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|. Scope of Research
Investigation




Irag and Afghanistan

A More than 2.4 million service members deployed
to Irag and/or Afghanistan

A 6,677 deaths in-theater




OCO Casualty Numbers

October 2001-December 2010

Overseas Contingency Operations Casualty Data
October 2001 — December 2010
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Combat Exposures

Iraq Iraq
(n=894) (n=815)

Being attacked or ambushed

Incoming artillery, mortar, or rocket
fire
Shot at or receiving small arms fire

Shooting at the enemy

Seeing dead bodies or human
remains

Knowing someone seriously injured
or killed

Seeing ill/injured women and children
» you were unable to help

Afghanista

n (N=1962)
58% 89%
84% 86%
66% 93%
27% 77%
39% 95%
43% 86%
46%

SourcebBbge et al. 2BPHONEIM

95%
92%

97%
87%
94%

87%



Combat Stress

A High levels of combat exposure in Irag and
Afghanistan

A Among post-lrag Army and Marine units, ~12%
met strict definition of PTSD, ~28% met broad
definition (Hoge et al. 2004)

A PDHRA: 20% of active duty and 42% of reservists
requiring referral for mental health evaluation
(2007)




Reintegration

A As of March 2012, 1,478,370 Veterans have
separated from active duty

A Spectrum of post-deployment experiences




Reintegration

AfiReintegrationo or fARead,j
I Drinking/drug use
" Irritability
' Sleep disturbance
- Hyper-vigilance
" Driving, road rage
" Isolation




Reintegration

A Normal experiences of returning from deployment

/A Even for the majority of service members who do not
develop PTSD, there may be significant stress
associated with returning home

A For the majority of Veterans, concerns will be
functional rather than clinical




Root Causes

1. Stress/Trauma

Physiological impact of living under significant stress
Memory
Attention
Reactivity

2. Challenge to worldview

May have experienced, withessed, or participated in
events that challenge prior beliefs about the world or the
self




Root Causes

3. Social Challenges
Long absence: 3-15 months

Reconnecting with spouse/partner, family
members, children 1 all of whom have grown
and changed

Pre-deployment relationship problems

ExXperiences on both sides
shared

How frequent/positive was communication
during deployment?




Root Causes

4. Transition out of the military
Employment
Education
Housing
Finances
Legal issues




lliness and Injury

Knees

Back Problems

Chronic Pain
Hearing/Tinnitus

Sleep Apnea

Depression

Shrapnel

Amputations

Severe Burns

Tendonitis

Traumatic Brain Injury (TBI)
Post-Traumatic Stress Disorder (PTSD)

A
A
A
A
A
A
A
A
A
A
A
A




PTSD and Returning
Veterans

May 2008 RAND Study estimated 300,000
previously deployed individuals suffering from
PTSD or major depression

A Estimate that ~50% of these have
treatment

A Concerns about treatmeni, stigma,

institutional barriers ‘




PTSD-Diagnosed
Veterans

A Of those who have left military service and
become el i gi ble for VA care

A 35-50% have not transitioned to VA care

A 245,658 have been seen for potential PTSD at a
VA faclility |
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Risk Factors

A Factors associated with trauma
A Severity, proximity
A Cumulative trauma over time
Individual factors
A Age
A Genetics
A Personality
A Coping resources
A Pre-existing health
Social factors

A Social support
A Social/cultural environment




Common Comorbidities

A Traumatic brain injury (TBI)
A Depression

A Sleep disturbance

A Chronic pain

A Sexual dysfunction
ARisky sexual behavior
ALow sex drive

A Increased morbidity and mortality over the long-term




Depression

TABLE 4—Multivariable Logistic Regression Adjusted Odds Ratio (AOR) of Depression, by
Gender: Millennium Cohort Study, 2001-2006

Baseline Characteristics Men, AOR (35% CI) Women, AOR (35% Cl)

2001-2006 deployment status®
No deployment (Ref) 1.00 1.00
Deployed without combat exposures 0.66 (0.53, 0.83) 0.65 (0.47, 0.89)
Deployed with combat exposures 1.32 (1.13, 1.54) 2.13 (1.70, 2.65)

A Deployment with combat exposure leads to significantly
Increased rates of new-onset depression (Wells et al
2010)




KCrisis trajectory -- Low-functioning
Anirman deployed to Afghanistan in 2001
Adumiliated by first experience in combat
Meveloped role models among the Special
Forces unit he was supporting
Ammediately on return from Afghanistan,
deployed to Korea for a year without his wife
and children
Adeavy drinking, contemplating suicide
MReturned to the U.S., felt disconnected from
family
Avedically retired
Ancreasing trouble at home

KCrisis point -- drinking, suicidal behavior, law-
involved

Al just basically kn
something, somehow, somewh
Anitiated evidence-based treatment for PTSD at

the VA




ASlow decline -- High-functioning
Aarmy Officer deployed to Iraq in
2005
Adeavy combat, daily patrols, heavy
losses to his unit
AED explosion late in his tour
Avear of rehabilitation at BAMC
(PTSD education)

AObserves symptoms impacting

relationship with wife

Megins attending college,

symptoms become more noticeable
ANVhen symptoms begin to affect
ability to be successful at
school, this becomes the
impetus for seeking treatment

Anitiated evidence-based treatment

for PTSD at the VA




mportant to

A The majority of service members who deploy,
even among those exposed to significant combat
or other violence, will not go on to develop PTSD

A PTSD is not the only condition to keep an eye out
fori
/A Combat deployment is associated with PTSD, but

also with increases in depression and anxiety
symptoms, alcohol misuse, etc.




PTSD as a Mental Health
concern

A Focus on screening & early intervention

A Higher risk of engaging in unhealthy behaviors
A Smoking, drug and alcohol use
A\ Overeating
A Unsafe sex

A Frequent comorbidity, increased morbidity and
mortality over the long-term

A Ripple effects throughout families and
communities




Impact of War on Families

A Increased divorce rates among enlisted
personnel
A 30,000 military marriages ended in FY2011
A Increase in child abuse and neglect among the
children of those deployed
AfRSingle parentso
A Spouses of those with PTSD are more likely to
report marital dissatisfaction and PTSD
symptoms
A Families of wounded soldiers face additional
challenges




PTSD at Home

A Anger

A Withdrawal

A Avoidance

Avoiding crowds

_ ACIircumscribed areas

A Difficulty in separating out safety vs.
danger

A Sleep/nightmares

A Problems of memory and
concentration




Children

A >1 million children in US under 11 years old
experienced deployment of a parent T sometimes
both T since 9/11

A Can be difficult to understand and accept that a
parent is gone

A Difficult to make sense of changes after the
reunion

A www.militaryonesource.mil



http://www.militaryonesource.mil/

Il. Diagnosis &
Treatment Overview




Trauma

A DSM-V Trauma Definition

The person was exposed to: death, threatened
death, actual or threaten serious injury, or actual
or threatened sexual violence, as follows:

-Direct exposure

-Witnessing, in person

-Indirectly

-Repeated or extreme indirect exposure




Re-experiencing

A Disturbing images, thoughts or memories
A Nightmares

A Flashbacks

A Triggers




Hyperarousal

A Sleep disturbance

A Irritability or anger outbursts
A Concentration

A Hypervigilance

A Startle reflex




Avoldance

A Memories, feelings, conversations
A Activities/places/people

A Inability to recall

A Diminished interest

A Detachment or estrangement

A Restricted range of affect

A Sense of foreshortened future




Numbing

A Dissociation

A Negative beliefs and expectations
A Persistent negative emotions

A Diminished interest in activites

A Detachment

A Inability to experience positive emotions



PTSD Treatment

With evidence-based interventions, treatments that have been proven to work, “complete
remission can be achieved in 30-50 percent of cases of P'TSD, and partial improve-
ment can be expected with most patients” (Friedman, 2006, p. 592). Studies continue
to raise a “hopeful possibility that PTSD may be reversible if patients can be helped

to cope with stresses in their current life” (Friedman, 2004, p. 76). Similarly, effecti

A PTSD does not have to be forever

A Evidence-Supported Treatments (ESTS)

AVA has facili-aatte@d maj or




Implications for Culturally
Relevant Treatment

A Cognitive Behavioral Therapy (CBT)
A Strong research evidence of effectiveness

A Goal to understand how certain thoughts cause stress
and exacerbate symptoms

A Obijectives
V identify troubling thought patterns

V replace with more accurate and less distressing
thoughts

V cope with feelings such as anger, guilt and fear




Two Primary Forms of CBT

A Cognitive Processing Therapy (CPT)
A Prolonged Exposure (PE) Therapy




Components of CPT

A Learning About PTSD Symptoms
A Becoming Aware of Thoughts and Feelings
A Learning Skills

A Understanding Changes in Thoughts and
Beliefs




Components of PE

Goal is to have less fear about your memories

People learn to fear thoughts, feelings, and situations that remind them of
traumatic event

Focus on memories that are less upsetting before talking about worse ones
(desensitization)

Remember a lot of bad memories all at once (flooding)
Learn and practice mindful breathing exercises

Therapeutic Components:
x Education
x Real world practice

x  Talking through the trauma




Mindfulness

A Attention to and awareness of the present moment
A Nonjudgmental acceptance

A Observing thoughts, feelings, and sensations by focusing
attention on the current moment

A Acceptance and willingness to experience an array of
thoughts and emotions without judgment




Effectiveness of
Mindfulness

A Growing body of research with PTSD and trauma

A Regular mindfulness practice can lead to a greater
present-centered awareness and nonjudgmental
acceptance of potentially distressing cognitive and
emotional states

A Awareness and acceptance of trauma-related
thoughts and feelings serve as an indirect
mechanism of cognitive-affective exposure




Mindfulness
Approaches

Acceptance and Commitment Therapy (ACT)

Goal to increase psychological flexibility and facilitate behavior change, such that
patients become more committed to moving toward identified goals and values

Dialectical Behavior Therapy (DBT)

Multifaceted treatment for borderline personality disorder and related problems and it
has been used to address difficulties with emotion regulation and distress tolerance

Mindfulness-Based Stress Reduction (MBSR)

Has primarily been employed to help patients manage stress associated with a variety
of physical health conditions, such as chronic pain, anxiety, and depression

Mindfulness-Based Cognitive Therapy (MBCT)

Draws upon both mindfulness and cognitive therapy techniques with the aim of
reducing the risk of depressive relapse and urges to use substances following
treatment for drug abuse and addiction




Other Treatment
Options

A Eye Movement Desensitization and Reprocessing
(EMDR)

While thinking of or talking about memories, client focuses on
other stimuli like eye movements, hand taps, and sounds

Therapi st will move her hand
follow this movement with eyes

A Medications
SSRI: selective serotonin reuptake inhibitor

citalopram (Celexa), fluoxetine (such as Prozac), paroxetine
(Paxil), and sertraline (Zoloft)




Intention to Treat Sample Completer Sample

Overall d=.27* \ Overall d=.46*

-o— Prolonged Exposure -o— Prolonged Exposure
-~ Present-Centered Therapy -~ Present-Centered Therapy

N<.05
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Treatment-seeking &
Recovery

Chris

Crisis trajectory

Early in the war

Low-level functioning
Stigmatized views of PTSD

Encounters with the law forced
him into treatment

Very good experience with
treatmenti N 9 8 %

curedo

John

Slow decline
Combat injury
High-level functioning

Educated about PTSD and
knew things could be better

Decided to seek treatment to
keep PTSD from interfering
with life goals

Very good experience with
treatment 1 ended early




Veterans & PTSD In
Texas

A 1.2 million Veterans in Texas
A 300,000 OEF/OIF Veterans
A Veterans commonly seek care outside of DoD/VA

A Lack of EBTs for PTSD available in community
settings identified as gap for both Veterans and
non-Veterans alike

A PTSD rates in general population around 7%




Reserve Component Service Mem

Prepared by the Citizen Soldier Support Program

bers Deployed to OIF/OEF since September 11, 2001 by Home of Record County

19

Texas

Reserve Component Service Members
Q
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51-150
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1-300

= 300
Wil Medical Center (VARC)

Community Based Outpatient Clinic (CBOC)
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— g Do [ i) A Geographic distance is a

30to 60 | 60to 120 | 120 to 180

e S Mo s3] eu3| 2633 major access concern in

28.20 19.06 7.90

Community Based Driving Distances (in minutes) Texas

Outpatient Clinic 3010 60 | 60to 120 | 120 to 180
Number of Service Members 9254|4906 1587

% of Service Members 2B.86 15.30 0

VA increasingly realizing
Driving Distances (in minutes) .
o100 [c0t0 0] 0109 that new options are

Number of Service Members 5501 7276 4916

% of Service Members 1715 2269 1533 req u | red
Driving Distances (in minutes)

e oot im0 A VA-State-collaborative

Number of Service Members 5619 3765 1808

% of Service Members 1752 11.74 5.64 trai n i n gS

Outpatient Clinic

Vet Center

*Driving distances are based on a calculation that multiplies straight-line distances from zip code A VA- C O m m u n ity p art n e rs h i p S

centroids by an average speed of 40 mph. This assumption comes from the following article: Luft,
Harold & Phibbs, C (1995). Correlation of travel time on roads versus straight line distance. Medical

Care Research & Review. 52:4, 532-542. A Te | e h ealth




Key Role for Mental Health Care
Providers

A Promoting community awareness of PTSD

A Providing education for service members, veterans, and
spouses

A Decreasing stigma, increasing hope

A Expectation of resilience, providing education about
available treatments

A Encouraging appropriate referrals




Resources: PTSD Treatment

A VA/DoD Clinical Practice Guidelines for the
Management of Posttraumatic Stress

A Literature review

A In the public domain

A www.ogp.med.va.gov/cpg/PTSD/PTSD_Base.htm
A National Center for PTSD Treatment Overview

A http://www.ptsd.va.gov/professional/newsletters/rese
arch-quarterly/V19N3.pdf

A Also have online training resources



http://www.oqp.med.va.gov/cpg/PTSD/PTSD_Base.htm
http://www.ptsd.va.gov/professional/newsletters/research-quarterly/V19N3.pdf
http://www.ptsd.va.gov/professional/newsletters/research-quarterly/V19N3.pdf
http://www.ptsd.va.gov/professional/newsletters/research-quarterly/V19N3.pdf
http://www.ptsd.va.gov/professional/newsletters/research-quarterly/V19N3.pdf

NCPTSD Online Training

A PTSD 101 Curriculum
A 20 one-hour modules
A Intro, Beyond the Basics, etc.

A From the War Zone to the Home Front
A Psychological First Aid
A Etc.

A http://ww.ptsd.va.gov/professional/pages/fslist-
continuing-education.asp



http://www.ptsd.va.gov/professional/pages/fslist-continuing-education.asp
http://www.ptsd.va.gov/professional/pages/fslist-continuing-education.asp
http://www.ptsd.va.gov/professional/pages/fslist-continuing-education.asp
http://www.ptsd.va.gov/professional/pages/fslist-continuing-education.asp
http://www.ptsd.va.gov/professional/pages/fslist-continuing-education.asp

Citizen Soldier Support
Program

A Free online courses for community providers

A http://www.aheconnect.com/citizensoldier/courses.

asp

A National database of community providers with
expertise in post-deployment behavioral health:
http://www.warwithin.org/



http://www.aheconnect.com/citizensoldier/courses.asp
http://www.aheconnect.com/citizensoldier/courses.asp
http://www.warwithin.org/

Andrews Center CPT
Registry

A State and SAMHSA-funded program to provide
CPT training to community providers

A List of Texas providers who have completed
training and supervision available at:

http://www.andrewscenter.com/CPT%20Reqistry.p
df



http://www.andrewscenter.com/CPT Registry.pdf
http://www.andrewscenter.com/CPT Registry.pdf

A www.familiesnearandfar.org

A http:/mww.sesamestreet.org/parents/topicsandactivities/toolkits/tlc


http://www.familiesnearandfar.org/
http://www.familiesnearandfar.org/
http://www.sesamestreet.org/parents/topicsandactivities/toolkits/tlc

