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From the Executive Director

I am pleased to present the ninth Annual Report of the Department of Veterans Affairs National Center for Post-

Traumatic Stress Disorder. Research and education on stress, trauma, PTSD, and related disorders has changed

remarkably since our first Annual Report was published, and it is clear that the Center has been at the forefront of this

progress in all three of our areas of endeavor.

As the major PTSD research institution in the world, we have helped to set the global research agenda on PTSD,

pioneered psychological and pharmacological treatments, and established the facts that PTSD affects brain structure

and function.

Our educational programs have been designed to support both clinicians providing treatment and investigators who

seek to discover new therapies for PTSD. Activities include training programs, the world’s largest bibliographic

database on traumatic stress, and a website that serves veterans, the lay public, policy makers, and journalists, in

addition to the professional and scientific communities.

Consultation has emerged as our third major area of activity as the stress/PTSD field grows and as our expertise has

been established. Consultation activities serve many audiences — from individual veterans to VA policy makers,

federal research program directors, military leaders, and officials from foreign governments and international

organizations.

This report describes our history and mission, and the key accomplishments in FY 1998, in these three areas. A series

of tables at the back of the document provides details on research grants, publications, and educational activities for

those who want them, as well as more detailed reports of activities at each of our seven sites.

I believe that our list of accomplishments is consonant with our congressional mandate to be at the forefront of

research and education on PTSD. I also believe that Center initiatives not only support the VA’s overall mission but

lead the way toward cost-effective and compassionate treatment for veterans with PTSD. As we look toward the

future, our top priority remains the discovery and dissemination of the best diagnostic tools and treatments for PTSD.

The National Center for PTSD has tried to be responsive to the needs of veterans, to the clinicians who treat them, to

the scientists conducting research on PTSD, and to executives and policy makers who seek our consultation. I hope

you agree that we have continued to carry out our Congressionally mandated mission successfully.



Matthew J. Friedman, M.D., Ph.D.

About the National Center for PTSD

Scientific and clinical interest in Post-Traumatic Stress Disorder (PTSD) has grown exponentially in the past 20 years.

No longer considered an isolated problem for Vietnam veterans, PTSD is now recognized as a major public and

behavioral health problem for all military veterans and active-duty personnel, given their heightened exposure to the

traumatic stress of war, dangerous peacekeeping operations, and interpersonal violence. Moreover, the surprisingly

high prevalence of disaster, severe accidents, and violence in the civilian arena makes PTSD a serious public health

problem in the general population that may affect more than 15 million American men and women at some point in

their lives.

Burgeoning research and clinical evidence also shows that trauma and PTSD often occur in combination with, or can

significantly exacerbate, many other psychiatric and addictive disorders and physical illnesses. Information is needed

not only about PTSD but about a very complex array of related personal, familial, and social problems with grave

psychological, physical health, and economic costs. The synthesis of research and clinical findings across this broad

spectrum of issues is in great demand, and requires an integrative information source.

The National Center for PTSD, a world leader in research and education programs focusing on PTSD and other

psychological and medical consequences of traumatic stress, aims to be that source, through its research and

education programs and consultative services.

For example, the figure below indicates the integration of Center activities with respect to the treatment of PTSD. An

advantage of the Center’s multidisciplinary framework is the opportunity for specialists in research, clinical care,

program evaluation, and education to work collectively on an issue within the same organizational structure.

History

In 1989, a new program was created within the Department of Veterans Affairs (VA) in response to a congressional

mandate to address the needs of veterans with military-related PTSD. Under this mandate, the new program was

charged with "carry[ing] out and promot[ing] the training of health-care and related personnel in, and research into,

the causes and diagnosis of PTSD and the treatment of veterans for PTSD." In its operations, the agency would "serve

as a resource center for, and promote and seek to coordinate the exchange of, information regarding all research and

training activities carried out by the Veterans Administration, and by other Federal and non-Federal entities, with

respect to PTSD."

Thus was the National Center for Post-Traumatic Stress Disorder born, with the ultimate purpose of improving the

well-being, status, and understanding of veterans in American society. After a VA-wide competition determined that

no single VA site could adequately serve this unique mission, the Center was established as a consortium of five VA

centers of excellence in PTSD, each distinguished by a particular area of expertise while also sharing common

interests and concerns. Two Divisions have been added since 1989, bringing the number of sites to seven

(Biographical information about all Division Directors is contained in the Appendix.)

 



Mission

The mission of the National Center for PTSD is:

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.

This mission parallels that of the VA in general, as laid out in the VA’s strategic plan, "A Prescription for Change." The

VA’s mandate calls for it to promote excellence in health care, education, and research, and to be an employer of

choice. While the Center’s mandate does not call for it to provide direct clinical care, the Center’s research,

educational, and consultation initiatives have unquestionably had a positive impact on the clinical treatment of

veterans with PTSD and have contributed to the world’s most comprehensive body of literature on stress, trauma,

PTSD, and related disorders.

Since its inception, in fact, the Center has made significant progress in furthering the understanding and treatment of

PTSD both within the VA and in society at large. Its growth is due primarily to two factors: increased interest in

trauma and PTSD, especially since the Gulf War, and the Center’s proven ability to develop and implement relevant

programs and to compete successfully for research funds. As a central authority on PTSD, the Center serves and

collaborates with many different agencies and constituencies, including:

Veterans and their families and veterans’ service organizations.

VA clinicians, researchers, educators, program directors, and policy-makers.

Members of Congress and non-VA governmental departments.

Faculty and trainees at professional schools, universities, and colleges.

Scientific and professional societies and scholars from around the world.

Lay public and media.

Areas of Activity

In its first decade of operation, the Center has come to be regarded as the clearinghouse for all information and

activity related to PTSD, and is widely sought out for its research, education, and consultation expertise.

Research. The Center has emerged as one of the foremost PTSD research programs in the world. Through its

research publications, methodological breakthroughs, development of new assessment strategies, multisite projects,

and promotion of innovative and collaborative research, it plays a major role in setting the agenda for the entire field

of research on trauma and its aftermath. A key aspect of Center research programs is their integration with education

and consultation activities, which increases their direct relevance to VA clinical programs, thereby improving the care

of veterans throughout the system. Thus, in addition to advancing the scientific understanding of PTSD, Center

research seeks to promote effective preventive strategies, cost-effective assessment and treatment protocols, and

specialized training and consultation to practitioners working with PTSD.

Education. The ultimate objective of the Center’s educational efforts is to enhance the quality and cost-effectiveness

of PTSD care for both veterans and civilians. The primary product is accurate and timely information about treatment,

etiology, diagnosis, and prevention of PTSD. The Center’s educational initiatives aim to assimilate information and



coordinate communication among top scientists in the field of PTSD, and to bring that information to clinicians and

policymakers both inside and outside the VA. Information is rapidly disseminated through multiple channels and can

be accessed by a diverse group of users through publications, presentations, consultation, training, teleconferences,

satellite broadcasts, and the Center’s database and website.

Consultation. As the severity and prevalence of PTSD and its consequences demand greater attention, Center

expertise has been increasingly sought by the top leadership, policy makers, and program directors in the VA and in

other government agencies and branches. Such consultation has helped shape services for Vietnam, Gulf War,

women, minority, and older veterans, and veterans of tomorrow. In recent years PTSD also has become recognized as

a major public health problem within the United States, affecting not just military personnel but survivors of many

types of trauma. As the recognized expert in the field, the Center has been called upon for consultation by a growing

number of academic and non-governmental organizations. And, since PTSD is a global problem, Center consultation

has been sought by the United Nations as well as many specific governments, some of whom have requested help to

establish similar centers of excellence in their countries.

Fiscal year 1998 marked the Center’s ninth year of operation, and saw the success of several important PTSD

initiatives. This annual report chronicles the major achievements of an important year for the Center and puts forth an

ambitious plan for advancing the understanding and treatment of PTSD into the new millennium.

RESEARCH

In FY 1998, as in previous years, Center research activity was broadly focused on the assessment and diagnosis,

causes and consequences, and treatment of trauma-related problems in military veterans and active-duty personnel,

as well as evaluation research. Many projects studied veterans of all eras, while some projects specifically targeted

Gulf War veterans, women veterans, veterans who are members of ethnic minorities, and active-duty personnel and

peacekeepers. A complete listing of Center researchers’ 127 professional publications, 133 in-press articles, and 129

scientific presentations is included in Tables 1-2 at the back of this document.

Assessment and Diagnosis

For the past nine years, the Center has focused its research efforts on developing and refining measures to improve

diagnostic accuracy and to assess traumatic exposure. Most of this work is conducted under the leadership of the

Center’s Behavioral Science Division, which has developed some of the most widely used measures in the world, such

as the Mississippi Scale for Combat-Related PTSD, the PTSD Checklist, and the Clinician Administered PTSD Scale

(CAPS). During the past year, the CAPS and the PTSD Checklist were translated from English into eight other

languages.

Another research focus in FY 1998 was the development and testing of brief, cost-effective PTSD screening measures

to be used in primary-care settings. These measures will assist health care providers in identifying and providing

appropriate care for veterans who are reluctant to seek PTSD treatment from mental health services. The Center also

continued to focus on measurement of trauma exposure, including the evaluation of state-of-the-art methods for

collecting information from individuals about their lifetime experiences with trauma and serious psychological

stressors.

Causes and Consequences

Because individuals with PTSD show a variety of changes in memory and attention, as well as changes in brain

structures and functioning, psychobiology is an important part of the Center’s research program. Most of this work is

conducted at or coordinated by the Clinical Neurosciences Division.

In recent years, one line of investigation has focused on the hippocampus, a key brain structure that plays a

significant role in learning and memory. This research has revealed less hippocampal volume and greater memory

deficits in male Vietnam veterans with PTSD, and during FY 1998, the Division found that these results also apply to

women. An ongoing study is examining the effect of PTSD on hippocampal volume in Gulf War veterans, and a study

will take place in FY 1999 that will explore the effects of stress on the benzodiazepine receptor in the hippocampus

and prefrontal cortex of Vietnam and Gulf War veterans with PTSD. The Behavioral Science and Education Divisions

are collaborating on a related study that combines neuroimaging, electrophysiological, and behavioral methods to

study the hippocampus in individuals with PTSD.

In the past year, the Clinical Neurosciences Division generated findings that point to a dysfunction, under conditions of

acute stress, in the PTSD-affected brain’s regulation of one of its major stress response systems, the hypothalamic-

pituitary-adrenal axis. This information will be useful in planning treatment strategies and drug therapies. The Division

is also examining the cellular mechanisms through which stress leads to atrophy and cell death in specific brain areas

and is investigating specific drugs that may help block or reverse these effects. In addition, the Sleep Laboratory at



the Education Division is conducting ongoing laboratory and ambulatory sleep research protocols aimed at

understanding the sleep complaints, particularly trauma-related nightmares, of PTSD patients.

The Behavioral Science Division has been at the forefront of state-of-the-art research design and statistical

approaches to the study of stress and trauma. This research aims to understand the origins of PTSD, the nature of the

disorder, and its implications for physical health and functioning. During FY 1998, Division staff, in collaboration with

staff from the Women’s Health Sciences Division, reported on the impact of premilitary, war-zone, and postmilitary

factors as they related to the severity of PTSD symptoms in Vietnam veterans. This work points to the importance of

examining exposure to multiple stressful events over an extended period of time rather than concentrating on the

impact of a single traumatic event. Other areas of investigation for the Behavioral Science Division look at how

psychological trauma affects interpersonal relationships, such as marriage, and the link between PTSD and

perpetration of violence.

The Executive, Behavioral Science, and Women’s Health Sciences Divisions also investigated the physical health

consequences associated with trauma and PTSD in women veterans and veterans of all eras, from World War II to the

Gulf War. To date, this work has shown that PTSD is associated not just with emotional difficulties, but with physical

problems as well. In FY 1998, research focused on identifying the specific physical health problems that are associated

with PTSD and on investigating the biological and behavioral mechanisms though which PTSD affects physical health.

Treatment

The development and evaluation of new treatments for PTSD has always been a significant focus of the Center’s

research activity. The Executive Division led the primary study on treatment in FY 1998, VA Cooperative Study #420,

a 10-site randomized clinical trial of trauma focus group therapy for combat-related PTSD in male Vietnam veterans.

The study, which is the largest PTSD treatment study ever funded by the VA, is expected to be completed in June,

2000.

Across the divisions, a variety of projects in FY 1998 focused on other forms of psychotherapy for treating PTSD. One

study evaluated a structured, brief group treatment that targets ambivalence about changing PTSD symptoms and

comorbid problem behaviors in male Vietnam veterans. An ongoing project is examining effective treatments for anger

in veterans with PTSD. Additional studies address PTSD problems from nonmilitary stressors affecting veterans, such

as childhood abuse and adult domestic violence. One such project is a randomized clinical trial of exposure and

cognitive restructuring for treating PTSD in adult female survivors of childhood sexual abuse. Another, conducted in

conjunction with the Department of Defense (DoD), is a randomized clinical trial to evaluate a cognitive approach to

treating female victims of spousal battering.

The Clinical Neurosciences Division is the primary site for the study of drug treatments. The Division recently began an

innovative study of rape victims that will use the beta-blocker propranolol; it is expected that propranolol

administered within the first 24 hours after a rape will help to lessen the intensity and frequency of traumatic

memories. The Division also expanded a double-blind, placebo-controlled clinical trial of clonidine, which is not a beta-

blocker but, like propranolol, reduces acute stress-induced neurotransmitter changes.

Evaluation Research

Few other aspects of VA care have been as closely monitored or as firmly rooted in outcome data as PTSD treatment.

Since 1988, the Northeast Program Evaluation Center has served as the Evaluation Division of the Center and has

monitored the performance of specialized treatment for PTSD at medical centers across the entire VA system.

In 1998, the Evaluation Division issued the third report of the National Mental Health Program Performance Monitoring

System. These reports evaluate all mental health care, including PTSD treatment, provided at each VA Medical Center

(VAMC) and in each of VA’s 22 Veterans Integrated Service Networks (VISNs). The performance monitoring system,

an effort endorsed by the Under Secretary for Health, generates an annual "report card" for every VA mental health

program and every VISN based on the accessibility of services, quality of care, efficiency of service delivery, and

veterans’ satisfaction.

The Evaluation Division also issued the third report on the treatment outcomes of specialized PTSD inpatient programs

dealing with veterans’ PTSD symptoms, alcohol abuse, drug abuse, violence, and work. These data are used widely in

making programmatic changes as part of VA’s commitment to continuous improvement in the cost-effectiveness of

service delivery. Individual monitors have been selected from both sets of reports by the Veterans Health

Administration to serve as measures for the annual performance evaluation of VA’s Special Emphasis Programs for

PTSD.

Close attention to maintaining clinical focus and maximizing efficiency has resulted in a doubling in the number of

veterans receiving specialized PTSD treatment at VAMCs, from 33,015 in 1995 to 66,625 in 1998. Because some

facilities closed their specialized programs, markedly reducing the availability of such services, the Division has been a



major force in preserving and expanding VA’s capacity to provide the highest-quality specialized services for veterans

with PTSD at a time of major system change.

Special Populations

In addition to the research projects examining veterans in general, some research efforts were aimed at

understanding and dealing with the unique circumstances of special populations.

Gulf War Veterans. The Center began studying approximately 3,000 male and female veterans who served in the

Gulf War shortly after these veterans returned home in 1991. In one study, veterans who were processed through

Fort Devens, MA, were assessed five days after returning to the United States and have been studied periodically

since that time. The fourth wave of data collection was completed in FY 1998.

During the year, the research team, located at the Women’s Health Sciences Division, developed reports on sexual

harassment and on the prevalence of psychiatric disorders among Gulf War veterans. The Division also continued to

be extensively involved in the Boston VA Environmental Hazards Center, one of three VA centers across the country

where VA, public, and environmental health specialists collaborate to investigate Gulf War illnesses.

The Clinical Neurosciences Division continued its work on another longitudinal study of Gulf War veterans. This project

is unique in its study of memory, capitalizing on the Division’s expertise in this area. Also in the realm of neurobiology,

the Education and Behavioral Science Divisions received funding to assess the physiological aspects of combat-related

PTSD in both Vietnam and Gulf War veterans. This study will use simultaneous measurement of brain structure and

function through advanced brain imaging techniques.

Women Veterans. Since its inception, the Center has demonstrated a strong commitment to studying women

veterans, which was formalized in 1994 by the creation of a separate division devoted exclusively to the needs of

women veterans. Center research integrates women into general research projects whenever possible, while selected

projects focus exclusively on women.

During FY 1998, for example, the Women’s Health Sciences Division continued to disseminate findings from the

completed survey, funded by VA Health Services Research & Development (HSR&D), of women veterans’ perceptions

and experiences in accessing VA health care services. This study provides a model of the institutional and individual

characteristics associated with women veterans’ access to care, including health outcomes. A follow-up study of

women veterans who use VA care is currently proposed to examine the factors associated with a prevalent history of

sexual assault among these women.

In another study, the Evaluation Division assessed the influence of military and sexual trauma in the etiology of PTSD

among women veterans who sought treatment. This study confirmed results from an earlier study of female Vietnam

veterans, but broadened the eras of service to include women from World War II through the Gulf War. In this clinical

sample, sexual trauma in the military was four times as influential as duty-related non-sexual trauma in contributing

to the development of PTSD.

Ethnic Minorities. The Center has been active in research that addresses the needs of veterans from ethnocultural

minority groups. All research projects aim, whenever possible, to examine the effects of race or ethnic group, and

some projects are specifically focused on this topic. In FY 1998, the Center continued its analysis of data from the

Matsunaga Vietnam Veterans Project, a large epidemiological study modeled on the National Vietnam Veterans

Readjustment Study (NVVRS), that targeted Vietnam veterans of American Indian and Asian/Pacific Islander ethnic

backgrounds.

During the year, the Executive Division undertook projects focused on ethnocultural differences in PTSD and other

psychosocial outcomes, and on physical health and PTSD. In addition, the Pacific Islands Division continued its effort

to develop and validate a questionnaire for assessing race-related events with Asian American Vietnam veterans. Data

are being collected in Hawaii, Northern California, and Guam.

Active Duty Personnel and Peacekeepers. The Center continues to expand its investigations into the effects of

active duty-related stressors, including peacekeeping functions. During FY 1998, the Women’s Health Sciences

Division entered its second year of the DoD-funded research on women in the Marine Corps and their adjustment to

first-term enlistment. The results of the investigation will be used to inform policy makers and clinicians concerned

with improving retention of Marine Corps women and optimizing their adaptation to military service.

The Clinical Neurosciences Division, in collaboration with DoD, is investigating the biological and psychological effects

of high-intensity military training. To date, results show that high-intensity training has profound effects on

neurohormones in some, but not all, trainees. Prospective longitudinal studies of PTSD are underway to determine if it

is possible to identify subgroups of trainees who are more resilient and those who are more vulnerable.



The Behavioral Sciences Division has been at the forefront of investigating the psychological consequences of

peacekeeping and peace-enforcement missions for U.S. military personnel. An initial project found that peacekeeping

and peace-enforcement in Somalia involved stressors that differed from those encountered during traditional combat.

The Division also is continuing its investigation of the long-term mental health of peacekeepers deployed to Somalia

and, more recently, of those sent to Bosnia.

The study of military personnel in Bosnia, conducted in collaboration with Walter Reed Army Institute of Research

(WRAIR), is a landmark effort: for the first time, mental health status prior to deployment was assessed, so that it will

be possible to determine the psychological impact of military deployment in this specific region.

Education

In keeping with its goal to enhance the quality and cost-effectiveness of PTSD care, the Center made great strides

during FY 1998 in accurate and timely distribution of information about PTSD via three types of educational products:

research and clinical publications, specialized educational and training programs and workshops, and the PTSD

Resource Center.

Research and Clinical Publications

In addition to the numerous scholarly publications, books, and chapters Center staff generate in connection with their

own research activities, the Center publishes its own material to support the VA’s educational mission. The Center

edits and publishes two of the primary research publications in the field of PTSD; both are unparalleled sources of

scientific and clinical information. Each has a circulation of more than 5,000 and is distributed to all VAMCs and Vet

Centers, departments of clinical psychology and psychiatry in academic institutions across the United States, as well

as to government and private-sector sources that shape research, clinical practice, and policy concerning traumatic

stress; in addition, the Research Quarterly is distributed to all members of the International Society for Traumatic

Stress Studies (ISTSS).

The National Center for PTSD Clinical Quarterly addresses the needs of practicing clinicians and program

administrators, providing them with an overview of the major clinical, theoretical, and programmatic developments in

the field. FY 1998 issues included articles on startle response in individuals with PTSD, neuroimaging studies,

specialized care for chronic complex PTSD, pharmacotherapy, assessment and intervention for somatic symptoms

associated with PTSD in women, and the biological impact of exposure to situations of life threat.

The PTSD Research Quarterly is a guide to the scientific literature on traumatic stress and PTSD. Some of the topics

for FY 1998 included: psychophysiological assessment of PTSD, forensic issues, group treatment of PTSD, and motor

vehicle accident survivors and PTSD.

The Center also produces state-of-the-art tools aimed at clinicians involved in the treatment of people with PTSD. A

major project in FY 1998 was the completion of Disaster mental health services: A guide for clinicians and

administrators. This comprehensive manual addresses prevention and management of disaster-related mental health

problems and is being enthusiastically received by individuals and organizations involved in disaster response.

Center staff are currently working on a number of manuals to assist clinicians, including treatment manuals for the

individual and group treatment of PTSD; a resource guide for primary care providers on screening, referral, and health

care of patients with histories of trauma; and a companion Best Practices Guide designed to enhance clinician

utilization of the evidence-based technical recommendations from ISTSS. The Executive, Clinical Neurosciences,

Education, and Behavioral Sciences Divisions participated actively in the ISTSS initiative to formulate evidence-based

practice guidelines for the treatment of PTSD.

The Center has begun disseminating research and clinical information through video products as well as more

traditional published documents. During FY 1998, the Center continued the development on three major video

projects: the Native American Video series, addressing the unique cultural needs of Native Americans exposed to

trauma; a video on PTSD and anger; and a video project giving an overview of the VA and disaster mental health.

Also in FY 1998, the National Center collaborated with the Texas Department of Mental Health and Retardation, the

Federal Emergency Management Agency (FEMA), and the Center for Mental Health Services, to co-direct a video

about helping communities recover from disasters.

Training Programs and Workshops

The Center conducts a wide range of programs that provide face-to-face training opportunities in PTSD. These

programs cover a broad range of specialization and intensity, including clinician training programs and workshops

specifically in PTSD; internships and fellowships for medical interns, residents, and postdoctoral candidates; and

specialized workshops provided within the context of more general medical and mental health conferences.



Specialized Training Programs. The Education Division’s Clinical Training Program is recognized as one of the

nation’s top training programs for the treatment of PTSD. The program provides practitioners with a unique mix of

educational presentations and observation of on-site clinical activities. In FY 1998, 83 clinicians from 16 states and 5

countries attended the program. Trainees included psychologists and psychiatrists, social workers, nurses, drug

counselors, marriage and family counselors, chaplains, hospital administrators, researchers, and other professionals.

The Women’s Health Sciences Division was instrumental in the development of a proposal for a "mini-residency" in

women’s mental and physical health. This mini-residency provided in-depth, hands-on training for a select group of VA

primary care providers from across the country who have made a commitment to working with women veterans.

In conjunction with collaborators at each of the VA facilities in the Sierra Pacific Network, the Education Division has

received approval to create one of the nation’s Mental Illness Research, Education, and Clinical Centers (MIRECC) with

core components focusing on PTSD and dementia. The primary objective of the Sierra Pacific MIRECC is to improve

clinical care through the development and integration of complementary research, education, and clinical programs

that bridge the scientist-practitioner gap.

Internships and Fellowships. All divisions offered a variety of traineeships to men and women enrolled in post-

graduate programs in preparation for careers as professionals in psychiatry, psychology, social work, nursing, and

other disciplines. In addition, the Behavioral Sciences Division continued their highly acclaimed National Institute of

Mental Health (NIMH)-funded post-doctoral research program _ one of the few in the country specializing in PTSD

research _ with three fellows completing training in the second year of the program. An outstanding class of four new

fellows joined the program at the end of the fiscal year.

Workshops and Presentations. During FY 1998, Center investigators presented a total of 64 workshops, training

sessions, and papers in a number of educational settings, with major emphasis on disaster and critical incident

debriefing, special needs of women veterans, and the role of PTSD in primary care. Following are some of the

highlights of these activities.

The Disaster Mental Health training series, launched in FY 1998 in partnership with the Readjustment Counseling

Service (RCS) and consisting of on-site two-day workshops that include presentations, debriefing demonstrations, and

simulation exercises. It was delivered to VA audiences in Denver, Memphis, Minneapolis, Philadelphia, Pittsburgh,

Augusta, GA, and Portland, OR.

Presentations on disaster and critical incident disaster mental health were made at specialist conferences sponsored by

the National Disaster Medical System (NDMS), DoD, Public Health Service (PHS), VA, University of Pittsburgh School of

Social Work, and the Disaster Mental Health Institute, University of South Dakota.

Bruce Young of the NC-PTSD Education Division accepted the invitation from the Disaster Mental Health Institute,

University of South Dakota, to be a key speaker at their annual disaster conference and to co-present (with Dr. Anne

Wilson, VAMC Pittsburgh) "CISD in the Workplace" sponsored by the University of Pittsburgh, School of Social Work,

Continuing Education Program for Employee Assistance Providers.

The Education and Executive Divisions provided the mental health track for the week-long "Disaster/Critical Incident

Mental Health Training: Leadership Training Module" of the "1998 Consequence Management," a Federal Response

Plan mass-casualty medical training and exercise that took place in Augusta, GA, sponsored by the DoD, VA, and PHS.

In conjunction with the Center for Mental Health Services, the Center developed a two-day mental health track for the

"1998 Life Saving Intervention" national conference of NDMS, which includes DoD, VA, and PHS, as well as

organizations such as the American Red Cross.

The Executive Division worked together with the nursing administration of Dartmouth-Hitchcock Medical Center to

train a pilot group of nurses in critical incident stress debriefing, initiating a very successful program that capitalizes

on local opportunities to develop a model for the national VA system.

Executive Division staff chaired the VA Employee Education System’s national task force on Mental Health Primary

Care, collaborating with a number of other VA agencies to organize and present a three-day national training

conference attended by more than 100 VA medical, nursing, and mental health providers.

Teleconferencing. In addition to face-to-face programs and workshops, the Center has also begun to take

advantage of teleconferencing and multi-site conference calls as a cost-effective way of delivering educational

presentations. Some of the teleconference and conference call presentations offered during FY 1998 included:

educational conference calls jointly offered by the Evaluation and Education Divisions, which reach staff of all PTSD

programs across the United States; disaster mental health conference calls for participants receiving training from the



Center; research presentation teleconference calls to educate center members about current research being conducted

at different divisions; and cross-site conference calls for all specialized PTSD programs.

Resource Center

The PTSD Resource Center houses the largest single collection of traumatic stress literature in the world. Over

twenty-five languages are represented among the 15,000 papers in the Resource Center collection, which contains a

copy of every publication indexed in the Center’s database except for doctoral dissertations. The book collection has

grown to nearly 1,000 volumes.

The Center’s database of Published International Literature On Traumatic Stress (PILOTS) contained 13,662 citations

in FY 1998, up from 12,264 the previous year. Dartmouth College Library statistics record that nearly 17,000

connections were made to PILOTS during the year, almost double the number recorded during FY 1997. A "PILOTS

Update" column, published in the PTSD Research Quarterly and on the website, kept users informed about

improvements to the database and changes in access procedures. Work began in FY 1998 on a new edition of the

PILOTS Database User’s Guide.

Since the Center’s website (www.dartmouth.edu/dms/ptsd), was launched in November 1995, the range and extent of

the information posted there has increased steadily. During FY 1998, a particular effort was made to add material

directed at clinicians. The first of a new series of Clinician’s Updates was posted, along with a list of recommended

books for PTSD clinicians. The first entire issue of the Clinical Quarterly was posted on the website, and 10 articles

from back issues were posted as well. A new edition of the PILOTS Database Instruments Authority List, which lists all

the assessment instruments used in published studies indexed in PILOTS, was also published and posted on the

website.

For the lay public, the website was expanded in FY 1998 to include "fact sheet" summaries of topics such as disaster

mental health, veteran’s issues, gender issues, and treatment for trauma survivors; schedules of upcoming training

events; and links to other websites on trauma issues. Professional positions and training opportunities were also

posted on the website, and considerable effort was expended in keeping the content of the entire site up-to-date.

The Center has continued to receive many favorable comments from Web users, and has been listed on an increasing

number of directories of recommended web sites produced by libraries, mental health organizations, and commercial

publishers. The Center has continued to make extensive use of other Internet resources, including discussion lists and

electronic mail, to improve communication with professionals and lay persons interested in traumatic stress.

Consultation

In FY 1998, Center staff were involved in consultation in many arenas, including advising on matters of policy, support

for research initiatives outside the Center, assistance to clinicians involved in treatment, and work with governments

and agencies outside the United States.

Policy

During FY 1998, the National Center worked closely with VA’s Mental Health Strategic Healthcare Group (MHSHG),

consulting on clinical, research, and educational policy through participation on its Field Advisory Board, New

Knowledge Committee, and other strategic planning committees. Other key ongoing policy-related consultative

activities involving top VA leadership include Readjustment Counseling Service (RCS), Medical Research Service,

Women Veterans, Emergency Medical Preparedness Office, Gulf Veterans, and Minority Veterans.

In the aftermath of the Gulf War, the VA, DoD, and Department of Health and Human Services have been

collaborating to prepare a Presidential Research Directive, aimed at promoting the health and well-being of active-duty

military personnel involved in UN (United Nations)/NATO (North Atlantic Treaty Organization) peacekeeping

deployments, and Executive Division staff have participated in this initiative during the past year. The Division also

consulted with DoD to develop a screening protocol for all military recruits that would provide a valuable medical

database for all military personnel that would be made available to VA when they became veterans.

Research Support

In addition to conducting its own research, the Center supports many other ongoing PTSD research activities. Center

staff served on national research review boards, such as the Medical Research Advisory Group for VA (Dr. Charney),

VA Merit Review (Dr. Southwick), NIMH (Dr. Friedman), and the Scientific Advisory Board of the Anxiety Disorder

Association of America (Dr. Charney). Staff also served as members of specially constituted boards (such as Special

Emphasis Panels for NIMH), on local research review boards, and as reviewers for all of these organizations.

During FY 1998, Center staff had a wide assortment of special research-related consultative assignments at



organizations such as NIMH, VA, and the Institute of Medicine. During the past year Dr. Charney consulted with both

VA and NIMH on the restructuring of their research programs. In another notable effort, Dr. Keane chaired an

international working group at the request of the Director of NIMH that prepared a report for the South African Truth

and Reconciliation Commission on the psychological, social, and economic consequences of exposure to torture and

related trauma. Drs. Friedman and Southwick also participated in this effort.

A particular focus in recent years has involved consultation to DoD. During FY 1998, Dr. Wolfe continued her

appointment as Guest Scientist at WRAIR. Center investigators consulted on the health of active-duty military

personnel and on the psychological impact of UN/NATO peacekeeping deployments. Dr. Miyahira led the initiative to

develop collaborative research programs between the National Center and Tripler Army Medical Center in Honolulu.

She also launched another initiative with DoD’s Center for Excellence in Disaster Management and Humanitarian

Assistance, located at the Pacific Regional Medical Command of Tripler Army Medical Center, to identify a series of

joint education and research projects.

Finally, an important aspect of research support is the service of Center staff as members of journal editorial boards,

or as consulting editors or ad hoc reviewers. The journal editorial roles filled by Center staff members in FY 1998 are

included in Table 5.

Treatment Support and Consultation

The Center is frequently called upon to consult with clinicians involved in the treatment of people with PTSD. Center

staff expertise can help to improve the knowledge and skills of practitioners, disseminate treatment innovations, and

create a process through which clinical practice is informed by new theoretical developments and results of empirical

research. Center staff act as a conduit among clinicians, educators, and researchers throughout VA and the world,

providing information about PTSD and training in the delivery of comprehensive, cost-effective, state-of-the-art

treatment. Examples of significant activities in the area of treatment support and consultation during FY 1998 included

the following:

The Evaluation Division’s "report card" for VA PTSD programs, a sophisticated array of performance monitors,

continued to be used by top VA leadership for reassessing clinical program policy, structure, and outcomes.

The Education Division is frequently called upon by HQ and VISN officials to conduct site visits and other consultative

assistance to PTSD programs that are having difficulties. Such interventions range from PTSD service redesign,

administrative adjustments, or education and training for practitioners.

The Executive Division provided consultation to MHSHG regarding Best Practice Guidelines for PTSD treatment in the

VA. A related effort, chaired by Drs. Keane and Friedman along with Dr. Edna Foa of the University of Pennsylvania,

involved a panel of international experts working under the auspices of the ISTSS to develop a Best Practice Guideline

for PTSD treatment worldwide.

The Women’s Health Sciences Division provided telephone and face-to-face consultation to other VA comprehensive

Women’s Health Centers nationally and to staff of VA’s three other Women’s Stress Disorders Treatment Teams, all

located in different regions of the country.

The Women’s Health Sciences Division also consulted to senior VA management and VA and university health

professionals on the Boston Model, a unique system for implementation of state-of-the-art primary and mental health

care for women. The Boston Model is aimed at risk reduction and improved health prevention through interdisciplinary

team management and patient involvement, and emphasizes behavioral health and well-being.

International

Exposure to trauma is a part of the human condition. Therefore, psychotraumatology is a global initiative. As the

leader in this field, the Center has consulted in a wide variety of international contexts. Foremost among these is the

ISTSS, whose membership consists of clinicians and scholars from around the world who are dedicated to this field.

Drs. Keane and Friedman are past presidents of ISTSS and other Center personnel have served in key leadership

positions.

The Australian National Centre for War-Related Post-traumatic Stress Disorder has collaborated closely with its

American counterpart since its inception. Other governments have sought Center consultation, some with the

expectation of establishing similar organizations within their own countries; these include Canada, Japan, Croatia, and

Kuwait. International military cooperation on a variety of UN/NATO deployments has resulted in ongoing consultation

between Center experts and colleagues in Canada, Norway, Sweden, United Kingdom, the Netherlands, and Australia.

In FY 1998, the United Nations requested Center leadership for an International Working Group to address the global

impact of trauma among many populations at risk, including survivors of war, genocide, and forced migration; victims



of interpersonal violence, social deprivation, and neglect; and UN personnel serving on humanitarian missions or

military peacekeeping operations. Drs. Keane and Friedman are co-chairs of this initiative.

Looking to THE FUTURE

In its first ten years the Center has established a far-reaching reputation as the world’s authority on PTSD. At the

same time, it has established a strong base from which to grow and expand its influence: the infrastructure and

products are in place; networks and relationships have been forged; the Center’s reputation for excellence in

research, education, and other activities is secure.

Looking forward, the Center’s strategy for carrying its mission forward into the next century entails leveraging this

base — that is, maximizing the reach and impact of the Center’s existing resources to improve the prevention and

treatment of PTSD. This will be accomplished through expanded dissemination of Center knowledge and tools,

targeted Center research, and applying Center knowledge in areas of special focus.

Some of the specific areas of focus for the future include:

Improving treatment and prevention of PTSD. The Center is involved in all the steps along the path from

research to education, development of treatment protocols, and monitoring of treatment, and will work to strengthen

effectiveness at all points along that path.

Strengthening collaboration between PTSD and primary care services. The Center will continue to strengthen

its relationships with a wide range of organizations involved in the diagnosis and treatment of PTSD. Special effort will

be aimed at encouraging better screening for trauma-related disorders and undertaking collaborative efforts to provide

effective treatment.

Utilizing Center resources for disaster mental health care. Disaster mental health care is a key component of

the overall mission of the VA. The Center has an opportunity to support the VA in its mission through research and

training in effective intervention strategies.

Working with the Department of Defense on behalf of tomorrow’s veterans. The Center has worked very

productively with DoD on a variety of projects during its history. Looking forward, the Center hopes to be able to

conduct joint research, educational, and consultation programs. Examples of collaborative efforts might include, for

example, developing predeployment screening protocols and acute intervention strategies.
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