FROM THE EXECUTIVE DIRECTOR

In September, as Fiscal 2001 was drawing to a close, we at the Nattonal Center were
pleased to be looking back upon a year of great accomplishment. Several major research projects
were bearing fruit, our “best practices” guidelines were completed and into production, our
education and consultation efforts were moving along smoothly. But then, we were stunned and
saddened along with the rest of the nation by the terrorist attacks of September 11.

We had little time to reflect and grieve, because we were called upon almost immedrately
to assist VA and other federal agencies and local authorities in the aftermath of the tragedy.
Within hours we placed fact sheets about PTSD on our website for the public and for
professionals, and up to 35,000 people per day visited the site during the days and weeks
following the attacks. The website was recognized in Forbes magazine with a “Best of the Web”
award for websites on coping with trauma. One team provided immediate consultation, training,
and debriefing for the Department of Defense (DoD) personnel and their families at the
Pentagon Family Assistance Center in Virginia; other teams have been working with officials in
New York. Staff from all divisions participated 1 a large-scale public education effort by
providing over 100 interviews with the print and broadcast media through VA’s Office of Public
Affairs.

Those who are familiar with the eatly history of the Center know that we have been in
the disaster mental health business practically since our founding. We were thrust into it by the
1989 Loma Prieta earthquake in California, and since that time our activities in disaster mental
health have ranged widely: from collaboration with the DoD in preparation for the Gulf War to
crisis counseling following both natuzal disasters, such as earthquakes, floods, and hurricanes,
and criminally-perpetrated disasters, such as the Oklahoma City bombing or the crash of Pan
Am Flight #103. About a year ago, we were asked by the Department of Health and Human
Services (HHS) to take the lead in developing “best practice” guidelines for emergency mental
health services, and we are now one year mto this multi-year project.

So, when the September 11 attacks occurred, we had acquired substantial collective
experience with hands-on post-disaster mterventions, tramning in post-disaster mental health, and
assessment of the evidence-based literature on effective interventions. Of equal importance, we
had become part of the federal post-disaster mental health response network.

The balance of this Annual Report reviews the accomplishments of the Center during
the year ended September 30, 2001, in the areas of research, education, and consultation,
beginning with an overview of the Center’s work in PTSD treatment over the years. A detailed
overview of our post-September 11 activities will have to await the publication of our next
Annual Report, a year from now. In the intervening months we will continue to do what we can
to help VA, federal, state, and local agencies cope with the aftermath of this unprecedented
tragedy — while maintaining a clear focus on our major mission, serving America’s veterans.

Wertef T

Matthew |. Friedman, MD, PhD
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THE NATIONAL CENTER FOR PTSD:
MAKING STRIDES IN THE TREATMENT OF PTSD

The Natonal Center for Post-Traumatic Stress Disordet was created in 1989 to address the
needs of America’s veterans with military-related PTSD. The Center’s mandate was to promote
research into the causes and diagnosis of the disorder, to train health-care and related personnel in
diagnosis and treatment, and to serve as an information resource for professionals across the
United States and, eventually, around the world. In the short 12 years since its formation, the
Center has come to be viewed as a leader in PTSD research, a valuable force for educating both
professionals and the lay public about PTSD, and a worldwide resource for information and
consultation services. How has such a small enterprise been able to have such a large impact in so
short a time?

First, the Center 1s uniquely structured to foster collaboration across boundaries of geog-
raphy or professional specialty. The Center comprises seven separate geographic locations from
Boston to Honolulw, each with 1ts own area of expertise and access to resources. In addition to
cooperative efforts among its own staff, the Center has forged valuable working relationships with
many outside entities, including government agencies, professional associations, universities and
mental health centers across the country. This structure has turned out to be one of the Center’s
greatest strengths.

A second factor in the Centet’s success has been its commitment to approaching PTSD
through a three-part focus on research, education, and consultation. These three threads weave the
Center’s work together in 2 way that brings science into practice — and ensures that practical
concerns are reflected in science.

Finally, the Center has been innovative in its approaches to disseminating information,
including cataloguing the existing literature on traumatic stress; creating a wealth of newsletters,
practice guidelines, research reports, and seminars and symposia of its own; and remaining in the
forefront of new information technologies such as distance learning programs and web-based ser-
vices. The Center has brought needed information quickly and efficiently into the hands of practi-
tioners, scientists, educators, trainees, and laypersons with an interest in PTSD.

These unique features have informed all the Center’s activities over the past 12 years, but
nowhere have they been more evident than in the work on PTSD treatment. The sections that fol-
low highlight just a few examples of the efforts that have had an important impact on PTSD treat-
ment for veterans, active duty military personnel, and ordinary people in the US and around the
wortld.

Realizing the benefits of collaboration

From its inception, the Centet’s structure as a consortium of multiple centers of excellence
has given it the ability to bring together people and resources from many locations and many disci-
plines, and to focus those energies on collaborative efforts. The largest of these projects - and one
of the largest studies of group psychotherapy ever conducted — has been Cooperative Study #420, a
study of focus group therapy with veterans for treatment of PTSD.

Natzonal Center jor PTSD = 2001 Annnal Report » Page 1



Planning for this project began in 1994, and funding from VA’s Cooperative Studies Pro-
gtam (CSP) was recetved in 1996. The project was a multi-site randomized clinical trial of group
therapy for VA outpatients who have PTSD, comparing trauma focus group therapy and present-
centered therapy. Study #420 mvolved a total of 10 sites, chosen from both Center and non-Center
PTSD programs, and 360 patients who were Vietnam veterans, studied over a period of almost four
yvears. The results of this project, which was just completed in 2001, will have important
implications for the treatment of veterans with PTSD.

'This large research project illustrates the benefits that have been gained from the Center
and its unique structure and skills. The project capitalized on the Center’s experience in managing
multi-site consortums, and brought together a diverse group of individuals with different medical
specialties and treatment orientations - all bringing their expertise to bear on a common issue.

Another type of collaboration has been the remarkably fruitful relationship with the DoD.
The collaboration began during preparations for the Gulf War when DoDD, the Center, and other
VA clinicians worked closely to prepare for treatment of military casualties from the Desert Storm
theatre of operations. Work with returning personnel led to groundbreaking research on the
importance of starting treatment as soon as possible after the occutrence of trauma.

Current projects with active duty personnel in Kosovo and at Trpler Army Medical Center
in Hawan continue to explore eatly-intervention strategies, by collecting data even prior to the indi-
viduals’ deployment for military operations. The Center and IDoD) are currently working to plan a
consensus conference on the theme of early intervention, scheduled to take place in early FY 2002.
All these efforts will have important implications for treatment of the veterans of tomorrow.

Putting research into practice — and practice into research

The Center’s commitment to forge a bond between treatment research and clinical practice
began early in its history with the development of the Clinician Administered PTSD Scale, or
CAPS.

At the time the Center was formed in 1989, there was no “gold standard” interview mstru-
ment specifically designed for diagnosing PTSD. The instruments that did exist had limitations, and
did not fully satisfy the needs of either researchers or clinicians. At the Center staff’s very first
meeting, there was immediate and complete agreement that the highest priority was to develop a
structured interview for assessing and diagnosing PTSD. The Center immediately assembled a team
of researchers from many disciplines and multiple sites around the country. The group began to
develop and field-test a new diagnostic instrument, and in 1990 CAPS was born.

CAPS assesses 17 symptoms of PTSD, as well as eight PTSD-associated symptoms, and
assesses both the frequency and severity of each symptom,; this level of precision in measurement
allows more accurate diagnosis and permits evaluation of a person’s situation over time. In the years
since CAPS was created, it has been used with thousands of patients and has become a valuable and
practical tool in both clinical and research settings. Most recently the Center, in collaboration with
the Employee Education System (EES) and one of the Mental Illness, Research, Education, and
Clinical Centers (MIRECCs), developed a CD-ROM that instructs mental health professionals in
CAPS admintstration.
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Another example of the link between rescarch and practice 1s the Center’s work 1
evaluating mental health care for veterans at medical centers across the entire VA system. In the
mid-1990s the Center developed a National Mental Health Program Performance Monitoring
System that evaluates both PTSD care and mainstream mental health care provided at each VA
medical center and in each of VA’s 22 Veterans Integrated Service Networks (VISNs). This system
generates an annual “report card” that evaluates the performance of every VA mental health
program and every VISN in terms of access to services, quality of both outpatient and mpatient
care, efficiency of service delivery, and veterans’ satisfaction with services. The data have been used
in making programmatic changes as part of VA’s commitment to continuous improvement in the
cost-effectiveness of service delivery.

Disseminating information about PTSD treatment

From the outset the Centet has been innovative in its efforts to get information about
PTSD treatment into the hands of the pracutioners who can put the information to use with
patients. At the time the Center was established, simply finding information about traumatic stress
was a problem for both researchers and clinicians. Because of the multidisciplinary nature of PTSD,
relevant mformation could be found m literature from medicine, sociology, psychology,
criminology, law, and a vatiety of other fields.

Creation of a resource library and bibliographic database to index the traumatic stress litera-
ture became one of the first projects of the fledgling Center. The database was established as “Pub-
lished International Literature on Traumatic Stress,” or PILOTS, and made available online in 1991.
PILOTS has emerged as the most comprehensive bibliographic database on traumatic stress in the
world with over 20,000 atticles, books, reports, and other materzals.

The Center’s educational activities encompass a wide variety of communications: two
tegular newsletters; seminars and training conferences; regularly scheduled conference calls with cli-
nicians around the US; VA teleconferences and satellite broadcasts; a wealth of videos and
treatment manuals. The Center was quick to take advantage of the emerging technology of the
Internet, and the Center’s website, incorporating not just PILOTS but also information of relevance
to clinicians and the general public, was launched in 1995.

One of the most recent efforts to get information into the hands of practitioners is the
coordination of an international project to develop empirically based “best practice” guidelines for
PTSD treatments. This effort was cartied out under the aegis of the International Society for
Traumatic Stress Studies (ISTSS), a mutidisciplinary professional organization devoted to the study
and treatment of traumna, and involved Center staff and other national and international experts.
The practice guidelines were published in book form during FY 2000, and will be a significant step
forward in the use of empitically-based treatment in the VA and beyond.

Treatment themes for today and tomorrow

Research, education, and consultation about treatment of P’IT'SD will remain among the top
priorities for the Center in the years ahead. The major focus of activity has been and will continue
to be America’s veterans, of course, but the Centet’s expertise will increasingly be sought by profes-
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stonals and agencies that deal with natural disasters, violent crimes, and terrorist acts around the
world.

Cooperative research projects: Major cooperative projects on PTSDD treatment will con-
tinue to occupy a prominent place in the Center’s research portfolio, providing opportunities to
take advantage of the Center’s unique multi-site, multidisciplinary structure to advance the
understanding of PTSID. The Center recently received funding for its fourth major cooperative
study, CSP #494, which is studying different treatments for female veterans and active duty
petrsonnel with PTSD.

Psychobiology: Center researchers have contributed greatly to the understanding of the
biological bases of PTSD and the efficacy of various therapeutic strategies, including extensive
research on drug treatments. The next phase of pharmacological research will involve treatment
algorithms — that is, studving the effectiveness of drugs
used in combmations rather than singly, in a way that
more realistically mirrors actual treatment regimens. $n rther reading:
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Disaster mental health: Since its inception
the Center has been called upon to assist in the after-

math of both natural disasters — such as the California -Kéa_ne and Matthew Fried-

earthquakes of 1989 and 1994, Hurricanes Andrew in Center were two of the
1992 and Floyd in 1999 - and terronist attacks such as 4 number of other staff
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advancements in the understanding and treatment of PTSD. In the past twelve years the efforts in
this area have had inestimable benefits for our military veterans, active duty personnel, and society
in general. Center leaders ate proud of the organization’s continuing contributions to both the
science and practice in PTSD treatment, and are gratifted to be able to give something back to the
veterans who have given so much to their country.

About this Annual Report

The balance of this Annual Report presents the highlights of the activities of the National
Center for PTSD during FY 2001, including the major accomplishments of the seven divisions in
the three key areas of endeavor:

+ Research: Through its research publications, methodological breakthroughs, development of
new assessment strategies, and promotion of innovative and collaborative research, the Center
is 2 world leader in research on trauma and its aftermath.

« Education: The Center’s educational initatives aim to assiumilate information and coordinate
communication among top scientists in the field of PTSI), and to brng that information to
chnicians and policymakers both mnside and outside the VA.

+ Consultation: Center expertise has been sought with increasing frequency by the top leader-
ship, policy makers, and program directors in the VA and in other government agencies and
branches; by a growing number of academic and non-governmental organizations that are
dealing with PTSD as a major public health problem; and by the United Nations and national

governments around the world.

A series of tables at the back of this document provide details on the organization of the
Center and its seven individual divisions, research grants, publications, and educational activities.
Detailed reports of activities at the divisions can be obtained by contacting the individual locations
directly or by visiting the Center’s website at www.ncptsd.org.
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RESEARCH

The National Center is at the forefront of research into PTSD: its causes and symptoms, its
assessment and treatment. The Centert’s research capabilities gain strength from several unique fea-
tures of the Center’s organization. The multidisciplinary backgrounds of the staff mean that differ-
ent research emphases and points of view can be brought to bear on research inttiatives. The
multisite structure, with locations spread across the country, permits the carrying out of projects of
major size and scope. And the Center’s many relationships with agencies and organizations
throughout the VA, the government, academia, and the health care community afford the
oppottunity to reflect real-world considerations in research projects — and to put science into
practice.

The sections that follow summarize the major Initiatives in FY 2001, followed by discussion
of some key accomplishments in six areas: treatment, psychobiology, physical health, interpersonal
functoning, assessment, and special populations. The tables at the back of this document contain a
complete listing of Center researchers 111 professional publications, 90 mn-press publications, and
231 educational and scientific presentations.

Maijor research initiatives

The Center’s unique structure, broad-based expertise, and network of relationships make
possible major research projects that would not be possible at conventional research facilities. Some
of the more extensive efforts currently underway are listed below.

NVVLS follow-up: The Center 1s undertaking follow-up research under the National
Vietnam Veterans Longitudinal Study (NVVLS), the 1980-1988 project that examined a cohort of
Vietnam veterans to assess the prevalence of PTSD. The NVVLS is funded by Congress to study
the long term consequences of PTSD on psychological problems, physical health, and social func-
tion. This study will be conducted by the Research Triangle Institute with oversight responsibility
by the Center.

Millennium project: Work is commencing on a Congressionally-mandated, VA-funded
research investigation entitled “Military Sexual Trauma Among the Reserve Component of the
Armed Forces.” The project has three primary objectives: to identify the rates of military sexual
trauma expetienced by former members of the reserves while on active duty for training, to
examine the extent to which these individuals have sought counseling from the VA, and to
determine the additional resoutces that would be required to meet the projected need for such
counseling. A random sample of 4,500 male and female former members of the Reserve
Component of the Armed Forces will be drawn and the data will be collected via telephone
interviews. Data collection is scheduled to begin in early 2002.

Kosovo peacekeepers: The Behavioral Science Division has been studying the psycho-
logical consequences of peacekeeping and peace-enforcement missions for combat-trained US mili-
tary personnel who served in Somalia, Bosnia, and Kosovo. Recent findings from the personnel in
Bosnia show that particular frustrations and demands associated with peacekeeping duties (e.g., wit-
nessing children suffering and seeing the aftermath of violence) are among the strongest predictors
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of long-tetm stress symptoms. Researchers are also collaborating with the Army in a study that is
aimed at determining if psychological debriefing for soldiers returning from Kosovo is effective in
preventing mental health problems.

Cooperative studies: One of the largest projects in the Center’s history was brought to a
conclusion in FY 2001: VA Cooperative Study #420, spearheaded by the Executive Division. This
five-year multi-site study, designed to test a cognitive behavioral group intervention for PTSD in
male Vietnam veterans, is the largest project of its kind ever funded by the VA, and will have
important implications for the design of VA treatment programs for Vietnam veterans.

During the year the Center received its fourth Cooperative Study award, this one for a pro-
ject to address the needs of female veterans and active duty personnel who have PTSD. A\ recent
study of female veterans estimated that 60% had experienced at least one traumatic event during
military service, most often involving sexual assault or rape, but also including physical assault, acci-
dents, disasters, and war-zone exposure. Cooperative Study #494 will be carried out in
collaboration with the DoD), and will involve 384 women with PTSD from twelve sites who will
receive either exposure therapy ot therapy that focuses on current life problems.

Algorithm trials: Researchers from the Clinical Neurosciences Division are increasingly
turning toward the study of treatment algorithms — that is, studying the effectiveness of drugs used
in combinations rather than singly, in a way that more realistically mitrors actual treatment regimens
in veteran populations. Researchers are currently developing a pharmacologic treatment algorithmm
that will allow for the study of multiple pharmacologic augmentations in PTSD patients who have
had partial responses to antidepressants.

Treatment research

In addition to the major VA Cooperative Studies, there are several other research projects
aimed at developing and evaluating new cognitive-behavioral treatments for PTSD. These studies
include PTSD interventions for people with comorbid severe mental illnesses, comotbid substance
abuse and HIV, formetly battered women, individuals who have been traumatized through torture,
female sexual abuse survivors, and people who have experienced motor vehicle accidents.

Another key area of treatment research involves the evaluation of different pharmacological
treatments for PTSD. During FY 2001 investigators examined two classes of medications, benzo-
diazapines and neuroleptics, and conducted trials of several specific drugs: granfacine, to reduce
hyperarousal and noradrenergic hyperactivity; risperidone, to treat symptoms related to frontal lobe
dysfunction; and #alfrexone, as an addition to antidepressants for veterans with co-motbid PTSD
and alcohol dependence. Another drug-related project studied the effects of augmentation therapy
of the anticonvulsant fopiramate on impulsive aggression and startle response in male veterans with
PTSD.

The Center also studies how treatment is delivered through the VA network. During FY
2001 investigators in the Evaluation Division completed a major study of the impact of cost-
reduction efforts on clinical effectiveness of specialized PTSD programs. The Division issued the
sixth “teport card” of the National Mental Health Program Performance Monitoring System, which
evaluates PTSD as well as mainstream mental health care provided at each VA medical center and
in each of VA’s 22 VISNs, and the ninth report in the Long Journey Flome series on the status of
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specialized treatment programs for PTSD. The Division is also conducting a threc-year multisite
program evaluation project to follow homeless women veterans with psychiatrc disorders or
substance abuse problems, and to evaluate Dr. Lisa Najavits’ “Seeking Safety” treatment protocol.

Psychobiology

The Center’s psychobiology research follows two main themes. First, the research program
is dedicated to understanding how fundamental brain mechanisms are altered by the psycho-
biological impact of traumatic stress, utilizing techniques from molecular biology, cognitive neuro-
science, animal models, and brain imaging. Second, researchers apply basic research findings to
therapeutic strategies, including the development of new and effective pharmacological agents.

Over the past year the Center’s Clinical Neurosciences Division has dramatically expanded
its focus on the use of functional magnetic resonance imaging (fMRI) to explore the neural mecha-
nisms that underlic the memory disruptions associated with PTSD. Research protocols have
tecently been developed to assess PTSD-related abnormalities in the hippocampal and
petihippocampal brain regions with respect to information processing and memory formation.
Another project is monitoting simultaneous fMRI and electophysiologtc activity to investigate
startle responses.

A number of descriptive studies of memory are also taking place. One recently-completed
study compares qualitative differences in memories formed by PTSD subjects who differ on how
frequently they exhibit dissociative responses. A separate study currently getting underway will
investigate PTSD patients’ memories for laboratory-based versus autobiographical events, with the
goal of comparing the accuracy of subjective estimates and objective evidence.

Research on animal models of the impact of severe stress investigated the effects of the
stress hormone cortisol on the blood-brain barrier and on gene expression in the hippocampus and
medial prefrontal cortex. Another project has focused on the protein molecule CID163, a marker
that is regulated by cortisol; investigators hope that CD163 will become a useful tool in studying the
stress system in individuals with PTSD.

Studies of hypothalamic-pituitary-adrenal (HPA) axis reactivity in both men and
premenopausal women with chronic PTSD has continued over the past year. This work has
demonstrated increased adrenocortictropic hormone and cottisol responses to pituitary activation,
and increased cortisol and dehydroepiandrosterone (DHEA) responses to adrenal activation in
women with PTSDD. Researchers are also examining cerebrospinal fluid levels of corticotropin
releasing factor, neuropeptide Y (NPY), and neurosteroid levels in PTSD. A groundbreaking
collaborative project with Dol is comparing mobilization of NPY, hormonal activity, and
physiological response under conditions of extreme stress in Special Forces versus other military
personnel.

The Education Division’s Sleep Lab and the Behavioral Science Diviston continued their
collaborative effort to collect a sample of over 100 MRI-based hippocampal volumes from combat
veterans, and to analyze the data with respect to psychometric and clectrophysiological indices of
hippocampal function. Another sleep study, this one in collaboration with Richard Ross of the
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University of Pennsylvania, involves studying the sleep patterns of identical twins in which one twin
has PTSD while the other does not.

A new technology, currently in validation trials, measures sleep behaviot using highly sensi-
tive movement detectors. This technology is expected to provide improved information about the
concomitants of episodic patasomnias such as nightmares and sleep panic attacks, as well as
accurate estimates of longer-term trends in gross sleep behavior in relation to waking states.

A promising new direction in research involves the study of postmortem brain tssue of
people who suffered from PTSD. Researchers plan to carry out neuroanatomical and molecular
biological studies on the tissue samples, including MRI volumetric studies, neuronal counts, neuro-
transmitter, receptor and transporter localization, cell morphology studies, and microarray studies.

Physical health consequences of PTSD

The Center continues to investigate the physical health consequences of trauma and PTSD.
A project by the Behavioral Science Division s testing the idea that PTSD may have an adverse
impact on cardiovascular health because of the sustained or repeated elevations in arousal that are
associated with the disorder. This study is using ambulatory monitots to record heart rate and blood
pressure over 24-hour pertods in the natural envitonment of study participants.

The Behavioral Science Division, Women’s Health Sciences and Executive Divistons
continued to study the health and well being of Vietnam veterans, with particular emphasis on long-
term positive adjustment such as achievement and life satisfaction. One effort involves a review of
military populations, showing that PTSD is an important link between trauma exposure and
physical health, with combat-related PTSD associated with a range of physical health problems.

Other physical health-related research includes the NVVLS, which will examine the long
term consequences of PTSD on physical health in Vietnam veterans; an analysis of archival Navy
records to investigate the physical and mental health of repattiated Vietnam-era prisoners of war; 2
project to identify and quantify potential risk and resilience factors contributing to self-reported
health status; and a study on how nicotine affects anxiety in individuals diagnosed with PTSD.

Interpersonal functioning

The impact of trauma and PTSD on interpersonal functioning is a key focus of behavioral
science research. Several studies deal specifically with conditions under which people with PTSD
have difficulty experiencing and expressing emoton. In one study, individuals with PTSD were
found to be capable of expressing a full range of emotion, but they had particular difficulty express-
ing positive emotions after encountering reminders of their trauma. To explore this phenomenon
further, investigators are now examining the possibility that individuals with PTSIDD have a higher
threshold for experiencing positive emotion and a lower threshold for experiencing negative
emotion.

A number of studies on interpersonal functioning are focused specifically on women and
families. One study with women who have a history of sexual assault is examining their internal and
expressive response to film clips designed to elicit feelings of happiness, intimacy, fear, and sadness.
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Another project 1s using psychophysiology to assess emotional responding among women with
PTSD. Among the projects dealing with domestic violence is one that suggests that psychological
abuse may be a stronger predictor of PTSD symptoms than physical abuse, and another involving
how violence between parents affects their children

A final area of behavioral science investigation is the etiology and phenomenology of
PTSD. Based on data from the NVVLS database, investigators conducted a sequence of inquiries
into marital dysfunction and domestic violence within Vietnam veteran families. A second study
investigated postwar attainment, achievement, and personal growth among the population of
Vietnam veterans.

Assessment

In the area of PTSD assessment, one key study involved compatison of a computerized
trauma history and PTSD screen to the paper-and-pencil version, and comparison of a full screen
instrument to an abbreviated version. Psychometric analyses continued on the Brief Trauma Inter-
view, a clinictan-administered screening measure developed by the Center. Other assessment studies
include studies of hypervigilance, suicide predictors, and screening for PISD m the primary care
environment.

In another project, an investigator is working to identify the best methods for training
clinicians to assign reliable and valid Global Assessment of Functioning scale (GAF) ratings to
PTSD clinical and compensation cases. This 1s potentially a very important initiative, since the GAF
has become a mainstay of clinical assessment for all psychiatric disorders in addition to PTSDD.

An important ongoing assessment study on the course of chronic PTSD in combat veterans
mmvolves collecting data every two weeks over a two-year period on severity of PI'SD symptoms,
life stressors, and social support. This project runs from May 2000 to May 2002, and will afford
researchers the opportunity to examine the immediate and long term impact of the events of
September 11 on symptoms in chronic combat-related PTSD.

Special populations

In the early years of PTSD research, most investigation was focused on veterans of the
Vietnam War and earlier conflicts. Since that time, the Center’s focus has expanded to include
extensive research into how PTSD manifests itself in distinct subgroups of the veteran population,
as well as groups within the population at large.

Gulf War veterans: Center staff continued their collaboration with the Boston VA Envi-
ronmental Hazards Center, one of three VA centers across the country examining the etiologies of
the complex of illnesses that have come to be known as “Gulf War Syndrome.” In the recent past,
staff have participated in several protocols that have further elucidated symptoms of ilt veterans by
using tests of wotking memory duning fMRI and neuvropsychological test protocols. These projects
helped determine rates of various psychiatric conditions in Gulf War veterans, and suggest that
these psychiatric conditions do not fully explain the physical health problems of these individuals.
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Several recent publications tepotted on the mechanisms by which depression and PISD
covary in Gulf War veterans and the relationship between PTSD symptom sevetity and retro-
spective reports of trauma exposute. Another large scale multi-year Gulf War project, a collabo-
ration between DoD and VA, is aimed at developing a psychosocial tisk and resilience inventory as
a prototype instrument for use with petsonnel in future military deployments.

Women: As women continue to increase their presence and expand their roles in military
life, it is increasingly impottant to understand whether and how gender differences manifest
themselves in PTSD. In addition to CSP #494 and the Millennium Project, two major research
initiatives with women subjects, investigators also continued work on employees’ gender awareness
in VA health care. Investigators gathered information about employees’ beliefs about the proper
roles of men and women, gender sensitivity in the delivery of care, and knowledge of health care
programs and services specifically available to women veterans. Based on this data, a Gender
Awareness Inventory was created that will be used for monitoring throughout the V. eteran’s Health
Administration.

Asian-American Vietnam veterans: The Pacific Islands Division has been in the
forefront of studies of the relationship between race-related events during military service and
PTSD. This division, in collaboration with the Behavioral Sciences Division, Duke Medical Center,
and Readjustment Counseling Services (RCS), recently completed analysis of scale validation on the
Race-Related Stressor Scale, a self-report measure that assesses exposure to race-related stressors in
the military and war zone.

Aging veterans: Since its inception, the Executive Division, and more recently, the
Behavioral Science Division, has collaborated with the VA Normative Aging Study to examine the
needs of aging veterans. During FY 2001 investigators from the Educaton Division received
approval to study the long-term effects of trauma in older adult female veterans. Approximately 200
older women will be assessed to investigate the relationship between trauma, health, and
psychological functioning. Other studies examined the effects of elder abuse on women, and
systematically researched late-onset stress symptoms in aging war veterans.

Veterans of tomorrow: Over the years the Center has engaged in 2 number of research
projects involving active duty military personnel, in an effort to study PTSD symptoms and effects
closer to the occurrence of the traumatic events. FY 2001 saw the completion of several projects on
the impact of acute and extended stress with personnel at the JFK Special Watfare Training Center.
In one project, researchers studied associative learning in soldiers before and after high stress m
order to determine whether stress disrupts hippocampal-based learning. Another project tested
whether the adrenal steroid DHEA predicts performance in a water-maze test, and a third study is
evaluating human eyewitness memory for high stress events.

Another project with active duty personnel is taking place at Trpler Army Medical Center
in Hawaii. This long-term project is addressing the role of prior trauma and current stress exposute
on military unit performance. The impact of trauma is measured prospectively during stressful
military deployments, giving researchers a better understanding of the etiology and development of
PTSD as it is taking place. Data was successfully collected on over 300 medical staff from different
branches of the service before and after a stressful training mission.

Adolescents and children: Child trauma experts at the Center established the Child and
Adolescent Research Education program in FY 2001, 2 unique program that is designed for
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children ages 1-12 who are removed from their homes for the first time for reasons of abuse or
neglect. Instead of entering 2 regular foster care, they are placed in a therapeutic supervised group
“safe home,” together with their siblings, in their community of origin.

A project that is just getting underway will follow a cohort of 82 maltreated prepubescent
children over two years to ascertain the prevalence and risk factors for chronic PISD in this
multiply traumatized population. Another project involves a cohort of inner-city adolescent girls
who have been exposed to community violence and vicarious trauma but have not sought
treatment. A study that assesses baseline and prepulse modification of the acoustic startle response
in traumatized adolescent girls with PTSD is neatly complete, and a second study with this group is
examining the relationship between PTSD and substance use.

Research funding

In FY 2001, Center researchers held grants and submitted proposals for 16 new grants (see
Table 3 at the back of this docament for details). These grants supplemented the Center budget as
indicated below, bringing research funding for FY 2001 to $10.7 million and total research funding
to over $46.7 million.

National Center for PTSD Research Funding

FY 01 Toral Number Number
Rerearch Research of of Pending
Funding Funding Grants Granfs
Executive Division $643,462 $5,577,768 4 1
Behavioral Science Division $4,755,025  $21,732,460 18 5
Clinical Neurosciences Division $3,742,109  $16,294,025 27 5
Education and Clinical Laboratory Division $202,430 $599,900 5 2
Pacific Islands Division $457,000 $1,203,000 8 1
Women’s Health Sciences Division $948.076 $1,362,767 3 2
Total $10,748,102  $46,769,920  65% 16

* Total does not match rows because some grants had Co-Principal Investigators from two
different sites.
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EDUCATION

The educational activities of the National Center for PTSD are the mechanism through
which the findings from empirical research, program evaluation, and best-practice development are
channeled to the practitioners who deliver trauma-related services. The communication channels
established through educational activities also allow information from practitioners to be directed
back to the Center, ensuring that future research priorities are grounded in practical consideragons.

The Centet’s research and clinical publications, training programs and conferences, and
web-based setvices ate all aimed at improving the ability of practitioners — including those in both
mental health and primary care fields — to provide the most effective care to today’s veterans,
active-duty personmnel, and others who have been victims of traumatic stress.

Major education initiatives

During FY 2001 the Center undertook a number of special initiatives in the area of
education and training, many of which were notable for the degree of collaboration among the
Center’s many divisions as well as collaborations with other agencies and organizations outstde the
Centet.

Science-Into-Practice: In FY 2001 the Center launched “NCPTSD Science-Into-
Practice,” an electronic information service designed to better link research to practice and help
busy VA clinicians and administrators identify the research that will be most relevant for them. Led
by staff at several Center divisions and the Sierra-Pacific MIRECC, a standing team pertodically
reviews the traumatic stress literature, selects tecent publications with important clinical care
implications, and translates these into brief digestible summaries with clinical commentary about
their application. The final summaries are distributed by email to VA PTSD treatment providers,
Vet Centers, all VISN 21 mental health providers, and other interested parties.

Compensation and pension procedures: The Center worked with the Veterans Benefits
Administration (VBA) and the EES to train VA employees about best-practice guidelines for the
compensation and pension examinations through which veterans receive disability compensation
for PTSD. In collaboration with VISN 20 MIRECC and the VBA, the Center developed a “best
practices” manual containing an assessment protocol and disability examination wotksheets that
correlate with the protocol. It is anticipated that this document will raise the quality and standards
of PTSD evaluations for veterans who receive compensation and pension examinations.

Distance learning: In another collaboration with the EES, the Education Division devel-
oped a satellite-delivered continuing education course entitled “Selected Topics in Post-Traumatic
Stress Disordet,” to be broadcast to 220 VA facilities across the country. The curticulum provides
access to recognized experts through real-time broadcasts and live phone-in segments, providing
practiioners with a first-of-its-kind, nationwide, multdisciplinary PTSD curriculum. The first tele-

“vised session featured Executive Director Dr. Matthew Friedman presenting “PTSD, Allostatic
Load, and Medical 1lness.” Six more broadcasts are planned for FY 2002.
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CAPS CD-ROM: Center staff from several divisions continued their collaboration with
the Sierra-Pacific MIRECC and EES to complete an educational CD-ROM to train VA mental
health professionals in the use of CAPS, the Center’s interview-based PTSD assessment tool. The
CD-ROM is designed to be an independent study educational program and includes in-depth
information on PTSD, history of CAPS, step-by-step instructions on how to administer and score
the interview, and two videotaped CAPS interview examples to watch and score.

Primary care: Many people with PTSD seek help first from their primary care
practitioners rather than from mental health professionals. As a result, the Center has placed
particular emphasis on primary care practitioners In recent years, and the Center held its second
annual Primary Care PTSD Conference during FY 2001. Also during the year, as part of the
Veterans Health Initiative, the Center collaborated with EES and a team of clinicians and
researchers from across VA to develop a manual and training procedures for primary care clinicians
designed to assist them in screening, referring, and collaborating in the treatment of veterans with
PTSD. The Center also worked with the Sierra-Pacific MIRECC to organize the PTSD section of a
MIRECC National Conference, “Impact of Mental Health on Medical Illness in the Primary Care
Setting and the Aging Veteran.”

Research and clinical publications

During FY 2001 the PTSD Research Quarterly, a guide to the scientific literature on traumatic
stress and PTSD, included articles on PTSD and memoty, the role of military studies in under-
standing PTSD, contemporary approaches to missiag data, and PTSD in older adults. The National
Center for PTSD Clinical Quarterly, which publishes articles related to assessment and treatment pti-
marily for practitioners, included articles by nationally-recognized experts from both within and
outside the VA in the areas of exposure therapy for PTSD, a constructive narratve apptroach to the
treatment of PTSD, positive and negative aspects of exposute to racism and trauma, and tsks of
intimate partner violence for women. A new column, featuring information on eatly intervention
for trauma, was added to the two existing columns on women and on new directions.

The Center’s PTSD Resoutce Center houses the largest single collection of traumatic stress
literature in the world, containing reprints of journal articles, book chapters, books, and reports.
The PILOTS database, the Center’s online index to published literature, has grown to 20,512
entries at year end. The Center has reached agreement with the library of ICODO, the Dutch
National Institute for the Victims of War, in which important PTSD literature in European
languages will be selected and indexed for the PILOTS database by ICODO staff members. This
will serve as 2 model for additional cooperative atrangements with other members of the
International Psychotrauma Documentation Network.

Training programs and conferences

Center staff presented a total of 79 workshops, training sessions, and papers in a wide range
of educational settings during FY 2001. Key topics included the neurobiology of PTSD, disaster
mental health, acute stress and prevention of PTSD, and cognitive-behavioral treatment of PTSD
and related problems. A complete list of programs and presentations is included in Table 4.
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The Evaluation and Education Divisions continued to offer bi-monthly educational presen-
tations for all VA specialized P'TSID program staff. Especially important this year was the
conference call held ten days after the September 11 terrornist attacks. Many sites reported that
veterans were experiencing an increase in PTSD symptoms because of the similarity of the terrorist
attacks to combat experiences.

The Center’s week-long Clinical Training Program, held in Palo Alto, CA, continued to be
the primary PTSD-related training forum in the country for VA health care staff. The curriculum
includes a comprehensive range of trauma-related topics, including assessment of PTSD, anger
management, PTSD/substance abuse comorbidity, psychobiology and psychopharmacology of
PTSD, and trauma theory. During FY 2001, 118 mental health professionals participated in the
week-long training. Also during the year, the two-year postdoctoral program in PTSD research,
located at the Behavioral Science Division in Boston, recetved funding from the National Institute
for Mental Health (NIMH) for another five years, and four tesearch fellows completed their first
year in the program.

The Education Diviston and the Sierra-Pacific MIRECC have adapted a cognitive-
behavioral group treatment protocol for concurrent PT'SD and substance abuse, originally
developed by Dr. Lisa Najavits of Harvard Medical School, for use with male and female veterans.
This initiative included a day-long training session for 130 staff of VISN21, a series of local training
sessions, and demonstration groups in men’s outpatient and women’s inpatient PI'SD treatment
environments. A presentation outlining the effort to bring this protocol into the VA PTSD
treatment system received the award for “Best Study: Science mnto Practice” at the annual meeting
of the Association for the Advancement of Behavior Therapy.

Web-based services

The Center’s website (www.ncptsd.otg) is a major portal through which information is dis-
seminated to both professional and general audiences. The number of fact sheets, materials for
practitioners, and manuals available on the site continued to expand throughout the year. Then, fol-
lowing the terrorist attacks of September 11, the Center quickly added current mnformation on
treatment, assessment, and self-care following disaster, as well as information on special
populations such as veterans, rescue workers, and children.

Plans are underway to revamp the site in FY 2002 to enhance navigation and to continue to
add content. Some of the other features currently being developed include an expanded assessment
section, video streaming of educational presentations, and wcb-delivered seminars.

In collaboraton with the Sierra-Pacific MIRECC, the Education Division began develop-
ment of web-delivered services intended to provide support, education, and recovery monitoring
for veterans who have received PISD care through the VA. The “Trauma Survivor Toolbox™ will
provide veterans and their families with information and education, coping skills tramning,
motivation enhancement, soctal support, and expert consultation related to managing PTSD and its
effects, all delivered via the Internet.

National Center for PISI> = 2001 Annual Report » Page 15



Disaster mental health activities

The VA plays an important role in the
Federal Emergency Medical Disaster System, and
the Center supports this role through its work on
disaster mental health care. Staff specialists also
continued to provide direct services as needed in
the aftermath of major disasters, including, for
example, services to atrline employees and victims’
families following the crash of Alaskan Airlines
flight 261 and work in both New York and
Washington after September 11 (see sidebar).

As part of a project funded by the Office
of Victims of Crime in the Department of Justice,
Center staff collaborated with CMHS to produce
recommendations about best practices in the man-
agement of natural and criminally-perpetrated dis-
asters. The project uses both empirically-based lit-
erature and expertence from crisis response pro-
grams across the country. Center staff convened a
focus group with a multidisciplinary group of pri-
vate consultants and State and Federal representa-
tives to review the reports, discuss ways to move
the field of crisis intervention forward, and make
general recommendations. This project will
develop a state-of-the-art technical assistance
center for ficld clinicians.

The Center and DoD are joining forces to
plan and present a consensus conference on the
subject of early intervention after mass casualties
such as terrorist attacks or natural disasters. The
conference, scheduled for eatly FY 2002, will
bring together 66 international trauma experts
who will draft a much-needed consensus
statement on early intervention. In a similar effort,
the Center co-sponsored and planned an early
intervention conference with NIMH.

As research efforts have increasingly
focused on eatly intervention to prevent the
development of PTSD, the Center’s collaborative
projects have begun to concentrate on education
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in this area as well. One example is a collaboration with the DART Center for Journalism and
Trauma to create an online curriculum for journalists who are writing about PT'SD or who may be
exposed to traumatic events themselves in the course of their work.
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CONSULTATION

Through its activities in research and education, the Center has established itself as a
respected source of information and expertise on PTSD. As a result, professionals from across all
the Center’s divisions are frequently called upon to serve in a consultative capacity with individuals
and groups of clinicians, researchers, government policymakers, educators, and journalists, as well
as with veterans and their family members.

Center staff consultations cover a wide range of types of activity. They can involve simple
responses to phone calls and emails, ofr-site visits to meet with and advise other professionals, and
elected or invited roles on boards and committees. Over the years consultations have taken Center
staff to locations throughout the United States and, more recently, atound the world. Many of the
Center’s most rewarding collaborative relationships began as consultations, including relattonships
with agencies throughout the VA, the DoD, and many professional societies both here and abroad.

Major consulting initiatives

Center professionals were invited to bring their expertise to bear on many situations during
FY 2001, including several major initiatives in particularly critica] areas.

Consultation to MIRECCs: Center staff played leadetship roles in several of the
MIRECCs around the country: Dr. Rosenheck is Co-Director of the Connecticut-Massachusetts
MIRECC; Fred Gusman is Education Director of the Sierra-Pacific MIRECC; Dr. Fredman serves
on the Advisory Boards of both the Sierra Pacific and Capital District MIRECCs; and Drs. Ruzek
and Robyn Walser are members of the National MIRECC Education Group. Dr. Friedman also
participates in the monthly MIRECC Executive Directors’ conference calls.

Homelessness: Dr. Robert Rosenheck has become deeply involved in consultations to
organizations concerned with homelessness, a setious problem for both veterans and general popu-
lations. During FY 2001 he served on the Expert Advisory Panel for the National Survey of
Homeless Assistance Providers and Clients of the Federal Interagency Council on the Flomeless,
the Advisory Panel on Intelligent Mental Health and Substance Insurance Benefit Design of
SAMHSA, and the Expert Panel for the National Symposium on Homelessness of HHS.

Aftermath of mass casualties: The Center has maintained a long-term consultative rela-
tionship with the Substance Abuse and Mental Health Services Administration’s (SAMHSA’s)
Center for Mental Health Services. This relationship has evolved into a number of collaborative
projects, including work on emergency responses to mass casualties. As a result Center staff, led by
Drs. Friedman and Patricia Watson with suppott from Dr. Josef Ruzek and Mr. Bruce Young, have
provided ongoing consultation to New York State and City in the period following the attacks of
September 11.

Former Yugoslavia: At the invitation of the government of Croata, medical association
and veterans organizations, Drs. Matt Friedman, Terry Keane, John Krystal and Paula Schnurr
provided consultation to professionals in the former Yugoslavia on conducting research with
veterans of theit recent civil war. This consultation provides the opportunity to carry out a
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longitudimal study on the psychological, psychosocial and medical consequences of war zone trauma
and should provide data that could be applied to treatment of American veterans with PTSD.

Consultation to the VA

The Center is frequently called upon to consult with VA’s Mental Health Strategic Health-
care Group on clinical, research, and educational policy. Additional consultative activities include
relationships with RCS, Medical Research Service, and the offices for Women Veterans, Emergency
Medical Strategic Healthcare Group, and Minority Veterans. Center staff also work with the Under
Secretary for Health’s Special Committee on PISD on planning and program development issues.

During FY 2001, Center staff served on a variety of VA committees, including the
following:

* Dr. Friedman served on the New Knowledge Committee for Mental Health, the Mental Health
Field Advisory Board, and the Under Secretary for Health’s Special Committee on PTSD.

o Dr. Keane chaired the Scientfic Advisory Committee for the NVVLS and setved as Co-Chair of
the New Knowledge Committee for Mental Health. He is also a member of the Mental Health
Field Advisory Board and serves on its Executive Committee.

¢ Dr. Rosenheck served on the Under Secretary’s Special Committee on the Treatment of
Seriously Mentally Ill Veterans. He, along with Dr. Susan Orsillo and Mr. Gusman, is also a
member of the Under Secretary’s Special Committee on PTSD.

»  Dr. Greg Leskin was Program Chair of the VA Primary Care/Mental Health Integration
Inidative.

*  Dr. Paula Schnurr was a member of the In-Country Health Effects Workgroup and the VA
Headquarters Comumuttee to select centers for War-Related Illness.

*  Drs. Ruzek and Watson were co-chairs of the PTSD in Primary Care Veterans Health Initiative.
They were also members of the Executive Loan Program committee for the Office of Special
Projects, which developed PISD patent education materials for the VA website.

¢ Dr. Jeff Knight served on the VA Headquarters Advisory Committee on Mental Health
Instrumentaton.

Also during FY 2001 the Education Division continued to conduct the “Vet Center
Consultation” program, an ongoing bimonthly telephone curriculum and case consultation to Vet
Centers, helping them with their supervision and consultation requircments.

Other government agencies

Over the years the Center has become increasingly involved with other government
agencies. Perhaps the most fruitful has been the relationship with the DoD, which has spawned
such projects as the Brain Bank, the conference on Early Trauma Responses and Psychopathology,
and planning for the Consensus Workshop on Early Intetvention. A major consultation on acute
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combat stress reaction during FY 2001 involved Drs. Friedman, Watson, and Ruzek and Mr. Young
from the Center, Lt. Colonel E. Cameron Ritchie, MDD, at the Pentagon, and Col. James Stokes,
MD, at Fort Sam Houston.

Consultation activities with other government agencies also included the following:

e Drs. Friedman, Orsillo, and Danny Kaloupek served as members of NIMH reseatch study
sections during FY 2001, and Dr. Friedman also served on the NIMH Constituency Outreach
and Partners Progtram.

e Dr. Keane served as an advisor on HIV and Trauma for 2 delegation from the NIMH to South
Africa. He is on the Scientific Advisory Board of the Mitchell Center for Repatriated Prisoners
of War and is a Distinguished V isiting Professor at the Wilford Hall Air Force Medical Center.

e Drs. Keane, Kaloupek, Daniel King, and Lynda King served as consultants to the Center for
Naval Analysis on the evaluation of Vietnam Veterans who were former prisoners of war.

o Dr. Rosenheck is a Special Consultant to the Center for Substance Abuse Treatment
Improvement Protocol #28, dealing with Naltrexone for the treatment of alcoholism.

Professional societies

Center professionals continue to play key roles in the ISTSS. During FY 2001 Dz. Kaloupek
served as Treasurer and Chair of the Finance Committee, and Drs. Schnurr and Eve Carlson served
as Board Members. Dr. Claude Chemtob was elected to the Boatd for a term beginning in
December, 2001. Many other staff members served on ISTSS committees during the year as well,
including Drs. Daniel King, Lynda King, Leskin, Bret Litz, Ruzek, Keane, Friedman, and Watson.

The Center’s activities with other professional associations include the following:

o Dr. Keane serves on the American Psychological Association (APA) Council of Representatives
and the Committee on Academic and Professional Issues.

e Dt Brett Litz serves on the Association for the Advancement of Behavior Therapy’s
Committee on Academic and Professional Issues.

e Dr. Rosenheck is Chairman of the American Psychiatric Association Committee on Health
Services Research.

e Dts. Friedman and Duman are members of the Scientific Advisory Board of the Anxiety
Disorders Association of America.

Center staff are also frequently called upon to review journal articles. Drs. Schnurr, Krystal,
Duman, and Ruzek hold editorial positions for major journals, and other staff serve on editorial
boards. A complete listing is included in Table 5.
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International agencies

As the field of traumatic stress continues to grow internationally, the Center 1s increasingly
sought after for its expertise in both research and clinical issues by tndividuals and organizations
around the wotld. The Center’s work with DoD has also provided opportunities for consultation
with military mental health experts from several countries, most notably Australia, Canada, Israel,
The Netherlands, Norway, Sweden, and the United Kingdom. During FY 2001 Dr. Litz was a
visiting professor at the Australian Centre for Posttraumatic Mental Health, and this close relation-
ship continues to generate exciting opportunities for collaboration.

Drs. Keane and Friedman, along with Drs. Bonnie Green, John Fairbank, Susan Solomon
and Joop de Jong, have continued to be involved with the ISTSS-sponsored UN mitiattves focusing
on psychosocial interventions for people exposed to mass casualties, social deprivation, and other
traumatic experiences. This activity has helped shape planning for Center initiatives to assist in the
post-September 11 recovery.
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TABLE 1A

PUBLICATIONS BY NATIONAL CENTER STAFF
FISCAIL YEAR 2001
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Kilpatrick, ., Saunders, B., & Brady, K. {(2001). Rapc
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685-695,
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of North Awierica, 24, 57-74.

3. Amand, A Charney, 1, Oren, 1, Berman, RM.,
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4. Antony, M., Orsille, S.M., & Rocmer, 1. (Hds).
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anxiety. New York: Kluwer Academic/Plenum.

5. Aultman, ].M., & Moghaddam, B. (2001).
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Prychopharmacolagy, 133, 353-364.
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Rao, U., & Ryan, N. (2000). Growth hormone secretion
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872
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(2000). A family-based smudy of TXRIDZ alleles in alcohol
and drug dependence. Amerdan Journal of Medical Cenetics
{(Nenropiychalagy of Genetics), 96, 659-664.

9. Bolton, E., Litz, B.T., Brtt, T.W., & Rocmer, L.
(2001). Report of prior exposure to potentially traumatic
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Journal of Traumatic Stress, 14, 249-256.

10. Buckley, T.C., Blanchard, E.B., & Neill, W.'T.
(2000). Information processing and PI'S1): A review of
the empirical literature. Clinical Piyehology Review, 28,
1041-1065.

11. Buckley, T.C., & Kaloupck, D.G, (2001). A
meta-analytic examinatton of basal cardiovascular
activity in DTS, Prychosomatic Medicine, 63, 585-594.

12. Buckley, T.C., Parker, [.ID., & Teggice ]. (2001). A
psychometric evalvation of the BDI-IT i treatment-
secking substance abuscrs. Jowrnal of Substance Abuwse
Treatmeent, 20, 197-204.

13. Carlson, E.B., Dalenberg, C., Ammstrong, |,
Daniels, ]., Locwenstein, R., & TRoth, 120 (2001).
Multivariate prediction of posttraumatic symptoms in
psychiatric inpatients. Jowrnal of Traumatic Stress, 14, 549-
567.

14. Chemtob, C.M. {2000). Declayed uses of
debrefing interventions after disaster. In B. Raphael &
.2 Wilson (13ds), Psyebolgical debrisfing: Theory, proctice
and evidence (pp. 227-240). New York: Cambridge
University Press.

15. Chemtob, C.M., & Louville, . (2000).
Psychological debriefing: Conceptual and procedural
aspects of trauma prevention. In M. 1DeClerq, Al
Andreoli, 8. Lamarre, & P. Forster (Bds), Emergency
Diyeliatry in a changing werld (pp. 227-240). Amsterdam,
Netherlands: Elsevier.

16. Chemtob, C.M., Tolin, D., van der Kolk, B., &
Pitman, R. (2000). Eye movement desensitization and
reprocessing (EMIDR). In K. Foa, T. Keane, & M.
Friedman (ds.), Effective treatments for PISD (pp. 333-
335). New York: Guilford Press.

17. Chemtob, C.M., Woo, L., Taylor, K.B., & Cocl,
M. (2001). Mixed-handedness and trauma symptoms
among disaster-exposed adolescents. Jowrzal of Nerwons
and Mental Disease, 189, 58-60.

18. Chen, A, & Duman R.S. (2001). Induction of
GDNF expression in tesponse to clectroconvulsive
seizure. Synapse, 39, 42-50.

19. Chen, A-IL, Shirayama, Y., Shin, KT, Neve, R,
& Duman, R.5., (2001). Expression of the cAMDP
response  clement  binding  protein (CREB) in
hippocampus produces antidepressant effect. Biofogical
Prychiatry, 49, T33-762.

20, Covault, ], Gelernter, J., & Kranzler, 1., (2001).
Association study of cannabinoid receptor gene (CNR1}
alleles and drug dependence. Mokeailar Psyebiatyy, 6, 501-
502.
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growth hormone-releasing hormone in child depression.
Biologica! Psychiatry, 4, 981-988.

22, Devkin, E.Y., Keane, T.M., Kaloupek, D.G.,
Fincke, G, Rothendler, J., Sicgfried, M., & Creamer, K.
(2001). Posttraumatic stress disorder and utilization of
health services. Piycbosomatic Medicine, 63, 835-841.

23, Duoyle, B, Foa, K.B., Keane, T.M,, & Marshall, R.
(2001). Postraumatic stress disorder Confroaring  the
issues in primary care, Medical Crossfire, 3, 33-43.

National Center for PTSD » 2001 Annual Report = Page 21



24. Duman, R.S., Malberg, |., Nakagawa, 5., & L¥5a,
€. {2000). Neuronal plasticity and survival in mood
disorders. Biolagical Piychiatry, 48, 732-739.

25. Ersickson, D.J., Wolfe, J., King, D.W., King,
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TABLE 3

NATIONAL CENTER FOR PTSD RESEARCH FUNDING

FISCAL YEAR 2001
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FY 01
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$92,750
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Funding
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Total
Award
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depression one and the same disorderr

Integrating Substance Abuse and PTSD
Treatment with HIV Care to Improve
Adherence and Outcome and to Reduce Heslth
Care Utilization and Costs

Predicting Health and Adjustment Among
Vietnam-Eta Repatriated Prisoners of War: A
Quartet of Studies
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Generation Fund
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Dol
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Ctr for Naval
Analyses

DHHS Office of
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2000
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2006

2004

2003

2604

2001

2003

2003

2001
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Fy 01
Funding
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$10,000

$50,000

$345,029
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$298,510
3103,036
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$138,860

$27,083

£542,049
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Total
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$92,000

$10,000

$50,000
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$5310,000
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$50,000
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$309,249

$606,627
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Keane
Saxe

King, D).
King, L.
Knight

Krystal

Krystal

Kubany
Hill
Lindley

Lindley

Lindley
Lindley
Carlson

Litz

Moghaddam

Morgan

Morgan

Morganelli

Nestler

Duman

Rasmusson

Treatment/Services Development Center for
Medical Trauma and Refugee Trauma in
Children

Measurement and Validation of Psychosocial
Risk Factors Associated with Physical and
Mental Health and Health-Related Quality of
Life Among Persian Gulf War Veterans

Amine Acid Neurotransmitter Dysregulation in
Alcoholism

Naltrexone Blockade of NMDA Antagonist
Intoxication in Humans

Cognitive Trauma Therapy for Battered Women

Divalproex Sodium in the Treatment of
Impulsive Aggression

Effect of Chronic Corticosterone
Administration on the Gene-Expression Profile
in the Hippocamus and Mesotelencephalic
Dopaminergic Cell Body Regions

The Effect of Mifepristone on the Blood Brain
Barrier

‘Topiramate in the Tteatment of Symptoms of
Chronic PTSD

The Effects of Psychological Debrlefing on
Soldiers Deployed on a Peacekeeping Mission

Neurotransmitter Dynamics Associated with
tTMS in Prmares

Psychobiological Assessment of High Intensity
Military Training

Psychobiological Assessment of High Stress: A
Prospective Study

Clinjcal Relevance of Novel Immunological
Markers in PTSD

Neurobiology of Drug Addiction

The Effectiveness of Risperidone in the
Treatment of PTSD

SAMSHA

VA/DoD

NIH/NIAAA

NIAAA/NIH

TNRP

Abbott
Laboratories

Pritzker
Depression
Networlk

Corcept, Inc.
Ortho-McNiel
Pharmaceutical

DoD

NARSAD
DoD
Ctr for Naval
Analyses
DeD

NIDA

Janssen

2000

1999

1999 -

2000

1998

2000

2001

200

2000

2001

2001

1997

2000 -

1998

1998

1999

2004

2002

2004

2003

2001

2001

2002

- 2002

2002

2004

2003

On-
going
2002
2001

2003

2002

$375,000

$109,800

$100,620

$150,000

$48,000

$35,000

$24,000

30,000
$44,000
918,151

$50,000

$60,000
$178,000
$142,300
$109,000

$0

$1,500,000

$318,850

$524,040

$450.000

$304,000

$85,000

$48,000

$65,000

$103,000

$1,041,000

$100,000

$363,000

$178,000

$161,700

$250,000

$158,542
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Principal
Investigators

Buckley
Buckley

Carlson

Chemtob
Kaufman

Kaufman

Kaufman
Keane
Litz
Miller

Mueser
Rosenberg

Rasmussen

Rasmusson

Sharkansky

Sheikh

Street

APPLICATIONS PENDING APPROVAL

Title of Project

PFSD, Health Behaviors and Cardiovaseular Health
Nicotine, Attention, and Conditioned Arousal in PTSD

Venlafaxine ER and Sertraline in the Treatment of Posttraumatic
Dissociative Symptoms

Child Trauma Assessment and Treatment
Corpus Callosum in Maltreated Children with PTSD

Permanency Planning for Abused Children and Scrvice
Outcomes

SAFE Homes Program Evaluation

HIV Rescarch [nfrastructure

Emoticnal Processing in PTSD

Circadian Effects on the Human Startle Reflex

Cognitive-Behavioral Treatment of PTSD in 8MI Clients

Effects of POW Stress on NPY Physiology: Potential Longterm
Health Conscquences

HPA Axis Reactivity in Men and Women with Chronic PTSD

Deployment Stress and Health: A Prospective Study of
Mediating and Moderating Effects

Sleep in PTSD/Panic: A mult-Modal Naturalistic Study

Characteristics of Persons at Risk for Trauma Exposure

Funding
Source

NIMH
NIDA

Wyeth-Ayerst

NIMH RISP-IP
NIMH

NIMH

CT-DCF
NIMH
Merit Review
NIMH

NIMH

NAMRL, Ctr
for Naval
Analyses

Merit Review

Dob

NIMH

NIMH

Years
2001 - 2005
2002 - 2003
2001 - 2002
2002 - 2007
2002 - 2007
2002 - 2007
2001 - 2403
2002 - 2006
2002 - 2005
2002 - 2003
2002 - 2004
2001 - 2004
2001 - 2004
2002 - 2005
2002 - 2006
2002 - 2004

Total
Award

$1,237,670
$81,000

To be
determin-ed

$3,600,000
$1,610,393

$1,610,893

$59,400
$2,000,000
$267,300
$63,000

§1,185.968

$212,113

§309,700

$498,821

$1,603,348

$100,000
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TABLE 4
EDUCATIONAL PRESENTATIONS ON PTSD BY NATIONAL CENTER STAFF
FISCAL YEAR 2001

INTERNATIONAL SOCIETY FOR TRAUMATIC STRESS STUDIES

San Antonio, TX, November 2000

Kubany, E.S., Owens, J.A., Tremayne, K., & Watson, SA.
“Cognitive trauma therapy for battered women with PTSD.”

Marland, L.A., Miyahira, S., Pierce, K., & Gino, A.
“Asscssing PTSD using telemedicine in the Pacific Islands.”

Murphy, RT., & Resen, C.S. “Implementing and evaluating
a motivation enhancement group.”

VA

Schnurr, P.P. & Marshall, R. “A practical guide to clinical
research.”

Weerts, ]., Hopman, B., Crearner, M., Passey, G., Ruzek, J.I.,
& Johnsen, D.R. “New veterans, new methods for
prevention and assistance?”

Carlson, E.B. “Trauma-rclated aggressive behavior in
geriatric patients.” Geropsychiatry Grand Rounds, Palo Alto
VA Health Care System, Menlo Pack, CA, May 2001

Carlson, E.B. “Posttraumatic dissociation.” Psychiatry
Grand Rounds, Palo Alto VA Health Care System, Menlo
Park, CA, September 2001,

Cook, J., & Ruzek, J.I. “What every primary case provider
needs to know about PTSD and the older vereran.” The
Impact of Mental Health on Medical lness in the Primary
Care Serting and the Aging Veteran Conference, New York,
NY, May 2001,

Cook, J., Ruzek, J.I., & Walser, R. “PTSD and the older
veteran,” Yountville Veterans Home, Napa, CA, June 2001.

Jackson-Triche, M., & Sharkansky, E.J. “The impact of
mental health issues on the delivery of primary cate to
women veterans.” VA Anaual Ambulatory Care Conference,
San Diego, CA, August 2001,

Knight, J.A. “Global assessment of functioning scale.”
Satellite Broadcast Training for the National VHA System;
Mental Health Strategic Heaith Care Group, VA
Headquarters, and DVA Employee Fducation System, St.
Louis, MO, February 2001,

Knight, J.A. “PTSD: improving the (& P process to better
serve out veterans.,” Satellite Broadcast Training for the
National Veterans Health Administration System,
Washington, DC, July 2001.

Leskin, G., Ruzek, ], & Gusman, F.D. “Overview of
NCPTSD disaster relief efforts at the Peatagon Family
Assistance Center.” Annual Meeting of the Department of
Veteran Affairs Social Work Chiefs, Potomoe, MD,
September 2001,

Lindley, 8.E. “Psychopharmacological treatment of PTSD.”
Palo Alto VA Health Care System Psychiatry Grand Rounds,
Palo Alto, CA, Seprember 2001.

Orsillo, 5.M. “Borderline personality disorder,” VA Boston’s
Women’s Mental Health Mini-Residency, VA Boston
Healtheare System, Boston, MA, October 2000.

Rosen, C.S., & Murphy, R.T. “Why are you ruining my
heautiful treatment plan?” Annual Meeting of VA
Rehabilitation Service Team Leaders, San Diego, CA,
February 2001.

Ruzek, J.1., & Watson, P.J. “Thinking about services for
workplace violence survivors.” Veterans Administration
Workplace Violence Prevention National Task Force, VA
Central Office, Washington, DC, March 2001.

Ruzek, J.E. “PTSD and substance abuse in veterans.” CBT
for PTSD und substance abuse: A training in the secking
safety manual VA Palo Alto Health Care System, Palo Alto,
CA, August 2001,

Ruzek, J.I. “Selfcare and staff care in the aftcrmath of
September 11, 2001.7 Annual Conference of VA Chiefs of
Social Work, Washington, DC, September 2001.

Schnure, P.P. “Understanding psychotherapy research: VA
Cooperative Study #420, group trearment of PTSD.” VA
Readjustment Counseling Service regional training tmeeting,
Jacksonville, FL, February 2001.

Shartkansky, E.J. “DBT as treatment for chronic suicidality.”
VA Employee Education System, satellite broadeast, July
2001.

Sharkansky, E.J. “Managemen: of PTSD and dissociation in
primary care.” VA Boston’s Women’s Mental Health Mini-
Residency, VA Boston Healthcare System, Boston, MA,
August 2001,
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OTHER

Aikins, D.E. “Tntegrating fMRI and fear-potentiated starte
methodology in studies of PTSD.” Neuroscience Conference,
Connecteut Mental Health Genter, New Haven, CT, May
2001.

Bracha FL.S. “Bio-markers of carly life adversity in
monozygotic twins and discordance for psychopathology,”
Annual Meeting of the Japanese Socicty on Herzedity and
Behavior (Psychiatric Genetics), Nagasaki, Japan, April 2001

Bracha, H.S., Harmsen, N., Williamson L., Hanson L., &
Flaxman N. “Novel medical applications of dental research
methods” South Shote Dental Study Club, Honolulu, HI,
June 2001,

Chemtob, C.M., “Trauma and public health.” Boston
University Medical School, Boston, MA, November 2000.

Chemtob, C.M., “Treating child and adolescent trauma.”
French Association for Cognitive and Behavioral Treatment
Annual Mecting, Paris, France, November 2000,

Chemtob, C.M. “Treatment of trauma related anger.”
Boston WUniversity Medical School/Massachusetts
Department of Mental Health, Boston, MA, November 2000,

Chemtob, C.M., “Treating children post-disaster.” Division
of Child and Adolescent Psychiatry Grand Rounds, Mount
Sinai School of Medicine, New York, NY, March 2061,

Curran, E. “Treatment of families of veterans with PTSD.”
PTSD Summit Meeting, New Orleans, LA, July 2001.

Drescher, K.D. “PTSD symptoms and clinical
manifestation.” CIT Training Program, San Jose Police
Department. San Jose, CA, October 2000 and May 2001.

Duman, R.S. “A neurotrophic hypothesis of depression.”
Drepartment of Psychiatry Grand Rounds, UCLA, Los
Angeles, CA, April 2001,

Gelernter, J. “Studies in the genetics of anxiety disorders and
substance dependence.” Duke University School of Medicine,
Grand Rounds, Durham, NC, March 2001.

Jankowski, M.K. & Hamblen, J.L. “Modified PTSD
treatment for people with severe mental illness: An individual
treatment protocol.” National Alliance for the Mentally TN,
Manchester, NH, Apiil 2001.

Keane, T.M. “Recent advances in the assessment and
treatment of PTSD.” University of Uppsala National
Conference on Trauma and PTSD, Uppsala, Sweden,
October 2000.

Keane, T.M. “Recent advances in the assessment and
treatment of PTSD.” University of Wisconsin, Milwaukee,
Wi, November 2000.

Keane, T.M. “Rccent advances in the assessment and
teeatment of PTSD.” Dr. Solomon Carter Fuller Mental
Health Center, Boston, MA, January 2001.

Keane, T.M. “Recent advances in the assessment and
treatment of PTSD.” Quincy Medical Center, Quincy, MA
February 2001.

Keane, T.M. “Recent advances in the assessment and
treatment of PTSD.” University of Stockholm, Stockholm,
Sweden, March 2001,

Keane, T.M. “Recent advances in the assessment and
rreatment of PTSD.” Wilford Hall Air Force Medical Center,
San Antonio, TX, Apiil 2001

Keane, T.M. “Recent advances in the assessment and
rreatment of PTSD.” College of Psychologists of New
Brunswick, Fredericton, New Brunswick, May 2001.

Keane, T.M. “Reccenr advances in the assessment and
treatment of PTSD.” Behavioral Health Network, Concord,
NH, September 2001.

Keane, T.M. “Recent advances in the assessment and
treatment of PTSD.” Croatian Medical Society, Zagreb,
Croatia, September 2001.

King, D.W., & King, L.A. “Adaptation after war: 10 years
of research from the National Vietnam Vcterans
Readjustment Study.” Department of Psychology Colloguium
Series, Central Michigan University, Mt Pleasant, M1, March
2001.

King, D.W., & King, L.A. “Adaptation after war: 10 years
of research from the National Vietnam Veterans
Readjustment Study.” Provost Emeritus Distinguished Guest
Scholars Serics, University of West Florida, Pensacola, F1,
April 2001.

King, D.W., & King, L.A. “What about Vietnam veterans?
Two sides to every story.” Address to the Academic, Military,
and General Communities, Pensacola, FL, April 2001.

Krystal, J. “Glutamatergic aspects of alcoholism: reward,
dependence, and vulnerability” Visiting Scientist Research
Seminar Series, Medical University of South Carolina,
Charleston, 5C, Aprii 2001,

Kubany, E. 8., “Cognitive trauma therapy for battered
women with PTSD: Conceptoal bases and treatment
outlines.” National Conference on Health Care and Domestic
Violence, San Francisco, CA, October 2000.

Litz, B.T. “Emotional numbing in PTSD.” Australian
Society for Traumatic Stress Studies and The National Centre
for War-rclated PTSD joint annual conference, Canberra,
Australia, March 2001.
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Litz, B.T. “Evidence based treatment for PTSD: Is nt
relevant for clinical practice?” Australian Society for
Traumatic Stress Studics and The National Centre for War-
related PTSD jolnt annual conference, Canberra, Australia,
March 2001.

Litz, B.T. “Impediments to recovery from traumatic
exposure.” Australian Society for Traumatic Stress Studies
and The National Centre for War-related PTSD joint annual
conference, Canberra, Australia, March 2001,

Litz, B.T. “Psychological first-aide following trauma: Are
they better off without us?” Australian Socicty for Traumatic
Stress Studies and The National Centre for War-related
PTSD joint annual conference, Canberra, Australia, March
2001.

Litz, B.T. “The psychological demands of peacekeeping:
Themes of recent research.” Australian Society for Traumatic
Stress Studies and The Natiornal Centre for War-telated
PTSD joint annual conference, Canberra, Australia, March
2001.

Litz, B.T. “Emotional behavior in trauma and PTSD.” Post-
doctoral fellowship program in behavioral neuroscicences at
Harvard Medical School, Boston, MA, April 2001,

Litz, B.T. “The psychological demands of peacekeeping:
Themes of recent research.” Boston University School of
Medicine, Boston, MA, May 2001,

Loo, C. “Utilizing the Race-Related Stressor Seale (RRSS) as
an Assessment Tool for PTSD.” Wesrern Psychological
Association Conference, Maui, HI, May 2001.

Loo, C., “Results of the Asian American Vietnam Veteran
Race-Related Study (AVRS),” VA Central Office,
Washington, DC, November 2000.

Loo, C. “Results of the Asian American Vietnam Veteran
Race-Related Study {AVRS).” Advisory Committee on
Minority Veterans, Wilmington, DE, November 2000.

Loo, C., “Racism and psychological trauma,” Fall
Professional Development program of the Counseling and
Consultation Service of the Ohio State University, Columbus,
OH, September 2001.

Morgan, C.A. “Eyewitness identification for cvents
experienced during exposure to uncontrollable stress.” Naval
Acrospace Medical Research Laboratory Meeting, Pensacola,
FL, April 2001,

Morland, L.A., “PTSD and dimensions of treatment.” 2001
Westerr: Psychological Society Mecting, Maui, HI, May 2001.

Morland, L.A., & Whealin, J.M., “Conceptualization of
and clinical intetvention for trauma,” University of
Guam/Guam Memorial Hospital Grand Rounds, Agara,
Guam, May 2001.

Orsillo, S.M. “Integrating acceptance and mindfulness into
the treatment of anxiety disorders.” Department of

Psychology Colloquium Series, Central Michigan University,
Mt. Pleasant, MI, February 2001,

Ruzek, J.I. “Overview of acute stress reactions and PTSD:
The discriminate use of debricfing and other eatly
interventions.” Disaster Mental Health Training, San Benito
County Mental Health Services, Hollister, CA, October 2000,

Ruzek, J.I. & Watson, P.J. “Early intcrventions to prevent
PTSD.” U.S. Army Combat Stress Contro} Teams, Palo Alro,
CA, April 2601,

Ruzek, J.1., & Walser, R. D. I was just crossing the
intersection: Impact of post-ttaumatic stress.” Stanford
University, Stanford, CA, July 2001.

Ruzek, J.I. “Clinical demonstration projects in PTSD.”
Annual Meeting of American Psychological Association, San
Francisco, CA, August 2001.

Ruzek, J.I., & Gusman, E.D. “Self-care in the context of
death notification duties.” Casualty Assistance Officer
Training, Washington, DC, Scptember 2001,

Schnurr, P.P. & Rothbaum, B.O. “How to do treatment
research.” European Conference on Traumatic Stress,
Edinburgh, Scotland, May 2001.

Southwick, 8$.M. “Trauma and the neurobiology of
memory.” Grand Rounds, University of Nebraska,
Department of Psychiatry, (Omaha, NE, April 2001,

Swales, P.J. “Applying information technology to bridge the
science into-practice gap-NCPTSD-Science Into Practice.”
Annual Meeting of the American Psychological Association.
San Francisco, CA, August 2001,

Watson, P.J. “Empirically bascd rescarch on treatments for
PTSD.” Vermont State Trauma Commission. Waterbury, VT,
October 2000,

Watson, P.J. “Ethnocultural issues with PTSD in Native
American and Hispanic veterans.” Readjustment Counseling
Services Regional Meeting, Taos, New Mexico, April 2001.

Whealin, J. M., “PTSD and Survivors of child sexual abuse.”
Western Psychological Society Meeting, Maui, Hawaii, May
2001.

Whealin, J. M. “Multidimensional trearment for acute and
chronic trauma reactions.” Hawaii Psychological Association
Mecting, Honolulu, HE, November 2001.

Young, B.H. & Ruzek, J.I. “Delivering disaster mental
health scrvices.” Butte County Medical Health Services,
Chice, CA, October 2000,

Young, B.H. & Ruzek, J.I. “Delivering disaster mental
health services.” Santa Cruz County Mental Health Services,
Santa Cruz, CA, October 2000.

Young, B.H., Ruzek, J.I., & Gusman, F.D. “Deliveting
disaster mental health services.” San Benito County mental
Health Hollister, CA, November 2000.
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Young, B.H., & Ruzek, J.I. “Review of disaster and
community violence mental healh training materials: Process,
findings, recommendations, and questions.” Center for
Mental Health Services National Crisis Response Technical
Assistance Project 15 Year, Mid-Program Focus Group
Mecting, Washington, DC, April 2001.

¥
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EDITORIAL BOARD MEMBERSHIPS OF NATIONAL CENTER STAFF

FISCAIL YEAR 2001
Alssessment Keane, King, L.
Bislogical Prychiatry Gelertner, Krystal, Moghaddam
Critical Reviews in Newrobivlogy Duman
International Journal of Emergency Mental Health Keane

Jowrnal of Abnormal Pyychology

Litz, Keane

Journal of Aggression, Maltreatment and Tranma

Carlson, Friedman

Jonirnal of Anxcety Disorders Keane
Journal of Biological Psychiatry DPuman
Journal of Cuitural Diversity and Eithnic Minority Psychology Loo
Jonmal of Dissociation and Trawma Carlson
Journal of Interpersonal V'iolence Keane

Journal of Mental Health

Ruzek (North American Editor)

Journal of Neurochewistry

Duman (Handling Editor), Moghaddam
{Handling Editor)

Joummal of Pharmaselogy and Experimental Therapentics

Duman {Asscciate Editor)

Jorirnal of Prychopathology and Behavioral Assessment

Rosenheck, King, L.

Journal of Tratima Practice

Keane

Journal of Traumatic Stress

Catlson, Kaloupek, King, D., King, L., Litz,
Schnusr (Deputy Editor), Southwick, Orsillo

Molecilar Pharmasology

Puman

Neargpsychopharmarology

Duman (Associate Editor)

Neuroscience and Bigbebavioral Reviews Bracha

Prychiatric Genetits Gelertner

Pyyehiatric Services Rosenheck
Pryehological Assessrment King, D., King, L.
Psychopbarmacelogy Krystal (Field Editor)
Trauma, Abuse & Violence Keane

Traumatology Ruzek
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ABOUT THE NATIONAL CENTER

The National Center for Post-Traumatic Stress Disorder was created within the Department of
Veterans Affairs in 1989, in responsc to a Congressional mandate to address the needs of veterans with
military-related PTSD. Its mission was, and remains:

To advance the clinical care and social welfare of America’s veterans through research,
education, and training in the science, diagnosis, and treatment of PTSD and stress-related
disorders.

The VA charged the Center with responsibility for promoting research into the causes and diagnosis
of PTSD, for training health care and related personnel in diagnosis and treatment, and for serving as an
information resource for PTSD professionals across the United States and, eventually, around the world.

Although initially considered primarily a problem of veterans of the Viemam War, PTSD is now
recognized as a2 major public and behavioral health problem affecting military veterans, active-duty personnel
involved in open conflicts or hazardous peacekeeping operations, and victims of disasters, accidents, and
interpersonal violence in the civilian arena. Today, the disorder is estimated to affect more than ten million
Americans at some point in their lives, and many times more people around the world.

At the time that the Center was being established, 2 VA-wide competition was undertaken to decide
on a site where the Center would be located. It was quickly determined that no single VA site could
adequately serve in this role. As a result, the Center was established as 2 consortium of five (later expanded to
seven) VA centers of excellence in PTSD, each distinguished by a particular area of expertise while also
sharing common interests and concerns.

National Center for PTSD:

Organization
Behavioral Science Clinical Neurosciences
Division Division
Assessment Neurcbiology
Psychotherapy Pharmacotherapy
Psychophysiology Executive Division Brain imaging
Information processing . . Genetic epidemiology
Center direction
Education Division — _Strategic planning — Women’s Health
g conetator Sciences Division
Sleep |laboratory PTSD R h Quarterl Women veterans
Clinical laboratory e;ﬁ_%?rs uanerly Physical health

Critical incident disaster

mental health / \

Gulf War veterans

Evaluation Pacific Islands
Division Division
Clinical program evaluation Ethnocultural issues

Active duty personnel
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ABOUT THE DIRECTORS

Executive Division

Matthew J. Friedman, MD., PhD., a professor of psychiatry and pharmacology at Dartmouth
Medical School, is recognized as a world leader in the field of traumatic stress studies. He is the author, co-
author, or editor of numerous influential publicadons, including the most widely cited book on the
neurobiology of PTSD, and sits on a number of important scientific review panels, such as the
VA,/DoD/HHS Persian Gulf Expert Scientific Committee. He was principal investigator of the
congressionally mandated Matsunaga Vietnam Veterans Project. At present, he and the deputy director, Dr.
Paula Schnutr, are co-principal investigators of the largest PTSD treatment study ever funded by VA. He is a
former president of ISTSS and a fellow of the Amertican Psychiatric Association, and has received many
awards for research and clinical service, including a Lifetime Achievement Award from the ISTSS.

Behavioral Science Division

Terence M. Keane, PhD., professor and vice-chair of the Department of Psychiatry at Boston
University School of Medicine, is also recognized as 2 world leader in the field of traumatic stress. He
developed many of the most widely used PTSD assessment measures and is considered an authority on the
behavioral treatment of PTSD. Dr. Keane has participated in many important scientific review panels and was
co-chair of the National Institute of Mental Health Consensus Conference that established national standards
for the diagnosis and assessment of PTSD. He is a past president of ISTSS, a fellow of the Ametican
Psychological Association and the American Psychological Society, and has received many awards, including a
Fulbright scholarship.

Clinical Neurosciences Division

John H. Krystal, M.D., professor and deputy chairman for research for the Department of
Psychiatry at the Yale University School of Medicine, is one of the nation’s leading investigators on the
neurobiology and psychopharmacology of PTSD. Dr. Krystal has published over 200 original scientific
articles and chapters and has served on the editorial boards of several journals. He has also served on many
national advisory comsnittees, including 2 DoD-VA collaborative research program initiative on stress, PTSD,
and related Gulf War illnesses; National Institute of Health’s Director’s Advisory Group on Young
Investigators; and the NIMH Boatd of Scientific Counselors. His work has been honored by numerous
awards, including the ISTSS Presidents Award and the ISTSS Danielli Award, both for PTSD research
contributions. Currently he also serves as Director of the Alcohol Research Center funded by the Department
of Veterans Affairs.
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Education and Clinical Laboratory Division

Fred D. Gusman, MSY | is an internationally recognized expert educaror and program
administrator who is often called vpon to consult on program development, reorganization, and problem-
solving. He developed the first and largest PTSD inpatient program in the VA system and the only
specialized inpadent PTSD treatment for women veterans. His Clinical Training Program, the Center’s mini-
residency for PTSID clinicians, attracts national and international attention. Mr. Gusman is a consultant to
numnerous federal, state, and local programs, including the American Red Cross. He is currently a member of
the Under Secretary for Health’s Special Committee on PTSD, the Specialized PTSD Program Task Force,
the Management Oversight Committee, and the Interdepartmentat Task Group on Disaster, Crisis, and
Counseling; the latter group includes DoD, Emergency Mental Health Strategic Healthcare Group, Veterans
Health Administration, and the American Red Cross,

Mt. Gusman is also serving as Chief Operating Officer of the Pacific Islands Division until a
permanent Director 1s named for that Division.

Women’s Health Sciences Division

Lynda King, PhD. (Acting Division Director since January, 2000), is a quantitative psychologist
with expertisc in psychometric theory and techniques. She is the primary author of several published
measurement instruments, including the Sex-Role Egalitarianism Scale, a well-regarded device to assess
gender-role attitudes. She has published investigations of the psychometric properties of widely used
measures of PTSD and combat exposure, and her work has served as a model for the development of new
instruments in the field of traumatic stress. She joined the VA in 1995; she also holds the rank of Research
Professor of Psychiatry at Boston University School of Medicine.

Pacific Islands Division

Fred Gusman of the Education and Clinical Laboratory Division is serving as Acting Director of
the Pacific Islands Division until a replacement is named.

Evaluation Division

Robert Rosenheck, M.ID., is a clinical professor of psychiatry and public health at Yale University
School of Medicine, where he also is director of the Division of Mental Health Services and Outcomes
Research. He is a nationally known mental health services researcher and a leader in cost-effectiveness studies
of behavioral health interventions. In addition to monitoring and evaluating VA’s specialized PTSD programs,
Dr. Rosenheck also monitors VA programs for homeless veterans and veterans who suffer from severe
mental illness. He has served as a prime archirect of natdonal VA collaborative programs with both the
Department of Housing and Urban Development and the Social Security Administration. He also directs the
client-fevel evaluation of the Substance Abuse and Mental Health Services Administration’s ACCESS
program for homeless meneally ill Americans.
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ACRONYMS USED IN TEXT

ACCESS Access to Community Care and Effective Supportive Services

APA American Psychological Association

CAPS Clinician-Administered PTSD Seale

CMHS Center for Mental Health Services

CSP Cooperative Studies Program

DHEA Dehydroepiandrosterone

DoD Department of Defense

DVA Department of Veterans Affairs

EES Employee Education System

tMRI Functional Magnetic Resonance Imaging
GAF Global Assessment of Functioning scale
HHS {Department of) Health and Human Services
HIV Human Immunodeficiency Virus

HPA Hypothalamic-pituitary-adrenal

1CODO Dutch National Institue for Victimsof War
ISTSS International Society for Traumatc Stress Studies

MAVERIC  Massachusetts Veterans” Epidemiclogy Research and Information Center
MIRECC Mental Illness Research, Education, and Clinical Centers

MRI Magnetic Resonance Imaging

NAMRL Naval Aerospace Medical Research Lab

NARSAD National Allliance for Research in Schizophrenia and Depression
NIAAA National Institute on Alcohol Abuse and Alcoholism

NIDA National Institute of Drug Abuse
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NIH National Institutes of Health

NIMH National Institute of Mental Health

NPY Neuropeptide ¥

NVVLS National Vietnam Veteran Longitudinal Study
PILOTS Published International Literature on Traumatic Stress
PTSD Post-Traumatic Stress Disorder

RCS Readjustment Counseling Service

SAMHSA  Substance Abuse and Mental Health Services Administration

UN United Nations

VA (Department of) Veterans Affairs
VBA Veterans Benefits Administration
VISN Veterans Integrated Service Network
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