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From THE ExecutiveE DIRECTOR

“We are humbled
by the extraordinary
courage of the young
men and women who
are serving in our
armed forces, and
gratified that we
have the opportunity
to make a difference
in their young

lives...”

In many ways the entire 15-year history of the National Center for PTSD
has served as preparation for our current role in the Iraq war. Our research
programs have added greatly to the body of knowledge about the biology
and psychology of PTSD, its assessment, and treatments for it. The training
programs, consultations, and publications we offer have disseminated the
information to healthcare protessionals and laypersons across the US — and
even around the world. But I believe it 1s the relationships we have established
that have done the most to position us to be of service at this juncture.

From the very earliest days of the National Center, our staft has engaged in
collaborative efforts with other agencies of government, the civilian healthcare
community, and academic institutions. One of the most valuable partnerships
has been with the Department of Defense — including not only our contacts at
the Pentagon and the Uniformed Services University of Health Sciences and
at medical facilities like Walter Reed and Tripler Army Medical Centers, but
also with the leaders at individual military bases like Fort Bragg, Fort Drum,
and Camp Pendleton. Because of the depth and scope of these ongoing
relationships, we are among the first to be called in, and we can ramp up our
efforts quickly.

The introduction to this Annual Report highlights some of the efforts we’ve
undertaken since the start of the Iraq War. Most have come about because
members of the National Center statf have been willing to drop whatever they
were doing and respond to calls for collaboration or assistance.

As impressive as the individual projects are, however, it’s also important to note
that these efforts have a ripple effect that multiplies their effects exponentially.
The National Center is made up of only a few dozen senior professionals,
but every article they write, or training program they conduct, or on-site
consultation they perform, touches hundreds of practitioners, who in turn can
help hundreds or even thousands of individuals.

We are humbled by the extraordinary courage of the young men and women
who are serving in our armed forces, and gratified that we have the opportunity
to make a difference in their young lives, both during and after their tours of

duty. o

Matthew J. Friedman, MD, PhD

Executive Director, National Center for P'ITSD
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SurPORTING OUR TROOPS IN IRAQ

The year 2004 began and ended with the United States engaged in a complex,
intense, and difficult war in Iraq. In some ways the current war 1s similar to hostile
actions America has faced in the past: It has the physical trappings of the first Gulf
War, the guerrilla aspects of Vietnam, the blurry distinction between “front lines” and
“rear echelon” that is characteristic of many hot zones around the world.

Military personnel have had to cope with a number of personal costs while serving
their country: extended or even indefinite tours of duty, heavy involvement of less-
experienced reservists, older people pulled away from established careers and their
own young families.

With these unusual circumstances added to the usual stresses of war, the potential for
traumatic stress-related disorders is enormous. And, since the US mulitary presence in
Iraq 1s likely to be prolonged and substantial, the healthcare system in the Department
of Veterans Affairs (VA), the Department of Defense (DoD), and even in civilian
communities will be dealing with large numbers of PTSD patients for some time to
come.

PTSD anD THE NATIONAL CENTER

Posttraumatic stress disorder, or PTSD, 1s a psychiatric disorder that can afflict people
who have experienced or witnessed life-threatening events. People who suffer from
PTSD often relive the experience through nightmares and flashbacks, have difficulty
sleeping, and feel detached or estranged, and these symptoms can be severe enough
and last long enough to significantly impair the person’s daily life.

PTSD was officially recognized by the American Psychiatric Association (APA)
in 1980, but the disorder became more widely known in the mid-1980s when the
National Vietnam Veteran Readjustment Study (NVVRS) put a spotlight on the
problem of PTSD and other war-related disorders among veterans. Although initially
intended to enable the VA healthcare system to help Vietnam veterans rebuild their
lives, knowledge and understanding of PTSD was soon used to assist victims of
other kinds of traumas: interpersonal violence, natural disasters, and civilian terrorist
attacks.

The National Center for PTSD was formed in 1989, and was charged with responsibility
for promoting PTSD research; training healthcare and related personnel in diagnosis
and treatment; and serving as an information resource for professionals across the
US and, eventually, around the wotld. The National Center was structured as a
consortium of centers of excellence located around the US from Vermont to Hawait.
In addition, from the beginning the staff sought connections and collaborations with
many academic institutions and with other federal agencies such as the DoD and the
Department of Health and Human Services (HHS).
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Since its imnception the National
Center has made great strides in
the understanding and treatment of
PTSD. Researchers have been able
to observe people 1n the immediate
aftermath of trauma, gaining insights
into the causes of PTSD and how it
might be treated — or even prevented.
Neurobiological research, including
studies of brain structure and
function, have expanded knowledge
of the physical bases of PTSD and
identified promising interventions
with medication. And because of
the acknowledged expertise and
geographic reach of the National
Center, this information has reached
thousands of clinicians who have
used it to help millions of victims.

In the early days of the Iraq war the
National Center set three tasks for
itself:  gather the best information
available and disseminate it to
as many clinicians as quickly as
possible;  provide training and
ongoing support to those clinicians
and others on the front lines; and
learn from these experiences in
order to broaden the understanding
of PTSD for the future.

GETTING THE WoRrD OUT:
THE IraQ War CLINICIAN GUIDE

More than a decade ago, one of
the early challenges faced by the
National Center was the first Gulf
War. At the time, the US had not
been involved in a war — or even
a significant peacekeeping mission
— since Vietnam. When the war
began in 1991, the National Center
developed the Operation Desert
Storm Clinician Packet, a resource
on PTSD with special emphasis on
how to handle newly traumatized
mndividuals.

For the 2003 Iraq war, the National
Center was able to get a head start.
According to Executive Director
Matthew Friedman, “It was obvious

for some time that there was a high
likelihood that the US was going

to mvade Iraq. We decided not to
wait for hostilities to begin, but to
pool our collective experience and
put together materials for clinicians
ahead of time.”

Most mental health professionals in
the VA system were accustomed to
dealing with PTSD sufferers whose
traumatic experiences were decades
old. “For most VA clinicians, 80%
of their caseload has been Vietnam

“I't was obvious for some
time that there was a high
likelihood that the US
was going to invade Iraq.
We decided not to wait
for hostilities to begin,
but to pool our collective
experience and put
together a clinician packet

ahead of time.”

veterans, who have had PTSD for
25 or 30 years,” explains Dr. Paula
Schnurr. “Now, though, clinicians are
seeing  higher-
functioning
people at the
beginning  of
their  careers.
These patients
may not have -
developed &
the co-morbidities that go along
with PTSD — substance abuse, for
mstance — or seen the damage to
their lives that can come from these
problems. Working with the newly
traumatized, clinicians can focus on
healing, not just coping”

In the 13 years since the Desert Storm
Clinician Packet had been prepared,

National Center researchers
had learned much more about
dealing with acute, recent trauma.
Researchers had gained experience
from studies of active duty personnel
returning from the first Gulf War,
from military participants in United
Nations or NATO deployments,
and later from research with recruits
undergoing Special Forces traming,
They had also learned a great deal
from disaster relief work, including
natural disasters such as the Loma
Prieta earthquake in 1989 and
Hurricane Andrew 1 1992 as well
as from the September 11, 2001,
terrorist attacks.

In 2003, National Center personnel
consolidated the most current
relevant information about PTSD
into the Irag War Clinician Guide and
made it available on CD and on the
Center’s website. The Guide contains
a wide range of information,
including  assessment  guidelines,
treatment of the returning Iraq
War veteran, treatment of medical
casualty evacuees, military sexual
trauma, traumatic  grief, and
educational materials for veterans
and their families. The intent was to
help VA providers understand the
unique circumstances of the war and
to prepare them to handle casualties
that entered the VA system.

As awareness of the Cluician Guide
spread from the VA to the military
healthcare system, it became clear
that the Gude could be useful for
active duty personnel as well as
veterans. In December of 2004, Dr.
Schnurr and staff from the National
Center met with Col. Steven Cozza,
the Chief of the Department of
Psychiatry at Walter Reed Army
Medical Center, and other members
of his staff to discuss possible

Read the latest version of
the lrag War Clnican Guide
at www.ncptsd.org/war/
guide/index.html.
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changes and additions. Under the
direction of Dr. Schnurr and Col.
Cozza, the Guide was expanded to
include additional material on many
topics, including;

* The special problems of amputees,
who are a more significant fraction
of returning service people than
ever before.

* Dealing with family members
with special emphasis on children,
who can be very confused and
upset when a parent is suffering
from physical injuries or traumatic
stress disorders.

* Self-care for clinicians themselves,
based on a program developed
at Walter Reed, to help them
avoid or minimize the effects of
burnout when dealing with so
many difficult cases.

Another major area of emphasis is
the military healthcare system itself.
“Continuity of care is a major issue,”
according to Col. Cozza. “Soldiers
can recetve care at five or six different
levels:  psychiatric technicians at
their division, combat stress control
units i the field, combat support
hospitals in Baghdad or Kuwait
or Germany, or back in the US
at a hospital like Walter Reed, or
through the VA. It’s very difficult
for practitioners to get a sense of the
person’s complete treatment history.
With the information we’ve added to
the Clinzcian Guide, anyone who picks
up a case down the road will be able
to better understand the patient’s
experience.”

“This effort shows the National
Center at its best,” says Dr. Friedman.
“We had a lot of experience as a
group, and people dropped what
they were doing to work on this
project. We had also built a great
collaborative infrastructure from
our work with the Dol over the
years and have been able to put that
infrastructure to work.”

TRAINING AND SUPPORT:
CONSULTING wITH AcTIVE DUty
MILITARY

As a leader in the development of
treatments for PTSD, the National
Center almost mmmediately began
recetving requests for help from
mental health practitioners in the
military.

One of the most effective treatments
for PTSD is Cognitive Processing
Therapy or CPT, which was
developed by Dr. Patricia Resick,
head of the National Center’s
Women’s Health Sciences Division
in Boston. This cognitive-behavioral
protocol, usually conducted over
12 sessions either individually or
in groups, encourages the patient
to focus on the thoughts and
assumptions about the trauma he or
she has experienced. Working with
the therapist, the patient learns to
rethink these assumptions and put
the traumatic event into balanced
perspective.

Dr. Resick began working extensively
with clinicians at Ft. Bragg and Ft.
Stewart Army bases and Andrews
Air Force Base. She, along with
other National Center staff, have
conducted on-site training sessions
with military personnel and provided
ongoing supervision through weekly
conference calls. They hope to
maintain these relationships through
periodic consultation with personnel
in the field via email.

“Working mn an active military
setting 1s very challenging” reports
Dr. Resick. “Many of the soldiers
are scheduled to redeploy to Iraq,
where the same situations could arise
again. Somehow we need to try to
‘inoculate’” them — get them prepared
for whatever they may have to cope
with m the future. In addition,
therapists in the field have to deal
with many cases very quickly. What
does a therapist do if he can have
only three meetings with a patient

mnstead of twelver Or only oner”

Dr. Resick’s special expertise with
women also provides valuable
perspectives. Women are more at
risk than men for sexual trauma in
the mulitary, and they also have to
deal with vexing problems such as
lack of places to use the bathroom
or unavailability of menstrual
products. Today’s military women
are more likely to find themselves in
combat roles
or in locations
where the
line between
combat and
non-combat
s vague or
nonexistent.
Moreover,
many women
leave children behind when they
are deployed, placing an unusual
burden on both the soldier and on
the children.

The wotk being done with the Army
and Air Force on the East Coast is
mirrored by work underway with
the Navy and Marines on the West
Coast. Fred Gusman, Director of
the Education Division mn Palo Alto,
CA, has been providing training and
consultation for healthcare providers
at Camp Pendleton, including work
with active duty personnel and the
30,000 families surrounding the
base.

Among the mnovative programs
under development is a resiliency
treatment program for active duty
personnel who are scheduled to
return  to their units. Working
with Navy Commander Dennis
Reeves, National Center staff have
developed an intensive residential
mntervention  that  emphasizes
resiliency and  strength, rather
than focusing on prior traumatic
experiences alone. According to Mr.
Gusman, “There was a need to do
something clinically that would allow
active duty personnel in the Marine
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Corps to stay in the Marine Corps
—an mtervention that would let them
maintain their intensity and readiness
for service.”

The ongoing collaboration with the
Navy and Marines on the West Coast
will culminate 1 two conferences
scheduled for early 2005 — one dealing
with the complex network of muilitary
providers and the other dealing with
evaluation and consensus on best
practices in treatment. National
Center staff on the West Coast
have also begun consultations with
Scofield Army Barracks and Tripler
Army Hosprtal, both in Hawait.

The opportunities for collaboration
between National Center staff and
acttve duty personnel have grown as
mental health care has become more
accepted in the military. Individual
service people can still sometimes be
reluctant to seek out mental health
services or to candidly discuss the
effect of traumatic events. And, of
course, there are still some military
leaders who downplay the need for
mental health services, preferring
that their troops “tough it out.” But
most commanders today understand
that mental health 1s as critical as
physical health in combat readiness,
and the expertise of the National
Center has been welcomed and
valued.

LEARNING FOR THE FUTURE:
RESEARCH ON RESILIENCE

One of the most important
contributions that has been made
by the National Center during its
history is in research on PTSD. The
Center’s seven centers of excellence,
located around the US, mclude
everything from neurosciences in
West Haven to behavioral sciences in
Boston to a sleep lab n Palo Alto. It
1s not surprising, then, that National
Center professionals are hoping to
learn from the experiences in the
Iraq war, gathering information that
will inform future research programs

and, hopefully, continue to improve
care for the nation’s veterans.

Dr. Resick is using the opportunity
of her current work at Ft. Bragg to
collect information on the efficacy
of the various treatment approaches
that are being employed. “We’ll
be able to draw conclusions about
how the treatment 1s working, even
though it wont be a traditional
double-blind  test,” she notes.
Similarly, Mr. Gusman’s work with
troops at both Camp Pendleton
and Twentynine Palms Marine
base mvolves collecting assessment
data before deployment and again
upon return to the states, giving
researchers msights into mdividuals’
ability to withstand the stresses of
active duty.

The National Center’s ongoing
research on resilience is particularly
relevant to the current situation mn
Iraq. Dr. Andy Morgan has been
working for five years with troops
at the Military Survival Training
school at Fort Bragg, to understand
the biological and psychosocial
factors that distinguish recruits
who perform well under high-stress
conditions. These studies led to
collaborations with the National
Institute of Mental Health (NIMH)
on research with former Vietnam
prisoners of war (POWs), mainly
pilots who had been shot down and
imprisoned for years.

The success of these efforts led the
Center to establish a resilience lab
mn 2004, located at the Mount Sinai
Medical School in New York under
the direction of Dr. Dennis Charney
and staffed with personnel from the
Clinical Neurosciences Division in
West Haven.

The National Center’s research
on resilience has led to a number
of important imnsights.  First,
soctal support systems are crucial.
According to Dr. Steven Southwick
of the Center’s Resilience Lab, “Part

of the reason why the Special Forces
do so well is that they are trained and
deployed as a cohestve unit. One
reason Vietnam was so traumatic is
that the soldiers came to Vietnam
individually, not as a unit.”

Second, there are certain biological
processes that help a person perform
better in stressful situations and
suffer fewer posttraumatic effects.
The most important seems to be the
rapidity with which stress hormones
return to baseline levels after the
stressful ~ situation  has  passed.
Researchers are also studying brain
structure, particularly the areas of
the brain that are mvolved in fear
responses (such as the amygdala)
and memory formation  (the
hippocampus).

A third finding 1s that active coping
ts characteristic of people who are
more resilient. Avoidance may seem
like a natural response to stressful
situations, but in fact people who
do something — even if the action
they take is not particularly effective
—handle stress better.

Finally, simple as it seems, an
optimistic outlook, or the ability to
find opportunity in adversity, can be
helpful. Dr. Southwick notes that
in the study of long-term Vietnam
POWs, “Amazingly, most of them,
when asked if they could wipe
the experience away, say no. They
wouldn’t choose to go back there,
but it was a life experience that they
wouldn’t trade away.”

The war in Iraq has created a sense
of urgency around all this work. Dr.
Southwick, for example, has been
invited to work more extensively at
Ft. Drum. “We are all trying to find
out if there are ways we can help
soldiers before they go so they can
tolerate the stress better, and to help
them while they are there, and to help
them again when they get back.”’
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UNDERSTANDING THE UNKNOWN

In many ways the war in Iraq is
different from any previous conflict
that the US has experienced, so the
effects on the people mvolved and
their friends and families are difficult
to foresee. The National Center
s in a unique position to study
these effects, devise approaches to
mitigate them, and disseminate the
mformation in a way that can help
— with active duty troops today, and
with veterans in the future.

For mstance, people stationed in
Iraq must be on alert all the time
— even the so-called “green zone”
s not always safe. According to
Dr. Resick, “There is more hand-
to-hand combat, and situations
where it 1s difficult to know who
the enemy is. Our troops are put in
situations where civilians — women
and children — are being killed, in
some cases because they are putting
themselves in the soldiers” path
where the soldiers have no option.”

The length and uncertainty of
the duration of duty in Iraq is
another factor with unforeseeable
consequences. Dr. Friedman
remarks, “In Vietnam, tours were
of a specific length — one year
— and people could re-up if they
chose to. Here, the tours of duty are
being extended with no appeal” Dr.
Cozza concurs. “Within our cultural
memory, not since Vietnam have
families had to deal with this length
of absence, as well as such a high
level of risk of injury or death. Now,
the tours of duty are much lengthier
— and many people are getting sent
back for second tours.”

The preponderance of National
Guard and reserves — as many as
40% of the troops assigned to Iraq
— complicates matters in a number
of ways. They may have less training
and preparation than members of
the regular services do, and training
is a major factor in improving

a person’s resilience in stressful
situations. In addition, “Active duty
troops have unit cohesion, and they
volunteered for this duty,” according
to Dr. Friedman. “Reservists never
expected to be called up for this type
of protracted engagement, and they
do not have the same amount of
protection from unit cohesion and
military community as do the active
duty troops.”

Reservists and National Guard
members by and large are older, with
many in their late 20s through early
40s. Compared to regular troops,

“The community might
be expecting that older
people won’t have so
many problems when
they come home, because
they have families and a
supportive environment
to return to. But these
people can have different

problems of their own.”

who tend to be in their late teens
and early 20s, these mndividuals often
have families they are leaving behind
or established careers they have had
to put on hold. Approaches to PTSD
that were developed on the basis of
experiences of Vietnam veterans and
other regular service troops may not
be as effective for these populations.

Mr. Gusman remarks, “The com-
munity might be expecting that older
people won’t have so many problems
when they come home, because
they have families and a supportive
environment to return to. But these
people can have different problems
of their own. They may not be

ready to assume
responsibility
right away, or to

talk about their
experiences.”
Moreover, n §
many cases the
familial roles have changed during
the service member’s absence.

Col. Cozza remforces the importance
of understanding the mmpact on
families of reservists and National
Guard units. “These people ate
activated from places that don’t have
a mulitary community nearby. Active
duty families are often near or on a
base, but reservists might be in the
middle of nowhere, with neighbors
who don’t understand what they’re
going through, and no access to
things like commussaries. Active duty
families are better prepared to deal
with deployment than reservists’
families are.”

Even the availability of technology
can have unanticipated effects. As
Col. Cozza notes, “In the field, if
there’s any difference with this war
it 1s the rapidity of communication.
Email access is great, but soldiers
can be burdened by moment-to-
moment concerns from home. A
level of mntimacy can be maintained,
but it can also remove the careful
consideration that you might give to
writing a letter.”

Amid all the unknowns, one thing 1s
certain: The circumstances of the war
in Iraq will have a profound effect on
the people serving in it. The VA will
be better prepared to deal with these
consequences, in part, because of
the work done by the professionals
of the National Center for PTSD.

See Dr. Friedman’s New England
Journal of Medicine editorial “Acknow-
ledging the Psychiatric Cost of
War”  (http://content.nejm.org/
content/vol351/issuel/
index.shtml).
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NationaL CENTER FOR PTSD: 2004 ANNuAL REPORT

The war in Iraq has drawn a great deal of attention from policymakers and the
public during FY 2004, and the National Center has been called upon to assist along
many fronts. This does not mean, however, that the regular ongoing programs of
the National Center have been put aside: Center staff are still engaged in dozens of
research projects, educational programs, and consultations across the US and around
the world.

The sections that follow present highlights of the activities of the National Center for
PTSD during FY 2004, including the major accomplishments of the seven divisions
n three key areas of endeavor:

ResearcH:  Through its research into the causes and treatments for PTSD, the
National Center is a world leader in research on trauma and its aftermath. The
multisite structure and multidisciplinary staff, coupled with an extensive network of
partnerships and collaborations, give the National Center a unique ability to take on
projects of a size and scope that would be beyond the capabilities of most research
ofganizations.

Epucarion: The National Center’s educational initiatives assimilate information
and coordinate communication among top scientists in the field, bringing that
mnformation to clinicians and policymakers both inside and outside the VA, and

serving as a resource for laypersons who wish to gain a better understanding of
PTSD.

ConsuLTATION: The expertise of the National Center’s staff has been sought with
increasing frequency by the top leadership, 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 National Center and its seven individual divisions, plus comprehensive listings
of the publications, presentations, research projects, and editorial activities of the
professional staff. Detailed reports of activities at the divisions can be obtained by
contacting the individual locations directly or by visiting the National Center’s website
at www.ncptsd.org.
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RESEARCH

I<nowledge is a powerful weapon in the fight to help veterans with PTSD.
Researchers from the National Center for PTSD are acknowledged experts in the
causes and symptoms, assessment, and treatment of PTSD. But in addition to their
own expertise, they are adept at forging relationships that multiply their knowledge
— relationships with top academic institutions like Dartmouth, Yale, Stanford, Boston
University, and the University of Hawaii, with other health-related agencies like the
NIMH, Substance Abuse and Mental Health Services Administration (SAMHSA),
and the Centers for Disease Control (CDC), and with leaders at DoD and VA who
are responsible for the lives of active duty and veteran populations.

Research takes place at all seven Division locations, all across the country. At any point
in time, researchers from the National Center are involved collectively in hundreds
of projects, from small studies taking place at a single location to major multisite,
multidisciplinary projects that involve extensive collaboration with professionals
from other mstitutions and locations. Moreover, National Center researchers are
in constant contact with clinicians who are directly involved mn patient care, which
ensures that the research projects are clinically relevant and the results are well
grounded in the concerns of the real world.

Major RESEARCH INITIATIVES

The National Center’s nationwide presence, broad range of expertise, and network of
collaborating organizations make i1t uniquely capable of carrying out major initiatives
that would be well beyond the scope of any single organization. The following are a
few of the noteworthy large studies that are taking place at present.

VA Cooperative Study #504: This study is a major effort to understand the effects of
pharmacological agents administered in combination rather than singly. Investigators
will examine the efficacy of the medication risperidone when added to a treatment
regimen of antidepressants and standard VA psychosocial treatment. The project was
developed by the Clinical Neurosciences Division and will involve 400 patients from
20 VA Medical Centers around the country.

VA Cooperative Study #494: Cooperative Study Program (CSP) #494 1s the first
Cooperative Study to focus exclusively on women and is the largest study ever
conducted of individual psychotherapy for PTSD. The project compares the
effectiveness of two kinds of psychotherapy for PTSD: prolonged exposure therapy
versus therapy that focuses on current life problems. Recruitment of subjects is
nearly completed; at present, 280 women are enrolled from nine VA hospitals, two
Vet Centers, and Walter Reed Army Medical Center. Although full results will not be
known until data collection is completed in 2005, the study has already demonstrated
that it 1s feasible to deliver prolonged exposure therapy in a VA setting, The project is
directed by the Executive Division mn collaboration with the DoD.

NVVLS follow-up: The National Vietnam Veterans Longitudinal Study (NVVLYS) is
studying the current functioning of veterans of the Vietnham War. With oversight by
the Behavioral Sciences Division, researchers are following up with the original cohort
that was studied in the 1988 NVVRS. The project will assess current prevalence of
PTSD, cardiovascular disorder, and psychiatric conditions with specific attention to
their relationships to chronic diseases and healthcare utilization patterns.
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MIRECC  Collaborations:  The
National Center 1s working with the
Mental Illness Research, Education
and Clinical Centers (MIRECCs)
on two important projects. The first
is an evaluation of an educational
program for veterans on bio-
terrorism  preparedness, including
materials  aimed at  increasing
veterans’ knowledge about
bioterrorism, reducing their current
anxiety about a future bio-terrorism
occurrence, and minimizing the
psychological consequences if such
a disaster were to occur. During FY
2004, researchers established basic
psychometric characteristics for the
mstrument to measure the impact of
the educational program.

The second MIRECC collaborative
study 1s an evaluation of the
effectiveness of  antidepressants
taken with the «-2 noradrenergic
receptor agonist guanfacine, to
determine if the combination of
medications will help reduce arousal
and  re-experiencing in  PTSD
patients.

RESEARCH AcCTIVITIES AT DIvisioN
LocaTioNs

Fach division within the National
Center has its own area of specialty,
enabling each site to attract the
top scientists and to conduct the
most advanced research projects
within their field of expertise. The
following sections highlight some
of the ongoing research initiatives
at the seven sites. More detailed
mnformation on all research activities
ts available through the published
articles listed in the Tables i this
report or on the National Center
website.

Fxecutive Division: In addition to
directing policy and planning for the
entire organization, the Executive
Division, located in White River
Junction, VT, is active in research
on PTSD treatment outcomes. At

THE COOPERATIVE STUDIES PROGRAM:
INVESTIGATING TREATMENTS FOR PTSD

The Cooperative Studies Program (CSP) is one of VA’s premier research programs.
CSP supports large-scale investigations that involve multiple sites around the
country, and that deal with treatment and health issues vital to America’s veterans.
Since its inception the National Center has iitiated five Cooperative Studies
involving 46 different VA Medical Centers.

Psychophysiological study of chronic PTSD (CSP 334) — The National Center’s
first cooperative study began in 1989, shortly after the Center was established.
CSP 334 was a multisite clinical trial that examined whether psychophysiological
responses could predict PTSD diagnosis in a large sample of male Vietnam
veterans. The effort involved 1,461 veterans from 15 clinical research laboratories in
VA Medical Centers across the US.

Group treatment of PTSD (CSP 420) — National Center researchers conducted
this clinical trial with 360 veterans at 10 VA Medical Centers from 1996 to 2000.
The study compared two types of group psychotherapy for treating PTSD among
veterans who sought VA care.

Naltrexone for the treatment of alcoholism (CSP 425) — This project, involving
627 veterans at 14 VA Medical Centers, was designed to determine whether the
medication naltrexone would help reduce drinking in alcohol-dependent patients.
Ultimately the study also helped identify strategies to help patients remember to take
their medications regularly.

Cognitive Behavioral Therapy for Women (CSP 494) — CSP 494 is the first
Cooperative Study to focus exclusively on both veteran and active duty women and
is the largest study ever conducted of individual psychotherapy for PTSD. The
project, which is expected to be completed in 2005, compares the effectiveness of
two kinds of psychotherapy for PTSD. The study has currently enrolled 280 women
from nine VA Medical Centers, two Vet Centers, and Walter Reed Army Medical
Center.

Risperidone treatment for PTSD (CSP 504) — This study is a major effort to
examine the efficacy of the medication risperidone when added to a treatment
regimen of antidepressants and standard VA psychosocial treatment. Begun in
2004, the study will involve 400 patients from 20 VA Medical Centers around the
country.

present, in addition to CSP #494, 2004 researchers conducted case

the Division 1s conducting trials of
cognitive-behavioral treatment for
PTSD in individuals with a comorbid
severe mental illness, and cognitive

processing therapy for military-
related PTSD.
The Executtve Division  also

specializes in disaster mental health.
The Division continues to work with
the Center for Mental Health Services
(CMHS) as part of a five-year
interagency agreement to develop
best practices after disasters. In FY

studies in North Carolina related to
Hurricane Floyd and in Rhode Island
related to The Station nightclub fire,
in both cases gathering perspectives
from providers on current practices,
principles, and processes in disaster
mental health services.

Another disaster mental health study
n FY 2004 mvolved development
of an easy-to-use evaluation system
that will document Crisis Counseling
Program  services within  and
across programs nationwide. This
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evaluation toolkit will provide the
structure for the first systematic
evaluation of these programs.

Behavioral Science Division: The
Behavioral Science Division, located
in Boston, MA, specializes in research
on the basic mechanisms of PTSD,
psychotherapy, and assessment.

A very exciting series of studies on
basic processes are demonstrating
how symptom expression of PTSD
can be predicted by dimensions of
personality and functioning. The key
findings of these studies have now
been demonstrated across men and
women, 1 relation to both military
and civilian trauma, and based on
three different personality measures.

The Divisions work on basic
processes also mncludes an exam-
mation of emotion regulation mn
Borderline Personality, using both
functional  magnetic  resonance
imaging (fMRI) brain scans and real-
life experience sampling of mood
and regulatory strategies. Another
laboratory study 1s looking at eye-
blink startle reflex as a potential
index of hypothalamic-pituitary-
adrenal axis  functioning, and
also testing emotional processing
deficits in PTSD, particulatly those
characterized as “numbing” Two
projects are examining the behavioral
pharmacology of nicotine in PTSD,
particularly with regard to allocation
of attention and emotional response
to trauma cues.

Data collection was completed
during Y 2004 for a two-year long-
ttudinal  evaluation of symptom
course for chronic PTSD in veterans.
Preliminary findings suggest that,
despite clear individual differences
in symptom patterns, hyperarousal
symptoms are the best predictors of
changes in other symptom clusters
over time. Two prospective studies
are looking at risk and resiliency
factors among firefighters and among
medical personnel deployed to Iraq.

The Behavioral Sciences Division
s also engaged in several projects
i collaboration with the DoD.
Two studies currently under way
are aimed at preventing adjustment
problems following exposure to
military  deployment  stressors
encountered during both combat and
peacekeeping missions. A related line
of secondary prevention research
examines the efficacy of a therapist-
assisted, internet-based mntervention
for two different populations:
individuals exposed to mass violence
and military veterans with chronic
PTSD. A traditional group treatment
format is being used to test a newly
developed intervention for acute
stress disorder as experienced by
civilian firefighters.

Long-term efforts continue toward
development and wvalidation of
measures for major trauma-related
disorders. One project addresses
psychosocial sk and  resiliency
factors for contemporary military
personnel; prior work m this area
has produced a valid and reliable
inventory that is now in use with
military  personnel  deployed  to
Irag. Another study has provided
additional validation for the widely-
used PTSD Checklist, continuing a
line of instrument development that
has been active for over 10 years.

Clinical  Neurosciences  Division:
The Clinical Neuro-sciences
Division, located in West Haven, CT,
specializes in researching the physical
basis of how the brain receives and
processes traumatic stress, including
neurobiology, brain imaging, genetic
epidemiology, and pharmacotherapy.

A major focus of the Division 1s
the pharmacotherapy of PTSD.
In addition to CSP #504 and the
guanfacine study mentioned above, a
third multisite trial has recently been
completed. This project assessed the
comparative and interactive efficacy
of disulfiram and naltrexone in 108
PISD  patients with psychiatric

comorbidities, and demonstrated
the efficacy of both medications. A
follow-up is now under way, involving
a comparison of a noradrenergic
and serotonergic reuptake mhibitor
combined with naltrexone.

The Division also made important
advances i understanding the
neurobiology, cognitive neuroscience,
and molecular genetics mvolved
in stress vulnerability and stress
resilience. Studies in this area have
been conducted mn collaboration
with two outside agencies: The
DoD, where subjects include Special
Forces Trainees undergoing rigorous
survival training; and the Anxiety and
Mood Disorders Research Division
at the NIMH, where subjects include
former POWs, active Special Forces
soldiers, and severely traumatized
women.

The Division entered into several
important partnerships during FY
2004. A research and educational
collaboration was formed with
Ft. Drum, a major center for
deployment of soldiers to and from
Iraq. Another effort has been a
partnership with the Mt. Smai School
of Medicine to create a research
subdivision devoted to the study of
resilience to traumatic stress. Both
of these efforts are described 1n
greater detail in the first section of
this Annual Report.

Education Division: The Education
Division, located in Palo Alto, CA,
is the National Center’s key location
for sleep research. During FY 2004,
Division investigators  continued
work on an NIMH-funded study
examining  fear states  during
sleep, using advanced ambulatory
assessment in subjects diagnosed
with PTSD and/or panic disorder.
In conjunction with the Behavioral
Sciences Division, secondary analyses
are also under way on a VA/DoD-
funded PTSD neuroimaging study.
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Several studies at the Division
focus on PISD prevention and
mtervention, including a follow-
up study of mortality among 120,000
VA psychiatric patients, funded by the
Seattle VA Epidemiological Research
and Information Center; a study
of detection and management of
PTSD in primary care; and research
into early responses to trauma in
traumatically mnjured persons and
family members, in conjunction with
Stanford Trauma Service.

Finally, the Division 1s engaged in a
program of health services research
examining the epidemiology of
trauma and PTSD, comorbid health
and mental health problems, and
mterventions to mmprove the health
and mental health of VA patients
with PTSD, with spectal emphasis
on women veterans and gender
differences.

Northeast  Program  Evaluation
Division: The primary goal of the
Evaluation Division, headquartered
in West Haven, CT, 1s to assess the
quality and effectiveness of the
PTSD and mainstream mental health
programs throughout the Veterans
Integrated Service Network (VISN).
During FY 2004 the Division issued
its ninth report card on the National
Mental Health Program Performance
Monitoring System and the 12"
report in the Long Journey Home
series on the status of specialized
treatment programs for PTSD.

Investigators conducted a large
study of the effects of war zone
trauma on the strength of veterans’
religious faith. Particular traumatic
experiences thought to contribute
to a weakening of faith — such as
killing others or failing to prevent the
death of comrades — were examined.
Results raise the question of whether
spirituality should become a more
central feature of PTSD treatment.

Pacific Islands Division:  Located
in Honolulu, HI, the Pacific Islands

Division specializes in examination
of cross-cultural issues in trauma
and PTSD. The Division continues
to mvestigate PTSD among ethnic
minority veterans, with a focus
on Astan-Americans and Pacific
Islanders, and has also developed a
model for programmatic evaluation
of cultural competence of PTSD
clinics and their policies. A new
initiative  has  demonstrated  the
feasibility and clinical efficacy of

different “telehealth” treatments
— using electronic nformation
technology and communication

technology to provide clinical care and
patient education in circumstances
where distance separates the patient
and the provider.

The Division also is engaged in
several active collaborations with
other institutions. Researchers are
working with Tripler Army Medical
Center on a prospective study of
the role of resiliency factors in
deployment and post-deployment
adjustment with active-duty
populations. In collaboration with
the University of Hawaii Medical
School, Division staff are working
on a longitudinal research project,
funded by the National Institute
on Alcohol Abuse and Alcoholism
(NIAAA), on the role of trauma,
PTSD, and pregnancy complications
m Astan and Pacific Islander
womer.

Women’s Health Sciences Division:
Treatment outcomes are a major
focus of the Womens Health
Sciences  Division, located in
Boston, MA. One particular avenue
of research 1s on mindfulness-
based interventions, which are
being tested as an adjunct to other
cognitive-behavioral treatments, n
an attempt to prevent women from
being victimized again in the future.
Research studies are also underway
on the effectiveness of cognitive
processing therapy for veterans and
active military.

A Congressionally-mandated study
on military sexual trauma during
service in the Reserves or National
Guard was completed in FY 2004
and 1s awaiting final approval before
being released to the public. Division
staff have recetved a planning grant
to study cognitive processing therapy
as a treatment with victims of military
sexual trauma across VISNI.

The Division is currently developing
and testing a gender awareness
education program for VA employees
to make them more sensitive to the
special needs of women, a topic that
will be of increasing importance as
women return from deployment in
Iraq and seek VA services in larger
numbers than ever before. The
Division 1s also conducting research
on the re-emergence of PTSD
symptoms in later life, as well as
thought suppression and attentional
bias n PTSD.

HoNORS AND AWARDS

As leaders in the field of traumatic
stress  disorders, the National
Center’s professional staftf are
frequently recipients of honors and
awards that recognize them for their
achievements. Among the awards
recetved by staff during FY 2004 are
the following:

* Dr. Terence Keane, Director of
the Behavioral Sciences Division,
recetved the Lifetime Achievement

International

Award from the
Society for
Traumatic
Stress  Studies
(ISTSS) and
an award for
Distinguished
Research Contributions from the
Association  for  Advancement
of Behavior Therapy (AABT) in
November 2004.

Dr. Steven Southwick of the
Clinical Neurosciences Division
and Relilience Lab, of which he
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ts a leader, the Resilience Lab, was ¢ Dr. John Krystal, Director of the
named as one of the Best Doctors Clinical ~ Neuro-
n America. sctences Division,
was  Co-Recipient
* Dr. Patricia Resick, Director of of the  Hans
the Womens Health Sciences Jorg Weitbrecht
Division, received the Robert ]. Scientific  Award
Laufer Outstanding  Scientific presented by Bayer
Achievement Award from ISTSS in Vital GmbH.
November 2004.

REeseEAarcH FUNDING

In Y 2004, National Center researchers had recetved or submitted proposals for a total of 107 grants. These
grants supplemented the National Center budget and brought research funding for FY 2004 to over $22.5 million
and total research funding to over $110 million.
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EDUcCATION

Putting knowledge into practice 1s the purpose of the National Center’s education
activities. The foremost concern of staff professionals is to get the best, most up-to-
date information on causes, assessment, and treatment of traumatic stress disorders
into the hands of practitioners who are working with America’s veterans. Over the
years, though, the knowledge and understanding of PTSD that has been gained
through the National Center has been of immeasurable help to those working with
active duty mulitary, police and firefighters, disaster relief workers, and civilian victims
of both natural and man-made traumatic events.

To get the word out, the National Center has been quick to capitalize on new
communication technologies as they become available. Certainly the staff has been
diligent about contributing to and cataloguing books, journals, and papers; certainly
they recognize the value of face-to-face contacts. But they also were among the first to
appreciate the potential of internet distribution, putting the PILOTS database online
in 1991 and establishing an extensive website in 1995. Now, materials are routinely
offered online, on CD-ROM, and on video and DVD, ensuring the broadest possible
dissemination of information to the vast array of people who can put it to use.

Major EDUCATIONAL INITIATIVES IN 2004

The top educational priorities during I'Y 2004 focused on collaboration with DoD
to improve services for active duty personnel returning from Iraq and help prepare
VA for new veterans, along with large-scale activities aimed at disseminating PTSD
mnformation as broadly as possible throughout the healthcare community.

Iraq War Educational Activities: One of the key accomplishments of FY 2004 was
the completion and wide avaiability of the Irag War Clinician Guide, described in detail
n the first section of this Annual Report. In addition, National Center professionals
conducted training sessions with DolD> mental health professionals at many military
bases, including Travis Air Force Base, Camp Pendleton, Fort Lewis, Scofield
Barracks, and Lackland Air Force Base. Mental health staffs at Fort Bragg and Fort
Stewart were trained in Cognitive Processing Therapy, while staff at Fort McCoy
were trained in combat stress control.

PTSD 101: A Comprehensive Web-Based PTSD Tramning Resource:  Work
continued on the development of “PTSD 101,” a web-based training program
that will provide practitioners — both new PTSD clinicians and seasoned providers
— with comprehensive instructional materials related to assessment and treatment
of veterans with PTSD. During I'Y 2004, staft finalized the curriculum, identified
trainers, commissioned materials, and began construction of the website. The
program is expected to be completed during FY 2006.

VA Virtual Innovation Partnership: The National Center and the Sierra-Pacific
MIRECC have received a planning grant to develop a marketing program for
dissemination of treatment mnformation within VA. In this new program a menu of
Practice Guidelines will be made available via the Internet, and interested clinicians
and managers will be able to access mformational resources, interactive face-to-face
training workshops, and ongoing face-to-face and phone consultation related to the
practices of interest.
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A prototype site (www.mirecc.stanford.edu/VIP/
homepage.htm) has now been activated that focuses
oninnovative PTSD assessment and treatment practices
and provides a vehicle for matching interested learners
to trainers. Staff have identified VA experts across the
country who will provide training and support related to
key practices, including cognitive-behavioral treatment,
“seeking safety” treatment, smoking cessation, couples
therapy, women’s self-defense training, and disaster
mental health, among other topics.

Statf conducted focus groups with VISN 21 spectalized
PTISD treatment providers and other mental health
clinicians, to explore perceptions of the Practice
Guidelines, factors mnfluencing willingness to adopt
new approaches, and beliefs about treatment. Similar
mterviews were conducted with key mental health
leaders to explore additional barriers and incentives.
The next steps include organizing services around the
Practice Guidelines and piloting an online evaluation
system that will enable measurement of the degree to
which the system results in changes in practice.

200000

INFORMATION RESOURCES AND PUBLICATIONS

The National Center’s website, www.ncptsd.org, is a
valuable information resource for a vast array of people:
scientists, clinicians, journalists, policymakers, and the
families and friends of people suffering from traumatic
stress-related disorders. Usage of the website has grown
dramatically over the years, frequently in response to
wortld events, and now stands at approximately 60,000
unique visitors per month. A conservative estimate 1s
that there were nearly 600,000 unique visitors to the
website during the full year, up almost 30% from the
previous veat. The Irag War Clinician Guide alone was
downloaded over 8,500 times during the year.

The website currently contains more than 1,600
documents, 110 fact sheets, 600 articles by National
Center staff, and 9 videos, including a speech by the
Surgeon General and a series of expert lectures on
PTSD.
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In additton to the website, the
National Center produces two
regular publications that are aimed
at disseminating information about
PTSD to scientists and practitioners.

* The PISD Research Quarterly, a
guide to scientific literature on
traumatic  stress and PTSD, is
aimed primarily at researchers and
scientists. During FY 2004 the
Quarterly ncluded articles on trauma
and PTSD n the aftermath of the
9/11 terrorist attacks, emotional
reactions to torture and organized
state violence, personality and the
development and expression of
PTSD, and an update on PTSD
sleep research.

The PISD  Clhnical  Qunarterly

1s directed at clinicians and
practitioners, and covers the
assessment  and  treatment of

PTSD. Topics produced during
Fiscal Year 2004 mcluded PTSD

psychopharmacology, group-
administered early intervention
for traumatic  stress, PTSD
and  telehealth, and clinical

considerations for treating women
who are repeat victims of sexual
trauma.

The PILOTS (Published Inter-
national Literature on Traumatic
Stress) database 1s the largest index to
the worldwide literature of traumatic
stress studies. PILOTS now includes
26,563 records, and more than 2,000
items are added each year. This
year special emphasis was given to
increasing coverage of child trauma
literature and indexing more foreign
language material. In January 2004
the database was moved to the
BiblioLine system operated by the
National  Information  Services
Corporation,  providing  several
improvements:  Users are able to
consult the PILOTS Thesaurus
online and select combinations of
search terms from an on-screen list;
they can send results of their searches
via email; and they can take advantage

of extensive online help and tutorial
programs. User response to the new
system has been favorable.
TRAINING ProcGrams
CONFERENCES

AND

The National Center again offered its
week-long Clinical Training Program
on assessment and treatment of
PTSD for VA healthcare staff and
other professionals. The course
was reviewed and revised to include
expanded programming on women
veterans and PTSD, an orientation
to the VA-DoD Clinical Practice
Guideline for Management of Post-
Traumatic Stress, and management
of Iraq and Afghanistan war
returnees. Most significantly, the
training program now offers the
opportunity for live observation of
Cognitive Processing Therapy. The
program was attended by 96 mental
health professionals from 26 states
and three foreign countries during
FY 2004.

The National Center partnered
with the Sierra-Pacific MIRECC
to organize a series of training
conferences focusing on the mn-
tegration of physical and mental
healthcare for those with PTSD,
integration of PTSD and substance
abuse  treatment, and  suicide
prevention. The latter event trained
PTISD and other mental health
practitioners to assess for risk
of suicide and manage suicidal
behavior in inpatient and outpatient
environments. Staff also created
a pocket guide, which mcluded a
suicide crisis protocol and plan of
action to use with suicidal patients.

EpucaTtioNnaL ProbucTts
ProGRAMS

AND

National Center staff are actively
engaged in developing new and
mnovative educational products and
programs that make best practices
available to the mental health
community.  They also develop

programs to assist veterans and VA
workers in the communities 1 which
VA hospitals and clinics are based.

Workplace Violence: The National
Center 1s developing a model of care
following incidents of workplace
violence, along with comprehensive
tramning materials designed to help
VA responders implement the
model. Staff conducted telephone
mnterviews with personnel who led
the mental health response at eight
VA sites where major violence has
occurred, to identify perceived
strengths  and  weaknesses  of
responses and derive lessons learned.
Training materials will be finalized
and pilot-tested mn specific facilities
next year.

Disaster Mental Health Activities:
The National Center has continued
to develop the disaster mental health
training curriculum. To supplement
the eight training modules, a series
of videotaped vignettes are mn the
final stages of production, and a
CD-ROM on psychological first aid
1s under development.

Seeking Safety Treatment: Manage-
ment of patients with co-occurring
PTSD and substance use disorders is
a serious concern of VA clinicians.
To address this problem, a multi-
year effort has been under way to
train and support providers i the
implementation of the “Secking
Safety” cognitive-behavioral group
treatment protocol. Last year, 150
providers attended intensive training
workshops at seven VA sites.

PTSD and Primary Care: In the past
vear, the National Center’s PTSD/
Primary Care Integration Project
moved mto the implementation
phase. Project staff developed
relationships  with primary care
providers, began piloting services in
three General Medical Clinic sites,
and began developing materials for
dissemination to other programs
across the country.
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PTSD and Vocational Rehabilitation:
In FY 2004 the National Center
collaborated with VAs Vocational
Rehabilitaton ~ and ~ Employee
Hducation System (EES) to present

a2  national  satellite  broadcast
called “PTSD: The Vocational
Rehabilitation  Counselor’s  Role

in the Recovery Process””  This
collaboration 1s continuing, focusing
on helping vocational rehabilitation
staff support the work performance
of veterans with PTSD, especially
those returning from Iraq and
Afghanistan.

Ethnocultural Aspects of PTSD:
The National Center continued
a multiyear project to develop a
set of videos designed to mcrease
awareness of the impact of ethnicity
and culture on care for veterans
with PTSD. Last year the staff, in
collaboration with the EES, produced
two videos focusing on the unique
issues  facing  Hispanic-American
veterans with PTSD. Farlier video
sets dealing with Asian-American
and African-American veterans have

now received 10 awards, including
the Telly, Axiem, Communicator,
and Aurora awards.

Dentistry and PTSD:  Individuals
with PTSD can respond negatively
to the lack of control experienced
during dental procedures. At the
request of VA Palo Alto Health
Care System Dental Services, the
Hducation  Division  provided
all dental staff with a variety of

workshops,  consultations,  and
direct clinical support services
related to management of the

veteran with PTSD. The division
s also collaborating with dental
services on the development of
management protocols, a Clinical
Practice Guideline for dental health
professionals  serving those with
PTSD, and training materials, with
the goal of offering system-wide
training for dental services.

PTISD and Telehealth:  During
the last year, the National Center
continued its work to promote
PISD telehealth as a way of

bringing specialty PTSD services
to veterans residing in remote
locations. Staff added fact sheets to
the website and established local and
national working groups; they have
also offered active education and
supervision to programs interested
in developing PTSD telemedicine. In
addition, investigators have secured
funding for a clinical trial to test the
efficacy of telehealth for providing
anger management group therapy to
PTSD veterans located in rural areas
of the Pacific Islands.

VA Canada Educational Partnership:
The National Center continued to
work with VA Canada on the design
and implementation of educational
and tramning activities for employees
and contract healthcare providers.
This year’s activities focused on
management of patients with co-
occurtring PTSD and substance abuse
by providing training for Canadian
practitioners  in  a  manualized
cognitive-behavioral group therapy
protocol.
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CONSULTATION

The professional staft of the National Center counts among its ranks many of the
most distinguished experts in the field of traumatic stress, including researchers and
scientists with special expertise in fields ranging from neurobiology to behavioral
science to gender and ethnocultural issues. It should therefore come as no surprise
that these individuals’ advice and counsel are in great demand.

National Center staff were involved in hundreds of consultations during FY 2004.
Many of the consultations were simple one-on-one contacts that arose through the
network of relationships that the Center has built over the years, and that enable
the small staff to broaden their reach and expand their influence throughout the
healthcare community. But the Center’s consultation activity also included leadership
and high-level involvement with some of the most important agencies and institutions
in the country and the most prestigious professional associations in the field.

CONSULTATION TO THE VA

Two VA committees took on particular importance this year because of the war in
Iraq. First, Drs. Matthew Friedman, Josef Ruzek, and Steven Southwick served on
the joint VA/DoD PTSD Practice Guideline initiative, which developed guidelines
for primary care and mental health clinicians who treat both active-duty mulitary
personnel and veterans (www.oqp.med.va.gov/cpg/PTSD/PTSD_Base.htm).

A second important committee was the Undersecretary for Health’s Special
Committee on PTSD, which sets VA policy for assessment and treatment. Drs.
Friedman, Patricia Resick, Robert Rosenheck, and Susan Orsillo and Mr. Fred
Gusman continued to serve on this committee, with Dr. Paula Schnurr as an advisor.
As part of their duties on the committee, Drs. Friedman and Terence Keane provided
testimony on the psychological status of war veterans with PTSD for the U.S. House
of Representatives Veterans Affairs Commuttee.

Some of the other major consultations to VA programs and committees include:

* Drs. Friedman and Keane served on the Mental Health Strategic Health Group’s
Field Advisory and New Knowledge Committees.

* Several National Center professionals are involved with the NVVLS: Dr. Keane
is chair of the Technical Advisory Commuittee, Dr. Friedman is on the Steering
Commuttee, and Drs. Dan and Lynda King sit on the Scientific Advisory Board.

* Dr. Keane 1s President of the Association of VA Psychology Leaders.

* Dr. Rosenheck served on the Under Secretary’s Spectal Committee on the Treatment
of Seriously Mentally Ill Veterans, as a consultant to the VA Secretary’s Advisory
Commuttee on Homeless Veterans, and as a member of the VA Headquarters’ strategic
planning group and the VA Secretary’s Mental Health Task Force.

* Dr. Jeffrey Knight served on the Advisory Committee on Mental Health
Instrumentation.
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* Dr. John Krystal served on the VA
Headquarters Medical Research
Advisory group.

* Dr. Ruzek served on the VA
Mental Health Sub-Committee
on Preparing VA for Weapons of
Mass Destruction.

Three members of the National
Center staff are particularly active
in consulting on issues related to
female veterans. Dr. Schnurr is a
member of the Office of Research
and Development Women’s Health
Research Strategic Planning Task
Force. Dr. Amy Street 1s Co-Chair of
the National Military Sexual Trauma
Work Group and a member of the
National VA Committee on Women’s
Mental Health Strategic Work
Group. Fmally, Dr. Jillian Shipherd
1s a member of the National Women
Veterans Health Program, Special
Committee on Women Veterans
Returning from Operation Iragi
Freedom and Operation Enduring
Freedom.

National Center professionals also
hold mfluential positions within
the MIRECCs around the country.
Dr. Rosenheck is Co-Director of
the Connecticut-Massachusetts
MIRECC, and Dr. Keane is a
member of the VISN 16 MIRECC
Advisory Board. Center staff are
also well represented in the VISN 21,
Sterra Pacific MIRECC: Mr. Gusman
15 Assistant Director for Education,
and Dr. Ruzek 1s Co-Director for
PTSD Education. Dr. Friedman is
an advisor to the national MIRECC
program and to the VISN 5 and 21
Advisory Boards, and Dr. Schnurr
1s an advisor to the MIRECC
evaluation group.

DEPARTMENT OF DEFENSE

The relationship between the
National Center and the DoD
ts a close and productive one.
Professionals from the National
Center have been actively involved

in consultations with a variety of
military mobilization centers from
all branches of the armed forces
across the country, and many of
these efforts were detailed i the first
section of this Annual Report.

There are also a number of DoD
scientific advisory boards that include
National Center statf. Dr. Friedman
serves on the Scientific Advisory
Boatd of the Center for Traumatic
Stress at the Uniformed Services
University of  Health  Sciences
(USUHS) and on the Steering
Committee for the Army’s Military
Operational  Medicine  Research
Program: Core Capability in Stress
and Psychological Resilience. Dirs.
Krystal, Leskin, Knight, Keane,
Friedman, and Ronald Duman are
involved in a USUHS/NCPTSD
mitiative  to establish a National
Brain  Laboratory for  Severe
Neuropsychiatric Trauma.

OTHER GOVERNMENT AGENCIES

The National Center has been
mvolved in disaster mental health
since its mception, and has
developed a reputation as a leader
in this field. The Center sponsored
several 1mportant expert panels
on disaster relief during FY 2004,
in conjunction with other federal
agencies. In one such effort
— a follow-up to an NIMH/CMHS
Roundtable that took place in FY
2003 — Drs. Friedman and Patricia
Watson served as moderators for
panels on screening and assessment,
outreach, and intervention that
included experts from VA, HHS,
DoD, and a variety of national and
international agencies.

A second panel on disaster mental
health — convened in collaboration
with the CDC, the National Center
for Chidd Traumatic Stress, and
the Carter Center — focused on
identifying comprehensive exposure
management principles for public
and mental health response

following disasters and terrorism.
A third panel, sponsored by CMHS
and the National Center, focused
on ethnocultural adaptations of
mterventions for disasters and
terrorism.

Dr. Rosenheck served on a number
of notable committees, including
the Expert Advisory Panel for the
National Survey
of  Homeless
Assistance Pro-
viders and Cli-
ents of the Fed-
eral Interagency
Council on the
Homeless; the S

National Strategic Mental Health
Planning Committee; the Advisory
Panel on Intelligent Mental Health
and Substance Abuse Insurance Ben-
efit Design of SAMHSA; the Expert
Panel for the National Symposium
on Homelessness of the US Depart-
ment of Health and Human Servic-
es; and as a member of the advisory
group for the National Alliance for
the Mentally Il Treatment/Recovery
Information Advocacy Database.

Staff from the Clinical Neurosciences
Division participated on a number
of scientific advisory boards as well,
including the NIMH Intramural
Program and the Spectal Emphasis
Group of NIMH. National Center
staft serve as NIMH reviewers.

PROFESSIONAL SOCIETIES

National Center staff are active in
leadership positions in the prestigious
ISTSS. Dr. Schnurr wrapped up
her year as President with a highly
successful conference on war as a
untversal trauma. Drs. Watson and
Ruzek were the Co-Chairs of the
Annual Meeting Program Planning
Committee. Drs. Eve Carlson and
Danny Kaloupek served on the
Board, and Dr. Friedman served on
the Nominations and International
Affiliations  Committee.  Other
staff who served as chairs of
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special interest groups and other
committees imncluded Drs. Keane,
Ruzek, Watson, Leskin, Shipherd,
Rachel Kimerling, Karestan Koenen,
and Holly Prigerson.

Staff also hold key positions in the
APA. Dr. Krystal served on the
DSM-V Task Force on Gaps in
our Current Research and on the
selection committee for the Research
Colloquium for Young Investigators.
Dr. Friedman 1s 2 member of the
APAs PTSD and ASD Practice
Guidelines Working Group. He was
appoimnted an APA Distinguished
Fellow and Dr. Krystal was appointed
as a Fellow. Dr. Keane serves on the
Bioterrorism Task Force of the
American Psychological Association
and 1s 2 member of the Council of
Representatives.

Dr. Resick served as President of the
Association for the AABT, during
FY 2004, Drs. Orsillo, Litz, Deborah
Rhatigan, and Robyn Walser served
as chairs of special interest groups
and other committees of the
Association.

A number of National Center
professionals serve on important
advisory  boards, including the
following:

* Dr. Friedman 1s vice-chair of the
Scientific Advisory Board of the
Anxiety Disorders  Association
of America, and Dr. Duman is a
member.

* Dr. Krystal served on a number
of  Amernican  College  of
Neuropsychopharmacology
(ACNP) committees, including
the membership, scientific
program, credentials, and awards
committees, and he also served
as chair of the Presidential
Task LDorce on Bioterrorism
Neurobiology Subcommittee. He
and Dr. Friedman were section
chairs for the ACNPs White
Paper Concerning Evidence-Based
Responses to Mass Terrorism.

* Dr. Mark Miler served as
Program Chair of the 2004
annual meeting of the Society for
Psychophysiological Research.
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National Center for PISD Research Funding, Fiscal Ye

ProjecTs APPROVED AND FUNDED

VA Cooperative Studies

Principal

Investigators Title of Project

Krystal CSP#504: Risperidone Treatment for Refractory Combat-Related

Rosenheck Post-Traumatic Stress Disorder

Schnurr CSP#494: A Randomized Clinical Trial of Cognitive-Behavioral

Friedman Therapy for Women

Engel

VA Merit Review

Principal

Investigators Title of Project

Bracha Clinical Research Bio-Markers for Estimating Farly Stress

Gelernter Genetic Studies of Anxiety Disorder and Related Phenotypes

Krystal NMDA Dysregulation in Alcoholism

Rasmusson HPA Reactivity in Men and Women with Chronic PTSD

Other VA Sources

Principal Funding

Investigators Title of Project Source

Fotiades Evaluating a Bio-Terrorism Preparedness HSR&D

Friedman Campaign for Veterans

Gelernter Genetic Studies of Dual Diagnosis Populations MIRECC

Gelernter Neural Mechanisms and Treatment Response in REAP
Depression

King, D. Toward Gender-Aware VA Care: Development HSR&D

King, L. and Evaluation of an Intervention

Vogt

Years
2004 — 2006
2000 — 2005

Years
2001 — 2004
2002 — 2007
2001 — 2005
2001 — 2005

Years
2003 — 2006
1997 — On-

going
1999 — 2004
2002 — 2005

FY 04
Funding

$0

$1,666,698

FY 04
Funding

$74,000
$145,000
$134,900

$101,400

FY 04
Funding

$96,670

$67,000

$200,000

$136,258

Total
Award

$6,416,000

$5,014,368

Total
Award

$447,000

$725,000

$409,400

$309,700

Total
Award

$1,400,000

$335,000

$1,800,000

$582,300
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Litz
King, D.
King, L

Monson

Morland

Resick

Rosen

Rosenheck

Ruzek

Southwick
Morgan

Rasmusson

Tamagnan

Tiet
Shutte

Rosen

Impact of Military Stressors Across the Life VA

Course

Cognitive Processing Therapy for Military- CSP Research

Related PTSD Development
Award

Telemedicine and Anger Management with HSR&D

PTSD Veterans in the Hawaiian Islands

Training in Cognitive Processing Therapy for VA

Sexual Trauma-Related PTSD

Mortality and Causes of Death Among Vietnam- VA, Seattle

Era Veterans With and Without Posttraumatic Epidemiology

Stress Disorder Research &

Information

Center

Collaborative Initiative on Chronic Homelessness VA, HUD, HHS

Virtual Innovation Partnership: Dissemination of HSR&D
PTSD Evidence-Based Practices

Guanfacine for the Treatment of PTSD VA
PET and SPECT Radiotracers for Imaging the REAP
Serotonin and Acetylcholine Systems

Components of Effective Treatments for Dually VA Program

Diagnosed Patients Evaluation and

Resource Center

National Institute of Mental Health

Principal
Investigator

Duman

Duman

Kaufman

Keane

Keane

King, L.

King, D.
King, L.

Title of Project

Antidepressants: Signal Transduction and Gene Expression

Neurobiological Basis of Major Psychiatric Disorders

Corpus Callosum in Maltreated Children with PTSD

Postdoctoral Research Training in Posttraumatic Stress Disorder

Treating Torture and Related Trauma Among Bosnian Refugees

Conference on Innovations in Trauma Research Methods

New Longitudinal Methods for Trauma Research

2002 — 2007
2002 — 2005
2004 — 2008
2004 — 2005
2004 — 2004
2003 — 2007
2004 — 2005
1999 — 2005
1999 — 2004
2002 — 2005
Funding
Source
2000 — 2005
2002 — 2006
2002 — 2007
1996 — 2006
1999 — 2005
2003 — 2008
2004 — 2007

$197,000

$109,291

$0

$50,000

$19,970

$600,000

$37,000

$0

$10,000

$166,000

FY04
Funding

$200,000

$1,162,826

$250,000

$178,000

$198,000

$65,000

$311,360

$968,000

$327,000

$874,501

$50,000

$19,970

$1,800,000

$37,000

$321,300

$50,000

$251,511

Total
Award

$1,400,000

$6,139,344

$1,597,-85

$787,000

$730,000

$325,000

$921,080
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Koenen Developmental Epidemiology of PTSD
Lipschitz Modifiable Risk Factors for PTSD in Urban Adolescents
Southwick
Litz Emotional Processing in PTSD
Litz Brief Cognitive-Behavioral Treatment for Victims of Mass
Violence
Miller Circadian Effects on the Human Startle Reflex
Miller Startle Reflex Amplitude and Cortisol in PTSD
Mueser Cognitive-Behavioral Treatment of PTSD in SMI Clients
Rosenberg
Norris Research Education in Disaster Mental Health
Norris The Social and Cultural Dynamics of Disaster Recovery
Norris Toward Developing Postdisaster Community Interventions
Orsillo Developing a New Therapy for GAD: Acceptance-Based
Cognitive-Behavioral Therapy
Prigerson Psychiatric Disorders in Dying Patients and Their Survivors
Resick Cognitive Processes in PTSD: Treatment
Sheikh Sleep in PTSD /Panic Disorder: A Multimodal, Naturalistic Study
Woodward
Leskin
Street Characteristics of Persons at Risk for Trauma Exposure
Tamagnan Piperidine Derivatives as Radiotracers for Serotonin Transporters
Other Non-VA Sources
Principal Funding
Investigators Title of Project Source
Barow Treatment/Services Development Center for SAMHSA
Resick PTSD and Substance Abuse in Children and
Adolescents
Behar NMR Studies of GABA Regulation In Vivo NINDS

2004 — 2009
2000 — 2005
2001 — 2004
2002 — 2005
2001 — 2004
2003 — 2005
2002 — 2004
2003 — 2008
2002 — 2004
2002 — 2005
2001 — 2004
2002 — 2006
2000 — 2005
2003 — 2007
2002 — 2004
2003 — 2005
Years
2003 — 2007
2001 — 2005

$137,950

$135,000

$126,000

$170,288

$0

$63,000

$250,000

$250,000

$189,000

$110,000

$125,000

$484,809

$395,000

$312,500

$50,000

$90,000

FY 04
Funding

$412,000

$279,358

$689,749

$675,537

$325,000

$425,000

$126,000

$126,00

$750,000

$1,250,000

$2,000,000

$328,822

$375,000

$1,913,908

$1,926,885

$1,400,000

$100,000

$180,000

Total
Award

$2,400,000

$1,085,249
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Behar

Bracha

Buckley

Bursztajn
Falls
Friedman

Castro

Adler
Litz

Ciraulo
Keane
LoCastro

Friedman
Watson

Friedman
Watson

Gelernter

Gelernter

Gelernter

Krystal

Gelernter

Gelernter

Gelernter

Gelernter

Johnson

Johnson

Johnson

Kaufman

NMR Studies of Brain Energetics and
Hypoglycemia In Vivo

Validating a Laboratory Procedure for
Estimating Early Deleterious Life Experiences

Behavioral Pharmacology of Smoking in
Anxiety Disorders

Role of Fear Conditioning on Neurogenesis

The Effects of Psychological Debriefing in
Soldiers Deployed to Operation Iraqgi Freedom

Behavioral and Psychopharmacological
Treatment of Alcohol Abuse

Best Practices in Disaster Mental Health

Interface Between Public and Mental Health
Following Disasters

Thai-U.S. Drug Dependence Genetics Research
Training Grant

Family Controlled Linkage Disequilibrium
Studies of Alcohol Dependence

Guided Family-Controlled Linkage
Disequilibrium Scan for Alcohol Dependence
and PFC-Related Endophenotypes

Genetics of Cocaine Dependence

Approaches to the Genetics of Substance

Dependence

Opioid Dependence Genetics in Thai
Populations

Genetics of Opioid Dependence

Effects of Aging on Memory for Source of

Information

Aging and Memory: fMRI Studies of

Component Processes

Cognitive and Neural Mechanisms of Conflict

and Control

SAFE Homes Program Evaluation

NIDDK

NARSAD

NIDA

The Hitchcock

Foundation

DoD

NIAAA

SAMHSA/
CMHS

CDC

NIH/NIDA/
Fogerty

International

Center

NIH/NIAAA

NIH/NIAAA

NIH/NIDA

NIH/NIDA

NIH/NIDA

NIH/NIDA

NIH

NIH/Univ. of CA

at Berkeley

NIH /Princeton

Uniw.

State of CT,

Department of

Children and
Families

2004

2001

2003

2003

2003

1997

2001

2003

2002

2002

2001

1999

2003

2000

2000

2000

2003

2000

2003

2008

2004

2008

2004

2006

2004

2004

2004

2007

2007

2006

2004

2008

2005

2005

2004

2008

2005

2005

$220,000

$28,000

$95,050

$0

$350,000

$250,000

$100,000

$312,975

$575,910

$60,000

$1,027,425

$129,858

$142,132

$791,329

$312,441

$154,560

$125,085

$29,700

$1,438,880

$100,000

$465,366

$15,000

$849,689

$2,800,000

$1,515,000

$100,000

$1,565,360

$2,882,067

$700,000

$5,677,373

$666,667

$284,399

$3,165,401

$2,687,713

$1,348,513

$936,482

$59,400
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Keane

Keane
Piwowarczyk
Grodin

Keane

Saxe

Kimerling

Krystal

Krystal

Krystal

Krystal

Krystal

Krystal

Rosenheck

Litz

Litz

Mazure

Morgan

Morgan
Southwick

Niles

Norris
Hamblen
Watson

Prigerson

Integrating Substance Abuse and PTSD SAMHSA
Treatment with HIV Care to Improve

Adherence and Outcome and to Reduce Health

Care Utilization and Costs

Cognitive-Behavioral Treatment for War DHHS Office

Traumatized Refugees: Project Welcome of Refugee
Resettlement

Treatment/Services Development Center SAMHSA

for Medical Trauma and Refugee Trauma in

Children

PTSD and Women’s Health and Social State of California

Outcomes (Sharing Agreement)

Amino Acid Neurotransmitter Dysregulation in ~ NIH/NIAAA
Alcoholism

Center for the Translational Neuroscience of NIH/NIAAA
Alcoholism

Cortical GABA Function in Alcoholism NIAAA
Amino Acid Neurotransmitter Dysregulation in NIAAA
Alcoholism

Center for Translational Neuroscience of NIH/NIAAA
Alcoholism

Risperidone Treatment for Military Service DoD

Related Chronic Post-Traumatic Stress Disorder

The Effects of Psychological Debriefing on DoD
Soldiers Deployed on a Peacekeeping Mission

Using the Internet to Deliver Therapist-Assisted Ministry of

Self-Help Behavioral Treatment for Chronic Veterans Affairs

PTSD: A Randomized Controlled Trial Canada

Preventing and Treating Substance Abuse NIDA/ORWH

Disorders in Women with PTSD

The Effects of Post Stress Carbohydrate USSOCM

Administration on Human Cognition and

Performance

Psychobiological Assessment of High Intensity DoD

Military Training

Improving Diabetic Treatment Adherence: A Patient Oriented

Telehealth Intervention Research for
Diabetes Mellitus

Evaluation of the Federal Crisis Counseling DMH,/CMHS

Program

Risk Factors for Complicated Grief in American

Suicidality in Individuals Bereaved by Suicide Foundation

for Suicide

Prevention

1998

2000

2000

2004

1999

1999

1999

2004

2004

2004

2001

2004

2001

2003

1997

2004

2003

2004

— 2004

— 2004

— 2005

— 2007

— 2004

— 2006

— 2005

— 2009

— 2005

— 2007

— 2005

— 2007

— 2006

— 2005

going
— 2004

— 2004

— 2006

$789,000

$429,000

$440,000

$250,000

$96,750

$1,426,612

$300,273

$169,990

$206,000

$2,026,622

$75,000

$100,000

$75,000

$180,000

$7,500

$750,000

$10,000

$3,100,000

$2,000,000

$2,000,000

$750,000

$522,450

$8,947,545

$2,078,530

$849,950

$1,400,00

$6,136,674

$918,151

$378,000

$375,000

$180,000

$365,000

$7,500

$750,000

$70,000
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Putnam

Putnam

Rasmusson
Saxe
King, D

Staley

Staley

Staley

Staley

Staley

Tamagnan

Tamagnan

Tamagnan

Anhedonia and Major Depression: Event- National Alliance
Related fMRI and Daily Experience of Mood for Research on
Schizophrenia and

Depression
The Regulation of Negative Affect and Borderline
Boztderline Personality Disorder: fMRI and Personality
Experience Sampling Disorder Research

Foundation
Effects of POW Stress on NPY Physiology: Center for Naval
Potential Long-Term Health Consequences Analysis
Post-Traumatic Stress Disorder in Children with NIH
Injuries: A Longitudinal Study
Delineating the Role of Benzodiazepine Dana Foundation

Receptors in Alcohol and Nicotine Dependence

Effects of Dual Alcohol and Tobacco Abuse on Alcohol Beverage

Brain Nicotine Acetylcholine Receptors Medical Research

Foundation
PET and SPECT Imaging on Alcoholic NIH/NIAA
Smokers

Tobacco Smoking and Nicotine Acetylcholine NIH/NIDA
Receptors

Imaging of Nicotine Acetylcholine Receptors in Ethel E
Women Nonsmokers Donaghue
Woman’s Health
Investigator
Program
Dopamine Transporter Imaging With Fluorine- NINDS
18 PET

Development of PET and SPECT Ligands for NIDA /NIMH
mGluR5 Imaging

Synthesis and In Vivo Evaluation of New NARSAD
Selective Antagonist for the Metabotropic
Receptor Group 1

2002

2003

2001

2003

2003

2002

1999

2004

2003

2002

2002

2003

2004

2005

2005

2008

2005

2004

2004

2008

2004

2004

2007

2005

30,000

75,000

$ 70,704

$250,000

$50,000

$34,782

$139,539

$200,000

$49,998

$90,763

$260,890

$30,000

$60,000

150,000

$212,113

$1,250,000

$100,000

$34,782

$604,239

$800,000

$49,998

$183,362

$1,814,634

$60,000
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Principal
Investigators

Carlson
Friedman

Schnurr

Goebert
Morland
Kaufman
Kubany

Niles

Niles

Norris

Norris

Rasmusson

Rosen

Taft

Taft

APPLICATIONS PENDING APPROVAL

Funding

Title of Project Source

Ecological Proximal Assessment in Trauma Survivors NIMH
Strategies for Treating PTSD NIMH
Perinatal Mental Health Among Women in the Pacific NIMH
Genetic and Environmental Modifiers of Child Depression NIMH
Cognitive Trauma Therapy (CTT) for Women with PTSD HSR&D

PTSD and Chronic Pain: Longitudinal Evaluation of Mutual

Maintenance

Merit Review

National
Institute of
Diabetes and
Digestive and

Telehealth Intervention to Promote Exercise for Diabetes

Kidney Diseases
Toward Developing Postdisaster Community Interventions NIMH
The Social and Cultural Dynamics of Disaster Recovery NIMH
DHEA in the Treatment of Chronic PTSD NIMH
Telephone Case Monitoring for Veterans with PTSD HSR&D

PTSD, Anger, Cognition, and Partner Violence Among Combat ~ Merit Review

Veterans

Posttraumatic Stress Disorder, Relationship Abuse, and Physical NIMH

Health

Years
2005 — 2007
2004 — 2009
2004 — 2007
2005 — 2009
2004 — 2007
2005 — 2008
2004 — 2009
2005 — 2010
2005 — 2007
2005 — 2008
2005 — 2009
2005 — 2007
2005 — 2010

Total
Award

$333,300

$2,475,547

$150,000

$1,597,085

$750,000

$406,000

$2,948,594

$700,000

$998,000

$490,000

$2,418,800

$434,500

$723,926
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Educational Presentations on PTSD by National Center

VA

Davison, E.H. “Screening for sexual trauma in the primary care
setting” Women’s Mental Health in Primary Care Mini-Residency,
VA Boston Healthcare System, Boston, MA, September 2004.

Friedman, M.]. “PTSD.” Seamless Continuity of Care, Primary
& Ambulatory Care Conference, Department of Veterans Affairs
Employee Education System, Washington, DC, August 2004.

Keane, T.M. “Psychological treatments for PTSD.” Trauma:
Moving From Suffering to Survival, Chesapeake Health Education
Program, Inc., VA Medical Center, Perry Point, Baltimore, MD,
November 2003.

Leskin, G.A. “Psychosocial treatment and assessment of PTSD.”
VA Employee Education Service, Prescott Center, Prescott, AZ,
February 2004.

Monson, C.M. “Women veterans in primary care: Appreciating
the complexities.” Women’s Mental Health in Primary Care Mini-
Residency, VA Boston Healthcare System, Boston, MA, September
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Resick, P.A. “Cognitive processing therapy for PTSD.” National
Center for PTSD, VA Medical Center, West Haven, CT, August 2004.

Resick, P.A. “Empirically-based cognitive-behavioral treatments for
PTSD: An overview.” Trauma: Moving From Suffering to Survival,
Chesapeake Health Education Program, Inc., VA Medical Center,
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Ruzek, J.I. “Integrating PTSD and substance abuse care.” PTSD
and Substance Abuse: Clinical and Research Updates Conference,
VA Palo Alto Health Care System, Palo Alto, CA, December 2003.

Schnurr, P.P. “Iraq War Clinician Guide. Serving our newest
veterans.” VA Satellite Broadcast, St. Louis, MO, July 2004.

Schnurr, P.P. “A model for understanding the relationship between
trauma and physical health.” Annual MIRECC Conference, VA
Medical Center, Palo Alto, CA, June 2004.

Sharkansky, E.J. “Management of PTSD and dissociation in
primary care.” Women’s Mental Health in Primary Care Mini-
Residency, VA Boston Healthcare System, Boston, MA, September
2004.

Shipherd, J.C. “Understanding personality disorders.” Women’s
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ABout THE NATIONAL CENTER FOR PTSD

The National Center for Post-Traumatic Stress Disorder was created within the
Department of Veterans Affairs in 1989, in response 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 healthcare 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 mitially considered primarily a problem of veterans of the Vietnam War,
PTSD is now recognized as a 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 1s estimated to affect more than 10
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, a 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 i this role. As a result, the
Center was established as a 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

CLINICAL NEUROSCIENCES
DIvVISION

Neurobiology
Pharmacotherapy

Brain Imaging

Genetic Epidemiology

EXECUTIVE DIVISION
Center Direction
Strategic Planning

. Consultation > WOMEN’S HEALTH
Disaster Mental Health SCIENCE DIVISION
Information Besources Women Veterans

Website Physical Health

Gulf War Veterans

PACIFIC ISLANDS DIVISION
Ethnocultural Issues
Active-duty Personnel

National Center for PTSD » 2004 Annual Report » Page 49
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Executive Division

Matthew J. Friedman, M.D., Ph.D., Executive Director, 1s a professor of
psychiatry and pharmacology at Dartmouth Medical School, and 1s recognized as a world
leader in the field of traumatic stress studies. He has worked with PTSD patients as a
clinician and researcher for 30 years and has published extensively on stress and PTSD,
biological psychiatry, psychopharmacology, and clinical outcome studies on depression,
anxiety, schizophrenia, and chemical dependency. He has written or co-edited 13 books
and monographs, and has over 120 original scientific articles and chapters. Listed in
The Best Doctors in America, he 1s a Distinguished Fellow of the American Psychiatric
Association, past-president of ISTSS, and vice-chair of the Scientific Advisory Board
of the Anxiety Disorders Association of America, and he has served on many VA
and NIMH research, education, and policy committees. He has recetved many honors,
including the ISTSS Lifetime Achievement Award in 1999.

Paula P. Schnurr, Ph.D., Deputy Executive Director, 1s responsible for
program development, consultation on research projects, and strategic direction of the
activities at the seven sites that make up the Center. As a leading researcher in the field
of traumatic stress, her work focuses on PTSD treatment, the physical health effects
of exposure to trauma, older veterans, and the etiology of PTSD. She is a Research
Professor of Psychiatry at Dartmouth Medical School. She served as President of the
ISTSS 1n 2004 and has been a member of the ISTSS Board since 2000. She edits the
PTSD Research Quarterly and 1s the Editor-Elect of the Journal of Traumatic Stress.

Behavioral Science Division

Terence M. Keane, Ph.D., Director, is a professor and vice-chair of the
Department of Psychiatry at Boston University School of Medicine, and s also
recognized as a world leader i 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 and a fellow of the American Psychological
Association and the American Psychological Society, and he has received many awards,
including a Fulbright scholarship and the Robert J. Laufer Outstanding Scientific
Achievement Award from ISTSS.

Clinical Neurosciences Division

John H. Krystal, M.D., Director, 1s a professor and deputy chairman
for research for the Department of Psychiatry at the Yale University School of
Medicine, and 1s one of the nation’s leading investigators on the neurobiclogy 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 committees, including a DoID-VA collaborative
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research program initiative on stress, PTSD, and other illnesses related to the 1991 Gulf War; the National Institute of
Health’s Director’s Advisory Group on Young Investigators; and the NIMH Board of Scientific Counselors. His work
has been honored by numerous awards, including the ISTSS Presidents Award and the ISTSS Danieli Award, both
for PTSD research contributions. Currently he also serves as Director of the Alcohol Research Center funded by the
Department of Veterans Affairs.

Education Division

Fred D. Gusman, M.S.W., Director, 1s an mternationally recognized expert educator and program
administrator who is often called upon to consult on program development, reorganization, and problem-solving, He
developed the first and largest PTSD mpatient program in the VA system and the only specialized inpatient PTSD
treatment for women veterans. His Clinical Training Program, the Center’s mini-residency for PTSD clinicians, attracts
national and imternational attention. Mr. Gusman is a consultant to numerous federal, state, and local programs,
including the American Red Cross. He 1s 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 Interdepartmental
Task Group on Disaster, Crists, and Counseling; the latter group includes DoD, Emergency Mental Health Strategic
Healthcare Group, Veterans Health Administration, and the American Red Cross.

Women’s Health Sciences Division

Patricia Resick, Ph.D., Director, 1s a Professor of Psychiatry and Psychology at Boston University and a
Curators’ Professor of Psychology at the University of Missouri-St. Louis (currently on leave). She is the author or
coauthor of two books and more than 100 mvited chapters and scientific articles on the topics of assessment and
treatment of posttraumatic stress disorder. She has specialized on the topic of viclence against women and has
developed an effective treatment for trauma-related PTSD and depression: cognitive processing therapy. Dr. Resick has
served on the Board of Directors of the ISTSS and has also served as its secretary and vice president. She is currently
the past-president of the Association for the Advancement of Behavior Therapy. Dr. Resick has received numerous
awards for her research, most recently the Robert S. Laufer Memorial Award for Outstanding Scientific Achievement
in the Feld of PTSD from ISTSS.

Pacific Islands Division

Fred Gusman of the Education and Clinical Laboratory Division s serving as Chief Operating Officer of the
Pacific Islands Division.

Evaluation Division

Robert Rosenheck, M.D., Director, 1s clinical professor of psychiatry, epidemiology, 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 1s an internationally known mental health service researcher who is a leader in cost-effectiveness studies of
behavioral health nterventions and in monitoring quality of care and other aspects of the performance of large healthcare
systems. He has served as prime architect of national VA collaborative programs with both the Department of Housing
and Urban Development and the Soctal Security Administration. He also directs the client-level evaluation of the
Substance Abuse and Mental Health Services Administration’s ACCESS program for homeless mentally ill Americans
and 1s currently evaluating the jomt HUD-HHS-VA multi-site initiative to end chronic homelessness. He has published
more than 300 scientific papers in peer-reviewed journals.
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Veterans Integrated Service Network
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215 North Main St.
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