeline	of	all	your	memories,	positive	and	negative.		
	
TECHNIQUE	
By	mapping	out	your	timeline	and	talking	through	your	different	traumas,	you	and	the	therapist	
slowly	put	together	all	the	details	you	may	have	difficulties	remembering.	By	putting	together	all	
the	pieces	of	your	story,	you	gain	some	distance	from	the	trauma,	and	they	become	less	triggering.			
	
In	each	session	you	go	through	your	timeline	with	the	therapist.	You	are	encouraged	to	explore,	
describe,	and	control	your	responses	to	the	traumatic	parts	in	different	ways.	As	a	result,	what	was	
once	a	triggering	event	can	now	be	experienced	as	a	past	memory.	A	memory	that	is	in	the	past	and	
part	of	your	life	story,	but	not	the	center	of	it.		
	
NET	allows	you	to	reflect	on	your	whole	story.	This	helps	to	reclaim	your	life	and	put	you	in	the	
present	moment.	NET	is	especially	good	to	work	through	guilt	and	shame	associated	with	traumatic	
experiences.		
	
NET	takes	as	long	as	needed	to	create	your	timeline.	You	meet	once	or	twice	a	week	with	a	
therapist.	The	sessions	are	60-90	minutes	long.	
	
NET	is	a	shorter-term	therapy,	with	no	homework	and	can	also	be	done	in	groups.	At	the	end	of	the	
therapy,	you	will	be	given	your	timeline	for	reference.	
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“Pitch”	Level	

PROLONGED	EXPOSURE	(PE):	Helps	people	challenge	their	fears	by	
slowly	introducing	and	working	through	traumatic	experiences.	

OPENER	
Traumatic	memories	keep	us	from	taking	part	in	everyday	life.	Our	first	reaction	is	to	avoid	
anything	related	to	that	memory.	This	avoidance	may	help	us	cope	in	the	moment	but	in	the	long	
run,	avoidance	makes	the	fear	worse.	Prolonged	Exposure	(PE)	focuses	on	expanding	our	life	
activities	by	addressing	our	fears.	The	situations	that	cause	fear	are	slowly	introduced,	starting	with	
the	small	things.	Through	gradually	“exposing”	ourselves	and	sitting	with	these	fears,	we	become	
more	comfortable	with	them.		
	
It’s	kind	of	like	watching	a	scary	movie:	The	first	time	is	scary,	the	third	time	not	as	much,	the	fifth	
time	hardly	at	all,	and	by	the	tenth	time	we	remember	what	happened	and	we	aren’t	fearful	at	all.	
	
PE	might	be	called	remembering	therapy	because	you	continue	to	remember	an	event	until	it	no	
longer	triggers	you.	There	are	two	types	of	“exposure”	activities	in	PE:	
	
TYPE	1:	USES	A	MEMORY	
The	first	technique	focuses	on	a	memory	of	a	specific	traumatic	event.	The	event	is	described	in	
detail	as	if	it	is	happening	in	the	moment.	Then	the	feelings	that	come	up	are	discussed	in	session	
with	the	therapist.	Your	story	is	audio	recorded	and	outside	the	session	you	listen	to	this	daily	to	
start	getting	comfortable	with	the	traumatic	memory.	You	start	small,	and	gradually	address	more	
difficult	traumatic	memories.			
	
Type	2:	USES	A	PHYSICAL	PLACE	OR	SITUATION	
The	second	technique	focuses	on	situations	that	are	connected	to	your	traumatic	fear	(like	a	
crowded	store	or	a	highway).	This	occurs	outside	of	the	therapist’s	office.	You	start	slow,	and	work	
with	the	therapist	to	create	a	plan	to	begin	to	confront	these	situations	in	between	sessions.		
	
Typically,	PE	lasts	3	months,	and	involves	weekly	sessions.	The	sessions	are	from	1-2	hours	each	
with	homework	between	sessions.	
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Appendix C 
 
SPEAKER INTRODUCTION 

• Name, branch of service, brief bio 
 
IN A NUTSHELL 

• Reclaiming Your Path is: 
o A Veteran-led, multi-partner outreach project that raises awareness of 

posttraumatic stress and PTSD.  
o Training Veteran peer mentors to help others recognize when they need 

help and where they might turn. 
o Educating Veterans about talk therapies and medications that have been 

proven to work well for symptoms of post-traumatic stress – and where 
they can get them. 

• The Reclaiming Your Path team would like to meet with small groups of 
Veterans to talk about the project and PTSD treatment. We would love to meet 
with YOU!     

 
DEEP DIVE 
Bridging the gap between military life and civilian life is challenging. We’ve been 
there.  

• Life can throw us off track and finding our way back can be frustrating without 
navigation skills and back up.  

• We are Veterans dedicated to providing you with the knowledge and support to 
take you from where you are now to where you want to be. 

• Our goal is to help you make sense of the options that are out there so you can 
make informed decisions.  

 
We are Veterans helping Veterans who are Reclaiming Their Path. 

• The Reclaiming Your Path (RYP) project has many partners – individual 
Veterans, Veterans organizations, and healthcare providers 

• RYP aims to improve Veteran awareness of talk therapies and medications that 
studies show work well for symptoms of post-traumatic stress. 

• One of the ways RYP will do this is by training Veteran peer mentors to deliver 
this information in a thoughtful and accessible way. 

• The RYP project also seeks to connect Veterans to unique local resources, such 
as complementary therapies involving dogs, horses, and outdoor activities.  

 
We want to help ease some of the fears associated with PTSD treatment by providing 
honest and straightforward answers – no bull. 
 
We’ll provide jargon-free information about: 

• Cognitive Processing Therapy (CPT) 
• Prolonged Exposure Therapy (PET) 
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• Eye Movement Desensitization and Reprocessing (EMDR) 
• Narrative Exposure Therapy (NET) 
• Medications like Zoloft®, Prozac®, Paxil®, and Effexor XR® 

 
If you’re feeling lost – or have found your way and want to help others – check us out 
on the internet and social media: 
 
Website: https://reclaimingyourpath.org/ 

Facebook (search Reclaiming Your Path): 
https://www.facebook.com/groups/1349241752257328/ 

https://reclaimingyourpath.org/
https://www.facebook.com/groups/1349241752257328/
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A Veteran-led, multi-
partner outreach project 
that raises awareness of 
posttraumatic stress and 
its treatment.



OUR PURPOSE

Assist Veterans with navigating the challenges and 
bridging the gap between military and civilian life.Assist

Provide Veterans with the knowledge and support 
to take them from where they are now to where 
they want to be.

Provide

Help Veterans make sense of the options that are 
out there so they can make informed decisions.Help



WHAT WE DO

• We meet with small groups of Veterans to talk about Reclaiming Your Path, symptoms of 
trauma, and how to deal with such symptoms. 

• We help Vets recognize symptoms that might be due to past traumatic experiences, 
whether before, during or after their military services. 

• We partner with Vets or Veteran groups that want to help themselves or other Vets deal 
with mental health problems.

• We discuss options for treating symptoms of post-traumatic stress; we are familiar with 
the treatments that medical experts recommend as well as most other therapies that 
Veterans are likely to consider. 



PEER MENTOR TOOLS
4 x 6 CARDS



SIGNS



SYMPTOMS



TALK THERAPIES



MEDICATIONS



ADVOCACY



TIPS FROM PEER MENTORS

Jesse Miller – Marines, 
2000-2010 (OEF/OIF)

• Use your instincts and 
situational awareness.

• It’s about their service, 
not yours.

• Lead by example.

Jada Reynolds – Army, 
1999-2014 (OEF/OIF)

• Break the ice, share a 
story, be a comrade.

• Don’t be a professional; 
don’t diagnose; don’t 
treat.

• Hands-on help is better 
than advice (“Doing is 
better than talking/ 
telling”).

James Fialkowski – 
Marines, 1985-2005 

• Understand who they 
are. Learn something 
about their past 
experiences, current 
situation, family, likes, 
etc.

• Find out their priority 
needs.

• Lead them to the help 
they need.



TIPS FROM PEER MENTORS

Danie Rogers – Navy 
Reserve, 2017-present

• Share and be open if 
you expect your Vet 
to reciprocate.

• Use specific 
disclosures that are 
purposeful.

• Follow up, keep in 
touch!

• Observe. Pay 
attention to behaviors 
and verbalizations 
that might suggest 
PTSD.

Mark Flower – Army, 
1976-2006

• Practice “active 
listening.”

• Tell your story when 
appropriate.

• Be as available as you 
can.

James “Groovy” Cocroft 
– Navy, 1987-2007

• Don’t give up.
• Assertively advocate 

yourself.
• Pay attention to 

emotions.

Otis Winstead – Army, 
1974-1977 (Vietnam Era)

• Acting out can signal 
a PTSD flare.

• Self disclose shared 
experience to foster 
relationships.

• Listen to what is not 
being said.



Visit our website: https://reclaimingyourpath.org/

Email us: info@reclaimingyourpath.org 

Join our Facebook group (search Reclaiming Your Path):

https://www.facebook.com/groups/1349241752257328/

We are not a crisis service. For mental health emergencies: 

Dial “988” then press “1” for Vets and active-duty military

CONNECT WITH US

https://reclaimingyourpath.org/
mailto:info@reclaimingyourpath.org
https://www.facebook.com/groups/1349241752257328/


Contact:
• Darcie D. Greuel, RN
• Program Manager
• Post-9/11 Military2VA Case Management Program (M2VA)
• (formerly Transition and Care Management)
• Milwaukee VA Medical Center
• 414-384-2000 x41827
• darcie.greuel@va.gov

FOR HELP NAVIGATING THE VA

mailto:darcie.greuel@va.gov
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A Veteran-led, multi-
partner outreach project 
that raises awareness of 
posttraumatic stress and 
its treatment.

Presenter:
Kristyn Ertl, MPH
Project Manager



OUR PURPOSE

Assist Veterans with navigating the challenges and 
bridging the gap between military and civilian life.Assist

Provide Veterans with the knowledge and support 
to take them from where they are now to where 
they want to be – reclaim your path!

Provide

Help Veterans make sense of the options that are 
out there so they can make informed decisions.Help



WHAT WE DO

• We meet with small groups of 
Veterans to talk about Reclaiming 
Your Path, symptoms of trauma, and 
how to deal with such symptoms. 

• We help Vets recognize symptoms 
that might be due to past traumatic 
experiences, whether before, during 
or after their military services. 

• We partner with Vets or Veteran 
groups that want to help themselves 
or other Vets deal with mental health 
problems.

• We discuss options for treating 
symptoms of post-traumatic stress.



SIGNS AND SYMPTOMS

Post Traumatic Stress and Post Traumatic Stress Disorder (PTSD)



SIGNS



SYMPTOMS



EVIDENCE BASED 
TREATMENT FOR 

PTSD*

Kristyn Ertl, MPH
Project Manager, Reclaiming Your Path (RYP)

* Post Traumatic Stress Disorder



Evidence Based 
Treatment (EBT)
DEFINITION:
◦ Evidence Based = Supported by the 

findings of scientific studies that meet 
certain quality criteria

◦ Evidence Based Treatment = 
Treatment that has been studied and 
shows strong, moderate, or promising 
effectiveness for most patients



EB Treatment for PTSD
◦ Talk Therapy ◦ Medications



Talk Therapy
◦ Also referred to as “psychotherapy” or simply 

“therapy.”

◦ National Institute of Mental Health (NIMH):

◦ “…treatments that aim to help a person identify and 
change troubling emotions, thoughts, and behaviors. 

◦ Most psychotherapy takes place when a licensed 
mental health professional and a patient meet one-
on-one or with other patients in a group setting.”

◦ Four (4) talk therapies proven to work well for PTSD



Cognitive 
Processing Therapy 
(CPT)
What type of treatment is this?
Psychotherapy (a type of trauma-
focused cognitive behavioral therapy, 
or CBT).

How does it work?
Teaches you to reframe negative 
thoughts about the trauma.

What will I do?
Talk about your thoughts. Writing 
assignments and worksheets.



CPT
How long does treatment last? Weekly sessions for around 3 months (12 weeks).

Will I have homework? Yes, writing assignments and worksheets.

What are the risks?
Temporary discomfort when talking or writing about the trauma.

Group or individual? Can be group or individual.

Will I need to talk about my trauma? Depends on the type of CPT.

Is it effective?
Yes, more than half of the people who receive a trauma-focused therapy like CPT 
will no longer have PTSD.



Prolonged Exposure 
Therapy (PE)
What type of treatment is this?
Psychotherapy (a type of trauma-focused therapy CBT).

How does it work?
Teaches you how to gain control by facing your fears.

What will I do?
Talk about the trauma. Start doing safe things you have 
been avoiding.

How long does treatment last?
Weekly sessions for around 3 months (12 weeks).



PE
Will I have homework?
Yes, listen to session recordings. Do safe activities you have avoided.

What are the risks?
Temporary discomfort when talking about and confronting reminders of the trauma.

Group or individual? Individual.

Will I need to talk about my trauma? Yes.

Is it effective?
Yes, more than half of the people who receive a trauma-focused therapy like CPT 
will no longer have PTSD.



Eye Movement 
Desensitization and 
Reprocessing (EMDR)

What type of treatment is this? Psychotherapy.

How does it work? Helps you process and make 
sense of your trauma.

What will I do?
Call the trauma to mind while focusing on an 
external motion or sound.

How long does treatment last? Weekly sessions 
for around 2-3 months (8-12 weeks).

Will I have homework? No.



EMDR
What are the risks?
Temporary discomfort when thinking about the trauma.

Group or individual?
Individual.

Will I need to talk about my trauma?
Optional. You will need to think about it.

Is it effective?
Yes, more than half of the people who receive a trauma-focused therapy will no longer 
have PTSD.



Narrative Exposure 
Therapy (NET)
NOTE: The VA refers to NET as Written Exposure Therapy 
(WET).

What type of treatment is this? Psychotherapy.

How does it work?
Turns intrusive memories of trauma into a set of 
memories about the past. 

What will I do?
Create a written timeline of your life, including good 
moments and traumatic events.



NET (or WET)
How long does treatment last?
Weekly or twice weekly 60-90-minute sessions until the timeline is complete.

Will I have homework? No.

What are the risks?
Temporary discomfort when thinking about the trauma.

Group or individual? Individual or group.

Will I need to talk about my trauma? Optional.

Is it effective?
NET is a newer approach, so its evidence base is not complete. Conditionally 
recommended by the American Psychological Association.



Medications
All the most established drugs for PTSD:

◦ Are also used to treat anxiety and depression
◦ Can be taken once a day
◦ Are available as generics
◦ Take a couple of weeks to kick in
◦ Start at a low dose that may need to go up
◦ Can have sexual side effects, but people’s 

experiences differ



Medications
All the most established drugs for PTSD:

◦ Are Selective Serotonin Reuptake Inhibitors (SSRI) or 
Serotonin and Norepinephrine Reuptake Inhibitors 
(SNRI)
◦ Allow more “feel-good” neurotransmitters to linger in the 

brain and body
◦ Are frequently prescribed in combination with talk 

therapy



Fluoxetine (Prozac®)
 Side effects relative to other SSRI drugs:

◦ Least sedating – most take in morning

◦ Boosts energy, but can cause insomnia, agitation

◦ Least likely to cause weight gain

 Primary care providers familiar with this drug 

 Lasts a long time in the body – missed pills less of a problem

 More drug interactions

 Moderate strength of effectiveness for PTSD



Paroxetine (Paxil®)
 Side effects relative to other SSRI drugs:

◦ Most sedating – take at bedtime

◦ Most likely to cause weight gain

◦ Can cause lightheadedness with standing

◦ Dry mouth and dry eyes

 Primary care providers familiar with this drug 

 Fewer drug interactions

 Moderate strength of effectiveness for PTSD



Venlafaxine(Effexor XR®)
 Side effects relative to other SSRI drugs:

◦ More stimulating – if you sleep too much, this 
is a good choice

◦ Less likely to cause weight gain

◦ Less likely to make you dizzy when you stand 
up

 Moderate strength of effectiveness for PTSD



Sertraline(Zoloft®)
 Side effects relative to other SSRI drugs:

◦ Least likely to make you feel like you are 
on a drug

◦ Can cause stomach upset and diarrhea

 Primary care providers familiar with this drug 

 Fewer interactions with other drugs

 Lower strength of effectiveness for PTSD





APPENDIX C-2.3 
SLIDES: 

Peer Mentor Stories 



CARLOS RAFAEL MUNOZ II

PEER MENTOR

U.S. Army

2002-2019



MY STORY

• My last years in the Army were challenging. I
suffered from mental health concerns, sleep
deprivation, and substance abuse. I often seek
peace of mind – but never achieve it. So, the last
few months, I contemplated suicide and came
within seconds of attaining it.

• No one single person helped – it was a
community effort. The hard part was accepting
the things I could not change and seeking the
self-forgiveness I lacked.



LESSONS 
LEARNED

• I believe in community and its healing power.
Self-isolation was my worse enemy. A strong
community is the first step to recovery from any
illness (mental and physical). Once a support
system is established, recovery is as easy as
waking up and putting one foot in front of the
other!



HELPFUL TIPS Pick a hobby – I 
choose 

motorcycle riding 
(community-

based is 
recommended). 

Have a schedule 
and a routine. 

Physical fitness is 
the key to good 

mental and 
physical health.

Remember, 
someone needs 

you!



You are not alone. PTS (shellshock) and other mental health concerns have 
been a part of service members’ experience since the beginning of war 
(conflicts). 

Accepting the trauma doesn’t make you weak, but dealing with the 
trauma alone will close many doors and make daily living difficult.

Mental health issues can weaken the immune system and make people 
prone to other illnesses such as heart disease, high blood pressure, and 
even diabetes.

It’s ok to ask for and accept a hand from the community. Healing is 
possible. 

TAKE HOME POINTS



DANIE ROGERS

PEER MENTOR

U.S. Navy Reserve

2017-present

Army spouse



• My husband, Sam, served in the U.S. Army from 2005-2013 and had deployed to
Afghanistan 3X.

• I noticed that he was struggling with insomnia and executive functioning.

• This looked liked workaholism/ADHD, but it was really PTSD/anxiety.

MY STORY



LESSONS 
LEARNED

• Using “you” statements  Once I switched to
using “I feel” and describing my
experiences/observations (as opposed to
unintentionally coming across as accusatory), our
communication improved.

• Finding a combat Vet to talk with who could relate
and be an objective 3rd party was helpful.



Listen at least twice 
as much as you talk.

01
Be willing to 
accompany the Vet 
to seek professional 
treatment. 

02
Keep in mind 
various referrals and 
resources that you 
can share.

03

TAKE HOME POINTS



JADA REYNOLDS

PEER MENTOR
ARMY VETERAN, 1999-2014
OPERATION ENDURING FREEDOM, OPERATION IRAQI FREEDOM



KEITH: 
Come and have a 
drink with me!

Have you ever gotten a distressed call from a 
Veteran in the middle of the night who wants you to 
meet them for a drink?

Keith served in Iraq in 2003, upon returning home 
he remained invested in the ongoing conflict in the 
Middle East. His interest seemed like an obsession 
with the news, that triggered him to want to go 
back.



WHAT I DID vs. WHAT I SHOULD HAVE DONE

Keith would call me and ask me to meet him 
out, which I did. I thought I was supporting him 
but in fact I was merely listening, which did not 

resolve the issues.  

What he needed was professional help, which 
he did not seek. I should have given him 

specific resources or accompanied him to an 
appointment. 



SARAH: 
I am completely 
lost…

Sarah is an Afghanistan Veteran, recently returned 
home, has limited support living in a rural area, and 
is struggling with her transition.

She has trouble sleeping, frequent intrusive 
thoughts, has flashbacks, which are impacting her 
ability to be social.



WHAT WORKED

Sarah and I identified Veteran and 
civilian resources that could be used 
remotely over the phone.

What worked was that the solution we 
identified was hers. She did not want 
to do remote mental health. 

What worked was that I was her battle 
buddy.



TAKE HOME POINTS

Listening is 
paramount!

BUT… sometimes 
listening is not enough. 
Learn to recognize when 
practical assistance or 
resources are needed.

Don’t be afraid to 
break the ice, share a 

story, and just do 
what you can from 

there. You’re not 
expected to be a 

professional.

Be a battle buddy. 
Make a commitment 

to the person and 
walk with them 

through the process 
when the time is right. 

If they’re in a place of 
blaming and anger, don’t 

push for a specific 
outcome.

Don’t assume you 
know the reasons for 
someone’s behavior. 
They may have a TBI 

that affects their 
attention/memory.



JAMES FIALKOWSKI

PEER MENTOR

U.S. Marines 

1985-2005

Ret. Gunnery Sergeant, Operation Iraqi Freedom 
(OIF)



MY STORY

• I helped someone get their benefits for PTSD.

• They didn’t want to talk about their symptoms, so I
shared what I do at night.

• I took the time to establish some TRUST and set the
conversation before I disclosed my story.



WHAT WORKED

• Use “structured self
disclosure.” Tell your story
in a way that reaches them
and connects to them.

• Remember that you are
telling your story for them,
not yourself.



When you disclose your personal 
story, it models and gives 

courage to others to do the same.

Telling your story can be cathartic 
and allows healing to take place.

TAKE HOME POINTS



JAMES “GROOVY” COCROFT

PEER MENTOR

U.S. Navy Retired

1987-2007



MY STORY

• I was working at the university with the student Veteran
population and found myself at the Vet Center, needing
to understand what was going on with me.

• Feelings and emotions were welling up in me that I
didn’t understand. I needed to understand myself better
in order to support other Veterans.

• Through peer support and therapy, I learned it was okay
not to be okay.

• My therapist helped me to find balance.

• Now that is part of what I do with the Veterans I serve.



• WHAT WORKS

• Making time to listen to the Veteran – it
shows you value them.

• Really focusing and hearing what they
are saying.

• Telling part of my own story to support
and let them know they are not alone.

• Modeling being vulnerable and that
“not okay” is okay.

• WHAT DOESN’T WORK

• Not fully listening.

• Not prioritizing their need to connect.

• Undervaluing their story by talking
about yourself too much or not paying
attention.

LESSONS LEARNED



TAKE HOME 
POINTS

• Make sure the Veteran knows they are not alone
in their experience.

• It’s okay not to be okay.

• Self care is important for you and those you
support.



JESSE MILLER

PEER MENTOR
U.S. Marines, 2000-2010
Operation Enduring 
Freedom/ Operation Iraqi 
Freedom (OEF/OIF)



SITUATIONAL AWARENESS

Description
• Being visually aware of everything

around you, outside, or if indoors,
noticing people, and your
surroundings

• Sensing what might be going on
“below the surface”

• Requires mental effort to maintain in
public places, but most Veterans have
this behavior: It protected you in the
service (roadside IED, booby trap,
ambush) but can cause issues in the
civilian world

Identifying a Veteran “in the wild”

• It can take place from a distance.
Examples: Certain tattoos; clothing (e.g.,
hat or T-shirt); vehicle sticker (e.g.,
Semper Fi) or plate; military haircut or
posture

• Think of identifying Veterans in distress
as a tactical mission requiring situational
awareness

• Learn how to read them and engage
them. Leverage your basic knowledge of
military branches, famous servicemen,
battles, etc. Have some talking points.



WALK A MILE IN MY BOOTS
Experiences can be very different!
• 4 of 8 years deployed vs. 1-year rotation vs.

watching all your friends go but not you vs. mostly
desk job in Green Zone

• Draftee vs. volunteer
• Sniper seeing their kills firsthand vs. recovering

comrades vs. walking past dead non-combatants
• Hero’s welcome versus being spat upon

However,
It is NOT about your service, but you may need to use 
your service indirectly, e.g., the discipline it taught 
you. So shut up and listen without making 
comparisons to your own story and/or passing 
judgment.



CONCEPTS IN ACTION 

Counselor at MATC

• I was enrolled at MATC for paramedic
training.

• Using situational awareness, a
counselor there  picked up on the
clues I had given him.

• He observed me and guessed that
there was more going on with me
below the surface. He helped me
identify my problem as PTSD, which
wasn’t as socially acceptable then.

• He suggested I seek help at VA.

LESSON:

He used situational awareness 
on me, like the force, when 
many had not. He could see 
thru whatever walls I was 
putting up and could see there 
was something else going on. 



TAKE HOME POINTS

• Situational awareness is key to seeing what others may not and
finding a way to open the door.

• Your service matters! Veterans are especially well-suited to help
other Veterans – we need to do this together.

• BUT… avoid the pitfalls of judging someone else’s experience
(e.g., combat vs. non-combat) or stereotyping based on branch
or period of service.



OTIS WINSTEAD

PEER MENTOR

U.S. Army

1974-1977

Vietnam Era



JOE:
I DON’T HAVE A 
GOD BOX

• Joe was a Vietnam Veteran
with heroin and cocaine
addiction. He was extremely
musical and a warmhearted
man.

• He struggled with his purpose
in the world, his existence, and
that he did not have a spiritual
life.



I met with him every week. We facilitated a music program 
for him to lead. We hired him. 

BUT I did not enable him to tap into his spirituality 
more.

I should have been more forthcoming with that 
pathway.

He committed suicide. He never did check the God Box.

WHAT I DID VS. WHAT I SHOULD HAVE DONE



MIGUEL:
I CAN SEE NOW • Iraq Veteran, involved with the

court system and living with 
schizophrenia.

•
• His PTSD symptoms also 

triggered situations where he 
acted out behaviors that were 
unlawful.

• He was in and out of the justice
system.



• What worked was me naming and identifying with his lived experience.
• I disclosed that I was also living with voices, with schizophrenia.

• We could relate with each other, and he felt less alone.
• Acknowledging and validating his experience, by making myself vulnerable.
• I made sure he knew there were others like him.

• I made sure he knew that was me.

WHAT WORKED
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APPENDIX C-3 

Pre/Post Evaluation: PTSD and Reclaiming Your Path 
 

On a scale from 1 to 7, please rate yourself before and after the presentation. 
 

SCALE: 
 

1 2 3 4 5 6 7 
 

Absolutely Disagree – Unsure – Absolutely Agree 
  

 BEFORE 
Presentation STATEMENT AFTER 

Presentation 

 I’m familiar with the symptoms of PTSD.   

 Veterans with PTSD should receive 
treatment.  

 

 Treatment for PTSD is usually effective.  

 I feel comfortable starting a conversation 
with someone I think might be 

experiencing PTSD.  

 

 If I or a Veteran I know has questions 
about PTSD, I know where to go to get 

guidance. 

 

  
What would you like to know more about? 
 
 
 
 
 
 
 
 

 
 

Thank you! 
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APPENDICES C-4A.1 
4x6 Symptoms Card 
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reclaimingyourpath.org

PTSD Symptoms

HYPERVIGILANCE  /  STARTLE  RESPONSE
  •  Do  you  feel  like  you’re  on  edge  a  lot?
  •  Are  you  always  on  guard?

ANXIETY  /  PANIC  ATTACKS
  •  Do  you  feel  wound  up?
  •  Do  you  feel  like  you  overreact  to  small  things?

 

RISKY  BEHAVIOR
  •  Are  you  taking  chances? 
  •  Are  you  doing  things  for  the  adrenaline  rush?

ISOLATING  /  WITHDRAWAL
  •  Do  you  feel  like  you  don’t  belong?
  •  Do  you  feel  like  everybody  else  is  in  their
        bubble  and  you’re  somewhere  else?

APATHY/FEELINGS  OF  EMPTINESS
  •  Do  you  feel  like  you  just  don’t  care  anymore?
  •  Do  you  feel  numbed  out?



APPENDIX C-4B 
4x6 Talk Therapies Card 



Trauma-related obstacles 

Talking about the Impact of the trauma (not the trauma) 
to reframe your thoughts and move past your stuck points. 

Introducing new and different thoughts 
that help to break negative thought loops. 

CPT - Cognitive Processing Therapy 

Situations or memories you 
avoid because of trauma 

Learning deep breathing techniques to help you stay calm 
and then gradually talk more and more about the trauma. 

Remembering the trauma and your fear so often 
that they don't bother you as much anymore. 

PE - Prolonged Exposure 

reclaiminuvourpath.org 
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reclaimingyourpath.org

Medications for PTSD

ALL  THE  MOST  ESTABLISHED  DRUGS  FOR  PTSD

Sertraline (Zoloft)
• Least likely to make you

feel you are on a drug
• Fewer interactions with other drugs
• It can cause stomach upset and diarrhea

Venlafaxine (Effexor XR)
• If you already sleep too much, this is a 

good choice
• Less likely to cause weight gain
• Less likely to make you dizzy when you 

stand up

• Are also used to treat anxiety & depression 
• Can be taken once a day 
• Are available as generics 
• Take a couple weeks to kick in 
• Start at a dose that may need to go up
• Can cause problems having an orgasm, but  

peoples' experiences differ



reclaimingyourpath.org

Medications for PTSD

ALL  THE  MOST  ESTABLISHED  DRUGS  FOR  PTSD

• Are also used to treat anxiety & depression 
• Can be taken once a day 
• Are available as generics 
• Take a couple weeks to kick in 
• Start at a dose that may need to go up
• Can cause problems having an orgasm, but  

peoples' experiences differ

Paroxetine (Paxil)
• Can help you get to sleep
• This may be the most likely

to cause weight gain
• Can cause a dry mouth and dry eyes

Fluoxetine (Prozac)
• This may boost your energy, but reduce 

your sleep
• There are more drug interactions with this 

one than the others
• Less likely to cause weight gain



APPENDIX D-1 
EBT Survey for Veterans 



projectredcap.org

Veterans' Perspectives on Treatments for Post-Traumatic 
Stress Disorder (PTSD)
We Need Your Help.

We're a Veteran-driven research and advocacy group. We received a grant to improve Veteran awareness of therapy 
options for PTSD. Our project is called Reclaiming Your Path.

Veteran Understanding of Talk Therapies and Medications.

This survey focuses on what Veterans know about what scientific studies show about the effectiveness of different 
talk therapies and medications for PTSD.

Why Do the Survey? Help Us Improve the Way We Talk with Veterans about Treatment Options.

To start, we need to find out what Veterans know now and how they feel about these treatments. This survey will 
help us do that. The responses we gather will help us improve the way we talk with Veterans and share information. 
For the best results, we need as many Vets as possible to do this survey - your voice is important!

This Survey is Voluntary and Anonymous.

 To protect your privacy, this survey is voluntary and anonymous. However, if you'd like to hear from us about 
Reclaiming Your Path, you can share your contact information when you finish this survey: A new link will appear 
after you click 'Submit.' Note: The contact form is not tracked with your responses, and is entirely optional.

Some of the Words in this Survey are Confusing.

There are medical terms in this survey that you might not know - we expect that. Just do the best you can. It's on us 
to improve Veterans' familiarity with these terms in the future: That's why we're doing this project. 

We use the term Post-Traumatic Stress Disorder (PTSD) because it's easy to recognize. However, we realize some 
Veterans do not like this term because of the stigma attached to the word 'disorder.' We respect this view. 

How Long Does this Take? About 5 minutes.

We think this survey will take about 5 minutes to complete. Thanks for helping!

Which best describes you: I'm a Veteran
I'm the family member of a Veteran 
Other (please describe):

__________________________________

How confident are you that you could recognize that a Very confident
fellow Veteran might have post-traumatic stress Somewhat confident
symptoms? Not very confident

Not at all confident

Are you familiar with the following TALK THERAPIES for PTSD?
No, I don't know what this is I think I know what this is, but

I'm not sure
Yes, I know what this is

Cognitive Processing Therapy (CPT)
Facilitated Peer Support Group Therapy

Prolonged Exposure (PE)
Psychodynamic Therapy (PDT)
Solution-Focused Brief Therapy
Eye Movement Desensitization & 
Reprocessing (EMDR)

Page 1 of 3

Today's date: __________________________________

APPENDIX D-1

https://projectredcap.org
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Based on what you know or have heard, how much do you think Veterans with PTSD are
helped by these TALK THERAPIES?

Helps a lot Helps some Helps a little Doesn't help
at all

Can hurt Don't
know/not sure

Cognitive Processing Therapy (CPT)

Facilitated Peer Support Group 
Therapy

Prolonged Exposure (PE)
Psychodynamic Therapy (PDT)
Solution-Focused Brief Therapy
Eye Movement Desensitization & 
Reprocessing (EMDR)

Are you familiar with the following MEDICATIONS for PTSD?
Yes, I know what this is No, I don't know what this is I think I know what this is, but

I'm not sure

Based on what you know or have heard, how much do you think Veterans with PTSD are
helped by these MEDICATIONS?

Helps a lot Helps some Helps a little Doesn't help
at all

Can hurt Don't
know/not sure

Quetiapine (Brand Name: Seroquel)

Lorazepam (Brand Name: Ativan)

Paroxetine (Brand Name: Paxil)
Fluoxetine (Brand Name: Prozac)

Venlafaxine (Brand Name: Effexor)

Quetiapine (Brand Name: Seroquel)

Lorazepam (Brand Name: Ativan)

Paroxetine (Brand Name: Paxil)
Fluoxetine (Brand Name: Prozac)

Venlafaxine (Brand Name: Effexor)

If you were to recommend a treatment for PTSD to a
fellow Veteran, which one of these would it be:

Talk therapy only
Medication only
A combination of talk therapy and medication 
Other (please specify):

__________________________________

Yes (please describe below)
No

Are there complementary or alternative THERAPIES or
MEDICATIONS that you think are effective for PTSD
based on what you've heard from other Veterans or from
personal experience?

Please describe (you may describe more than one):

https://projectredcap.org
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These next questions help us understand who completes this survey. This will help us make
educational materials for Veterans who have different backgrounds.

In which branch (or branches) of the United States
military have you served? Select all that apply.

Army
Marine Corps
Navy
Air Force
Coast Guard
National Guard/Reservists 
Other (please specify):

__________________________________

Were you deployed to a combat zone? Yes
No

When was the last time you received healthcare through I have never received healthcare from VA
the VA system? I received healthcare from VA during the last year

I received healthcare from VA during the last five
years
I last received healthcare from the VA more than
five years ago

How old are you? 20s
30s
40s
50s
60s

70s
80s
90s
100s

What is your gender? Male
Female
Other (please specify):

__________________________________

Are you of Hispanic, Latino, or Spanish origin? No, not of Hispanic, Latino, or Spanish origin
Yes, of Hispanic, Latino, or Spanish origin

What is your race? Select all that apply. White
Black or African American 
American Indian or Alaska Native 
Asian
Pacific Islander
Some other race (please specify):

__________________________________

Where did you get this survey? __________________________________________

Any additional thoughts you'd like to share? __________________________________________

If you are interested in voluntarily connecting with our team, you may provide your contact information here. If 
you choose to share your contact information, it will be stored separately from your survey responses and not 
connected to them in any way.

Thank you!

https://projectredcap.org
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Providers' Perspectives on Treatments for Post-Traumatic 
Stress Disorder (PTSD)
My name is Dr. Jeff Whittle. I am a Primary Care physician and researcher at the Zablocki VA Medical Center. We are 
studying physician perceptions of current psychotherapies and medications for PTSD. This brief anonymous survey will 
help us do that. Please put your completed survey in my mailbox or send via interoffice mail to PC/00. Thank you in 
advance for your assistance!     

Proportion of your Veterans under 60 with PTSD that:
0-25% 26-50% 51-75% 76-100%

Would benefit from PTSD treatment?

Are receiving at least one medication for 
PTSD symptoms?

Are receiving at least one psychotherapy 
for PTSD symptoms

Proportion of your Veterans 60 and older with PTSD that:
0-25% 26-50% 51-75% 76-100%

Would benefit from PTSD treatment?

Are receiving at least one medication 
for PTSD symptoms?

Are receiving at least one 
psychotherapy for PTSD symptoms?

When you suggest Mental Health (MH) therapy for PTSD:
0-25% 26-50% 51-75% 76-100%

What proportion of your patients 
agree to and complete a referral visit?

Why aren't Veterans who have PTSD agreeing to MH care? (Note: Some Veterans may have
more than one reason.)

0-25% 26-50% 51-75% 76-100%
Saw no benefit from MH
therapies during last 10 years.

Therapies proposed by MH were
unacceptable to the Veteran.

Finds the idea of seeing MH
unacceptable.

I have not suggested MH during
the last 10 years.
Their symptoms are not significant 
enough to be disruptive.
Veteran feels they can "handle"
symptoms you find important.

You and your Veteran are
prioritizing other health issues.

Proposed therapies require too
much time and effort.

How do you address your Veterans' persistent PTSD
symptoms? (Check all that apply)

Rely on MH provider to address them.
Trial of medication(s) that MH provider has not tried.
Suggest complementary/alternative medicines. 
Suggest complementary/alternative therapies. 
Suggest behavioral strategies to cope with them.

APPENDIX D-2

https://projectredcap.org


08/08/2022 3:55pm projectredcap.org

Based on what you've heard from Veterans you or your care team have treated, how much do
you think these psychotherapies help reduce symptoms of PTSD?

Helps a lot Helps some Helps a little Doesn't help
at all

Can hurt Don't
know/Not sure

Cognitive Processing Therapy (CPT)

Facilitated Peer Support Group 
Therapy

Prolonged Exposure (PE)
Psychodynamic Therapy (PDT)
Solution-Focused Brief Therapy 
(SBT)

Eye Movement Desensitization & 
Reprocessing (EMDR)

Based on what you've heard from Veterans you or your care team have treated, how much do
you think these medications help reduce symptoms of PTSD?

Helps a lot Helps some Helps a little Doesn't help
at all

Can hurt Don't
know/Not sure

Quetiapine (Brand Name: Seroquel)
Lorazepam (Brand Name:
Ativan)Paroxetine (Brand Name: Paxil) 
Fluoxetine (Brand Name: Prozac) 
Venlafaxine (Brand Name: Effexor)

Psychotherapy only
Medication only
A combination of psychotherapy and medication
Other (please describe)

Page 2 of 2

If you were to recommend a treatment for PTSD symptoms to 
a Veteran in your clinic, which ONE of these would
it be:

Other recommended treatment: __________________________________

Yes (please describe)
No

Based on what you've heard from Veterans seeking care in 
your practice, are there complementary or alternative 
medicines or therapies that you think are effective for PTSD 
symptoms?

Other complementary or alternative medicines or therapies: __________________________________

Your role: Physician
Physician Assistant (PA) or Nurse Practitioner (NP)
Social Worker (PCMHI)

How many years have you worked in this role? __________________________________

How many of those years involved working with Veteran
patients? __________________________________

Please describe your military experience: None
Enlisted
Officer
Non-commissioned officer

Other comments about PTSD treatment in your setting: __________________________________________

Thank you!

https://projectredcap.org
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Table 1: Use of Prolonged Exposure or  
Cognitive Processing Therapy among Veterans  
seen in any Mental Health Clinic; FY* 2020 -2023 

Fiscal Year (FY) 
& Quarter (Q) 

N with PTSD* 
Diagnosis 

N (%) receiving 
PE* or CPT 

FY2020-Q1 2163 114 (5.27) 

FY2020-Q2 2065 135 (6.54) 

FY2020-Q3 1081 67 (6.20) 

FY2020-Q4 1533 76 (4.96) 

FY2021-Q1 1594 84 (5.27) 

FY2021-Q2 1669 76 (4.55) 

FY2021-Q3 2068 104 (5.03) 

FY2021-Q4 2101 122 (5.81) 

FY2022-Q1 2123 120 (5.65) 

FY2022-Q2 2189 170 (7.77) 

FY2022-Q3 2153 208 (9.66) 

FY2022-Q4 2024 144 (7.11) 

FY2023-Q1 1957 169 (8.64) 

FY2023-Q2 1989 156 (7.84) 

FY2023-Q3 1972 138 (7.00) 

FY2023-Q4 2021 129 (6.38) 
* FY=Fiscal year; PTSD = Post Traumatic Stress 
 Disorder; CPT = Evidence Based Medical Therapy;  
PE = Prolonged Exposure Therapy 
  



Table 2: Use of any of the four Evidence Based Medical Therapies** 

Use of EBMT* 
FY19 (N=4862) 

N (%) 
FY23 (N=5423) 

n (%) 
Venlafaxine start 89 (1.83) 73 (1.35) 
Venlafaxine ever 243 (5.00) 217 (4.00) 
Sertraline start 148 (3.04) 130 (2.40) 
Sertraline ever 376 (7.73) 361 (6.66) 
Paroxetine start 17 (0.35) 23 (0.42) 
Paroxetine ever 60 (1.23) 34 (0.63) 
Fluoxetine tart 85 (1.75) 113 (2.08) 
Fluoxetine 188 (3.87) 191 (3.52) 
Any EBMT start 339 (6.97) 339 (6.25) 
Any EBMT ever 867 (17.83) 803 (14.81) 

* EBMT = Evidence Based Medical Therapy 
**  
 
 
 



APPENDIX E 
Resources 



RESOURCES
PTSD AND ITS TREATMENT

WEBSITES / ADVERTISING / SOCIAL MEDIA / FLYERS / BOOKLETS



WEBSITES



VA Story-Focused Website – AboutFace

https://www.ptsd.va.gov/apps/aboutface/

https://www.ptsd.va.gov/apps/aboutface/


VA Website – Make the Connection 

https://www.maketheconnection.net/

https://www.maketheconnection.net/


VA Interactive Website – Treatment Decision Aid 

https://www.ptsd.va.gov/apps/decisionaid/

https://www.ptsd.va.gov/apps/decisionaid/


VA Website – PTSD Awareness Month

https://www.ptsd.va.gov/understand/awareness/index.asp

https://www.ptsd.va.gov/understand/awareness/index.asp


ADVERTISING



Partner Toolkit – PTSD Awareness Month – ADS 



SOCIAL 
MEDIA



Partner Toolkit – PTSD Awareness Month – SOCIAL MEDIA



FLYERS



Events –Vet-to-Vet Dinner and Feast of Crispian



Events – Creative Arts Festival and Adaptive Sports



Infographic Flyer (Partner Toolkit – PTSD Awareness Month)



BOOKLETS



VA PTSD Booklet – 16 pages



VA Veterans Benefits Guide – 16 pages



VSO Directory – Front and Back Covers (75 pages)
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