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 As many as one in five primary care patients 
have significant mental health problems, includ-
ing posttraumatic stress disorder (PTSD). In na-
tional probability samples in the U.S., the lifetime 
prevalence of PTSD is estimated at 6.8% (Kessler 
et al., 2005) and current prevalence in the past 12 
months at 3.5% (Kessler et al., 2005).  PTSD is re-
lated to higher levels of health-related problems 
(Schnurr & Green, 2004) and to lower levels of 
functioning (Thorp & Stein, 2005). The same expe-
riences that qualify for DSM-IV PTSD criterion A 
(e.g., war, disaster, sexual abuse, severe physical 
injury) also commonly lead to medical visits. Tak-
en together, these findings suggest that PTSD may 
be prevalent in primary care settings. The goal of 
this report is to summarize the current literature 
that examines the prevalence of PTSD in primary 
care settings. Results based on archival reviews 
and self-reports are contrasted, and the meth-
ods used in the research to date are considered.

Archival Studies
 A patient’s trauma history is often undetected 
during routine medical visits unless the patient 
mentions trauma as the main reason for the visit. 
A few archival studies examined existing medical 
records to uncover how often patients reported 
trauma or PTSD. These studies were not conduct-
ed to provide accurate estimates of prevalence via 
direct questions to patients but to show what oc-
curs when a focus on trauma and PTSD is absent. 
One study conducted in the Netherlands (Mol et 
al., 2002) examined prevalence of trauma exposure 
commonly recorded in general practice and found 
that only 0.1 - 0.3% of patients were listed as re-
porting a traumatic event. In a random sample of 
existing emergency room charts, Briere and Zaidi 
(1989) found that 6% of patients reported abuse. In 
this same setting, when clinicians were instructed 
to inquire about abuse, the rates increased to 70%. 
Likewise, PTSD often goes undetected in primary 
care. An archival study conducted in Australia ex-
amined the medical records of over 50,000 patients. 
The prevalence of PTSD was less than 0.09%, far 
below the rates found in community samples 
(Gauvin & Wilson, 2002). Another study showed 
that general practitioners diagnosed only 7% of 

actual PTSD cases. Zimmerman and Mattia (1999) 
administered structured interviews to 500 Rhode 
Island patients to identify cases of PTSD. During 
the patients’ visit, the physicians diagnosed PTSD 
in 7% of this sample, but an additional 19% met cri-
teria based on results of the structured interview.

Self-Report Studies: Methodological Issues
 To provide more accurate estimates of the prev-
alence of PTSD in primary care, many investiga-
tors have used self-reports in the form of ques-
tionnaires or interviews instead of record reviews. 
Throughout these studies, sampling strategies, 
response rates, and assessment approaches differ; 
therefore the extent to which these studies yielded 
generalizable results varies. These methodological 
differences potentially create sampling biases that 
posed less of a challenge for the archival studies 
summarized above. Unlike traditional epidemio-
logic studies of large probability samples, studies 
conducted in medical settings have often used 
smaller convenience samples. In some studies, 
samples were drawn from waiting rooms, and in 
others, patients that attended a primary care facil-
ity were contacted at a later time to complete the 
study. In waiting rooms, undoubtedly research 
assistants were more likely to reach some patients 
than others, and many patients may have been 
called away to their appointments before com-
pleting the protocol. However, there are exam-
ples in the literature of nationally representative 
samples (Afana et al., 2002; Thulesius et al., 2004).
 Another sampling issue in interpreting this re-
search is whether there were eligibility require-
ments beyond presence in primary care. Some 
studies report prevalence in samples of individu-
als who have been selected because of the possi-
bility of psychiatric disorder.  For example, prev-
alence estimates reported in the Primary Care 
Anxiety Project (PCAP) (Bruce et al., 2001; Rodri-
guez et al., 2003; Weisberg et al., 2002) were based 
on a sample of adults who had already completed 
a screening questionnaire for depression or anxi-
ety and had been referred for consultation. Other 
studies have used samples that were selected 
based on injury or other trauma (e.g., motor ve-
hicle and other accidents).
 As in other types of survey research, response 
rates also determine the accuracy of prevalence 
data obtained in primary care settings. Although 
some studies maintain high response rates of 
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80-90% (Afana et al., 2002; Thulesius et al., 2004), others 
have response rates lower than 60% (Escalona et al., 2004; 
McQuaid et al., 2001; Prins et al., 2003; Stein et al., 2000).
 A wide array of assessment tools have been used in 
the various studies and this also can lead to variations in 
prevalence estimates. To determine prevalence of PTSD, 
some studies used self-report questionnaires (Davis et al., 
2003; Hankin et al., 1999; Mori et al., 2003; Taubman-Ben-
Ari et al., 2001; Thulesius et al., 2004), whereas others used 
structured interviews (Deykin et al., 2001; Escalona et al., 
2004; Lang & Stein, 2005; Magruder et al., 2005; Prins et al., 
2003; Stein et al., 2000). Whether DSM III, III-R or IV was 
used to ascertain diagnosis will also influence estimates.

General Population Studies of PTSD in Primary Care
 Stein and colleagues (2000) used a structured interview 
to assess a sample (N = 368; response rate = 48%) of pri-
mary care visitors in San Diego, CA.  This sample was col-
lected in the waiting room and composed of mostly white, 
educated, middle class persons (67% female). This research 
examined the utility of a self-report measure as a screen for 
PTSD as well as comorbidities, functional disability, and pat-
terns of health care utilization. Current one-month preva-
lence of PTSD was 9.8%, and lifetime prevalence was 22%. 
Thulesius et al. (2004) sampled over 1,000 persons across 10 
health centers (response rate = 80%) in the Nordic region. 
Using self-report questionnaires to assess PTSD, they re-
ported current PTSD prevalence at 6.5% (no lifetime PTSD 
reported).  Taubman-Ben Ari et al. (2001) conducted a 
survey in Israel by using a national probability sample of 
primary care sites and surveying every third visiting pa-
tient (response rate = 80%). Using a self-report measure, 
they found current DSM-III PTSD prevalence of 7.5% in 
men and 10.5% in women. This investigation also reported 
on lifetime prevalence of PTSD for those who had experi-
enced a trauma-—37% for men and 40% for women.

Veteran Studies of PTSD in Primary Care
 The majority of research conducted in primary care set-
tings has been conducted on veteran populations. Two 
studies reported on primary care samples composed par-
tially of veterans. Lang and Stein (2005) tested a screen for 
PTSD in two studies, sampling from VA and university 
primary care sites. In study 2, they used a screening tool 
as well as a structured interview (part sample only) in a 
small sample of 154 patients (response rate = 60%) from 
San Diego, and estimated current prevalence of PTSD 
at 16.0%.  The other study (Escalona et al., 2004) that as-
sessed a sample of half veterans and half spouses of veter-
ans was conducted only on women at a VA primary care 
site in New Mexico (N = 264; response rate = 44%). Using 
a computer-assisted structured interview, they estimated 
lifetime prevalence of PTSD at 27.3%.
 Two other studies focused exclusively on female veter-
ans. In a study screening for substance abuse and psychi-
atric disorders in VA primary care, Davis and colleagues 
(2003) sampled over 1,200 female veterans in Washington 
State (response rate = 65%). Using a self-report measure, 

they reported lifetime prevalence of 32.6%. Lang et al. 
(2003) assessed 49 female veterans in primary care by us-
ing a structured interview and found that 31% met diag-
nostic criteria for PTSD. 
 One study focused exclusively on male veterans. In 
a sample of 156 male veteran patients in Boston (no re-
sponse rate reported) who were selected based on low and 
high medical services use (high use was defined as at least 
2 visits in the past year), Deykin et al. (2001) used a structured 
interview and found current prevalence of PTSD to be 23.1%.
 Most veteran studies have included both men and 
women.  Hankin et al. (1999) collected data across several 
Boston medical facilities for the Veterans Health Study (N 
= 1257; response rate = 57%). They reported current PTSD 
prevalence of 20%. Mori et al. (2003) collected data from 
300 veterans in a waiting room in Boston (response rate = 
77%). Current prevalence of PTSD was 11.5%. Magruder 
and colleagues (2005) used a structured interview to as-
sess 746 veterans who had visited primary care sites in the 
southeastern U.S. (response rate = 74%) and also found a 
current PTSD prevalence of 11.5%. Prins et al. (2003) as-
sessed a sample of 188 veterans in primary care waiting ar-
eas (response rate = 56%) and found a current prevalence 
of 24.5%. 

Special Population Studies of PTSD in Primary Care
 A handful of other investigations report current rates of 
PTSD found in medical settings that have special charac-
teristics. These samples were selected from special popula-
tions, such as inner-city young adults (50%; Leskin et al., 
1999), a poor rural African town (20%; Carey et al., 2003), the 
Gaza Strip (29%; Afana et al., 2002), and alternative medical 
treatment seekers in the U.S. and U.K. (6%; Davidson et al., 
1998).

Screening for PTSD
 Because health practitioners are extremely busy and 
have so many things to assess when seeing their patients, 
effective and efficient screening for those who are mostly 
likely to be suffering from mental disorders is essential. The 
review presented here indicates that PTSD is prevalent in 
primary care settings.  Identification of patients with PTSD 
is important because the disorder may have implications. 
PTSD patients may present with special needs, and may 
have treatment compliance issues that are more effectively 
dealt with if the provider is aware of their current mental 
health status. In some cases the patient may need referral 
to more appropriate care. Screens must be easy to admin-
ister, short and quick, and they must accurately identify 
symptoms. Several PTSD screens are now being used or 
are under development and were being tested in many of 
the studies reported here (Mori et al., 2003; Lang & Stein, 
2005; Prins et al., 2003).

Summary 
 In summary, the existing literature suggests that PTSD 
is more prevalent in primary care settings than in gen-
eral populations. At the same time, in most existing 
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studies the methodology applied does not produce 
prevalence estimates that generalize to all primary care 
settings in the population. More research using na-
tionally representative samples is needed to establish 
accurate prevalence figures of PTSD in primary care. 
Research is also needed to improve our understand-
ing of the specific needs of this subgroup of patients. 
Overall, findings still indicate a need for education, 
screening, and policy or system change within primary 
care settings in order to identify these cases and to ac-
commodate the needs of those suffering from PTSD.
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met diagnostic criteria for either full or partial PTSD. Comorbid-
ity with major depression (61% of cases of PTSD) and generalized 
anxiety disorder (39%) was common, but less so with social phobia 
(17% and panic disorder (6%). Substance use disorder comorbidity 
(22%) was also fairly common. Patients with PTSD reported signif-
icantly more functional impairment than patients without mental 
disorders. Patients with PTSD also made greater use of healthcare 
resources than not mentally ill patients. PTSD frequently is encoun-
tered in primary care, and is associated with considerable function-
al impairment and healthcare utilization. Comorbidity with other 
mood and anxiety disorders is extensive. It remains to be seen if 
greater awareness and more aggressive treatment of PTSD in prima-
ry care will lead to improved functioning and reduced (or more ap-
propriate) healthcare utilization. These are topics for further study.

 TAUBMAN-BEN-ARI, O., RABINOWITZ, J., FELDMAN, D., & 
VATURI, R. (2001). Post-traumatic stress disorder in primary-care 
settings: Prevalence and physicians’ detection. Psychological Medi-
cine, 31, 555-560. Background: Little is known about the prevalence 
of PTSD in primary-care settings and regarding the ability of pri-
mary-care physicians to detect PTSD. The current study examines 
prevalence of PTSD in a national sample of primary-care attenders 
and primary-care physicians’ detection of PTSD and general psy-
chological distress in PTSD patients. Methods: Data are from a 
national study of 2,975 primary-care attenders in Israel. Demo-
graphic data, responses to the GHQ-28, PTSD Inventory, and phy-
sicians’ diagnoses were examined. Results: 23% of all patients who 
attended clinics (N = 684) reported traumatic events, 39% of whom 
(males 37%, females 40%) met criteria for PTSD on the PTSD In-
ventory. 80% of the males and 92% of the females with PTSD were 
distressed according to the GHQ. According to physicians, 37% of 
persons who reported trauma (40% of the women, 32% of the men) 
suffered from psychological distress. Only 2% of patients meeting 
PTSD criteria on the self-report measure were given a diagnosis 
of PTSD by physicians. Conclusions: Many primary-care patients 
suffer from PTSD, which is usually accompanied by major psycho-
logical distress. Attention by primary-care physicians to a history 
of trauma could improve physicians’ detection of this disabling 
disorder.

 THULESIUS, H., ALVEBLOM, A-K., & HÅKANSSON, A. 
(2004). Post-traumatic stress associated with low self-rated well-
being in primary care attenders. Nordic Journal of Psychiatry, 58, 
261-266.  A total of 1,113 out of 1,378 consecutive attenders (re-
sponse rate 81%) to 10 health centres were assessed. A horizontal 
visual analogue scale (VAS; 0-100 mm) resembling the EuroQoL 
(quality of life) health barometer was used for evaluating well-
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BRIERE, J.N., & ZAIDI, L.Y. (1989). Sexual abuse histories 
and sequelae in female psychiatric emergency room patients. 
American Journal of Psychiatry, 146, 1602-1606.

Charts of 100 nonpsychotic female patients in a psychiatric emer-
gency room were reviewed to locate references to history of sexu-
al molestation: 50 charts were selected at random from emergency 
room files, and 50 charts had been written by clinicians asked to 
query abuse history. A substantially higher rate of sexual abuse 
was found for patients who had been directly asked about sexual 
molestation (70%) than for the random sample (6%). [Adapted 
from Text]

BRUCE, S.E., WEISBERG, R.B., DOLAN, R.T., MACHAN, 
J.T., KESSLER, R.C., MANCHESTER, G., CULPEPPER, L., & 
KELLER, M.B. (2001). Trauma and posttraumatic stress dis-
order in primary care patients. Primary Care Companion to the 
Journal of Clinical Psychiatry, 3, 211-217.

This article examines the nature of psychological trauma and 
PTSD in 504 patients recruited from primary care settings [as part 
of the Primary Care Anxiety Project]. Patients were screened for 
anxiety in waiting rooms at 14 general medical settings, and those 
with a sufficient number and severity of anxiety symptoms were 
administered a standardized diagnostic clinical interview. Those 
who met DSM-IV criteria for an anxiety disorder and who were 
willing to participate were included in this study. Of the 504 pa-
tients, 185 met DSM-IV criteria for PTSD. Results indicated that 
418 (83%) of primary care patients in our sample reported at 
least 1 traumatic event in their lifetime. Examination of clinical 
characteristics indicated a high rate of comorbidity of psychiatric 
disorders among patients with PTSD, including high rates of al-
cohol/substance abuse, depression, and suicide attempts. These 
findings emphasize the continued need to assess patients present-
ing at general medical facilities about trauma history. [Adapted 
from Text]

DAVIDSON, J.R.T., RAMPES, H., EISEN, M., FISHER, P., 
SMITH, R. D., & MALIK, M.L. (1998). Psychiatric disorders in 
primary care patients receiving complementary medical treat-
ments. Comprehensive Psychiatry, 39, 16-20.

This study investigated lifetime and current rates of axis I diagnoses 
and the personality traits of neuroticism and extraversion in patients 
receiving complementary medical care in the United Kingdom and 
United States. Participants were drawn from the Royal London Ho-
moeopathic Hospital (n = 50) and a holistic family practice in North 
Carolina (n = 33). High rates of lifetime (69%) and current (40%) axis 
I disorders were found, with no substantial differences between the 
groups, apart from lifetime PTSD and current social phobia, which 
were higher in the US sample. We conclude that psychiatrists may 
need to be aware that patients with depressive or anxiety disorders 
are likely to seek out complementary treatments for a wide range 
of medical problems, and should inquire as to use of these in their 
patients. They may also need to cultivate greater awareness of the 
health beliefs of such patients. [Adapted from Text]

GAUVIN, C.L., & WILSON, I.G. (2002). Post-traumatic stress 
disorder in a group of Australian general practices. Australian 
Family Physician, 31, 1049-1051.

Some authorities regard PTSD as a well characterized condition 
that is under diagnosed in general practice. We aimed to explore its 
prevalence in Australian general practice. ‘Medic-GP’ contains the 
records of 58,941 patients over a period of six years. We searched 
the database for PTSD and synonyms in individual records, look-
ing for diagnostic criteria and comorbidities. PTSD was diagnosed 
in 337 patients, an annual incidence of 88/100,000 patients over 
a 6.5 year period. Specialists diagnosed 312 (93%) after referral 
by general practitioners. The GPs diagnosed 25 (7%) themselves. 
General practitioners diagnosed PTSD infrequently, and at levels 
lower than that seen in the community. The usual psychiatric cri-
teria were seldom recorded. Comorbid conditions were common. 
[Adapted from Text]

LESKIN, G.A., RUZEK, J.I., FRIEDMAN, M.J., & GUSMAN, F.D. 
(1999). Effective clinical management of PTSD in primary care 
settings: Screening and treatment options. Primary Care Psy-
chiatry, 5, 3-12. 

The aim of this article is to provide a rationale for ongoing screen-
ing, detection, and treatment for PTSD. Evidence suggests that 
many patients with medical problems (e.g., chronic pain) and di-
agnoses (i.e., gastrointestina1) have histories of traumatic expo-
sure and undetected PTSD. Several studies suggest a strong 1ink 
between poor physical functioning and PTSD. However, most of 
these patients do not readily discuss their traumatic experiences 
with their primary care providers unless directly asked. Appro-
priate clinical management of PTSD in medical settings includes 
screening patients for symptoms of PTSD and making referrals for 
psychological treatment. Suggestions are made for specific types of 
cognitive-behavioral, psychodynamic, and psychopharmaco1og-
ical interventions for early intervention and treatment of chronic 
PTSD. [Adapted from Text]

MCQUAID, J.R., PEDRELLI, P., MCCAHILL, M.E., & STEIN, 
M.B. (2001). Reported trauma, posttraumatic stress disorder 
and major depression among primary care patients. Psychologi-
cal Medicine, 31, 1249-1257.

Three hundred eighty-six primary care patients completed psy-
chiatric symptom measures during their clinic visit. A subset of 
132 participants completed a diagnostic interview within 2 weeks 
following the screening. Most patients reporting traumas did not 
meet criteria for a mental disorder. Patients reporting traumas 
were more likely to experience current MDD (28%) than current 
full or partial PTSD (20%) although a high percentage of patients 
with traumas (41%) had experienced full or partial PTSD diagnosis 
in their lifetime. Respondents reporting assaultive events as their 
most severe trauma, when compared with those whose most se-
vere trauma was non-assaultive, were more likely to have met cri-
teria for either full or partial PTSD in their lifetime, and were more 
likely to have current MDD. [Adapted from Text]

ADDITIONAL CITATIONS
Annotated by the Editor

being. Trauma was reported by 325 attenders (29.2%) when apply-
ing DSM-IV trauma criteria. Prevalence of possible PTSD was 6.5%. 
The two most common traumas in the PTSD group were accidents 
(2.0%), followed by cancer (1.3%). When excluding diseases and 
unspecified death as trauma, the rate of possible PTSD was 3.5%.

Mean VAS-QoL score was 39.6 mm in the PTSD group, and 64.7 mm 
in the non-PTSD group with a reported trauma. Self-rated well-be-
ing showed the strongest association with possible PTSD, followed 
by sexual assault, female gender, immigrant status, and less than 2 
years since trauma.
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MOL, S.S.L., DINANT, G.J., METSEMAKERS, J.F.M., & 
KNOTTNERUS, J.A. (2002). Traumatic events in the Nether-
lands: Comparison data from national registration systems, 
population surveys and studies in general practices—a litera-
ture review. In S. S. L. Mol, Trauma, life events and PTSD: a chal-
lenge for patients and family doctors (pp. 13-28). Proefschrift, Uni-
versiteit Maastricht.

Literature searches were done about the frequencies of accidents, 
fires, murder, robbery, and physical and sexual abuse listed in elec-
tronic databases and relevant catalogues covering 1986-1998, after 
which more references were searched via the references found, 
going back to 1984. There were large discrepancies between fre-
quencies found in the various studies, such as surveys in the open 
population (n = 10), national registration systems (n = 4), and stud-
ies in general practice (n = 4). The incidences (per 1000 persons per 
year) of physical abuse were 66, 2.7, and 1-3 for surveys in the open 
population, police, and general practitioners’ registration systems 
respectively. For sexual abuse the figures were 21, 0.025, and 0.2-2.9 
respectively. Different definitions and methods were used in the 
studies. Considering the variation in the data from various sources, 
incidences of traumatic events must be approached with care. Re-
garding physical and sexual abuse: general practitioners are aware 
of only a fraction of the abuse that their patients have experienced. 
[Adapted from Text]

RODRIGUEZ, B.F., WEISBERG, R.B., PAGANO, M.E., MACH-
AN, J.T., CULPEPPER, L., & KELLER, M.B. (2003). Mental health 
treatment received by primary care patients with posttraumatic 
stress disorder. Journal of Clinical Psychiatry, 64, 1230-1236.

The authors described the characteristics of mental health treat-
ment received by primary care patients diagnosed with PTSD.  
Patients from 15 primary care, family practice, or internal medi-
cine clinics (N = 4,383) were screened for anxiety symptoms using 
a self-report questionnaire developed for the study. Those found 
positive for anxiety symptoms (N = 539) were interviewed with 
the Structured Clinical Interview for DSM-IV. Of these patients, 197 
met diagnostic criteria for PTSD and, of those, nearly half (48%) 
were receiving no mental health treatment at the time of intake to 
the study. Of those receiving treatment, psychopharmacologic in-
terventions were most common. Few patients were receiving em-
pirically supported psychosocial interventions. Results suggest a 
need for better identification and treatment of PTSD in the primary 
care setting. [Adapted from Text]

SCHNURR, P.P., & GREEN, B.L., (Eds.) (2004). Trauma and health: 
Physical health consequences of exposure to extreme stress. Washing-
ton: American Psychological Association.

7

This book provides a comprehensive summary of findings on 
trauma and physical health and aims to integrate these findings 
with research on the health effects of nontraumatic stress. It is 
based on a model, described fully in the final chapter, in which 
PTSD and other psychological reactions to traumatic exposure 
are the essential mechanism through which exposure affects 
physical health. 

WEISBERG, R. B., BRUCE, S. E., MACHAN, J. T., KESSLER, R. 
C., CULPEPPER, L., & KELLER, M. B. (2002). Nonpsychiatric 
illness among primary care patients with trauma histories 
and posttraumatic stress disorder. Psychiatric Services, 53, 848-
854.

The authors examined the relationship between PTSD, trauma, 
and self-reported nonpsychiatric medical conditions in a sample 
of 502 primary care patients with one or more anxiety disorders. 
Of 502 participants with at least one anxiety disorder, 84 (17%) 
reported no history of trauma, 233 (46%) had a history of trau-
ma but no PTSD, and 185 (37%) met DSM-IV criteria for PTSD. 
Patients with PTSD reported a significantly greater number of 
current and lifetime medical conditions than did participants 
with other anxiety disorders but without PTSD. Primary care pa-
tients with PTSD were more likely to have had a number of spe-
cific medical problems, including anemia, arthritis, asthma, back 
pain, diabetes, eczema, kidney disease, lung disease, and ulcer.  
PTSD was found to be a stronger predictor of reported number of 
medical problems than trauma history, physical injury, lifestyle 
factors, or comorbid depression. [Adapted from Text]

ZIMMERMAN, M., & MATTIA, J.I. (1999). Is posttraumatic 
stress disorder underdiagnosed in routine clincal settings? 
Journal of Nervous and Mental Disease, 187, 420-428.

The authors examined whether PTSD is under-recognized in rou-
tine clinical practice. One thousand patients were evaluated at 
the Rhode Island Hospital Department of Psychiatry outpatient 
practice. The first 500 patients completed a psychiatric diagnostic 
screening questionnaire that included a PTSD subscale. The next 
500 individuals were interviewed with the Structured Clinical 
Interview for DSM-IV (SCID). In the first 500 patients, 36 (7%) 
patients were diagnosed by their clinicians with PTSD and an ad-
ditional 19% screened positive on the questionnaire but were not 
diagnosed with PTSD. In the 500 patients interviewed with the 
SCID, the prevalence of PTSD was two times higher than in the 
500 patients diagnosed with an unstructured clinical interview 
(14% vs. 7%). The results of this study suggest that PTSD is fre-
quently overlooked in routine clinical practice when symptoms 
of PTSD are not the presenting complaint. [Adapted from Text]
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This column is the second in a series of updates about 
NCPTSD’s various divisions. The Executive Division, 
directed by Matthew J. Friedman, carries out strategic 
planning, directs the overall operation of the Center, and 
interfaces with VA and non-VA programs and organiza-
tions. It publishes the PTSD Research Quarterly, a news-
letter reviewing the most important recent literature on 
PTSD, and is responsible for the production and mainte-
nance of the Center’s Web site and the PILOTS database.

When the Center started in 1989, the Executive Division’s 
research efforts were primarily aimed at helping facilitate 
the research of the other Divisions and organizations with-
in and outside VA.  Soon the Division began a program of 
investigation on psychophysiology, elderly veterans, and 
the physical health consequences of traumatic exposure. 
Today, the Division is also actively engaged in research on 
treatment and on disaster mental health.

Matt Friedman and Paula Schnurr have served as co-
chairs of two VA Cooperative Studies of cognitive be-
havioral treatment for PTSD.  In the most recent study, 
CSP #494, they conducted a randomized clinical trial 
of Prolonged Exposure therapy for 284 female veterans 
and active duty personnel.  That study, conducted in 
collaboration with Charles Engel at Walter Reed Army 
Medical Center, is the first VA Cooperative Study to fo-
cus exclusively on women.  At press time, they had just 
learned that their proposed multi-site trial to facilitate 
implementation by primary care providers of the VA/
DoD Practice Guideline for PTSD will be funded. Paula 
Schnurr has continued analyses of data from the prior 
VA Cooperative Study, extending her prior focus on the 
physical health consequences of PTSD to questions about 
quality of life and functioning. 

Disaster mental health has become a major theme in 
the Executive Division’s work in recent years. This work 
is supported by an ongoing interagency agreement with 
SAMHSA’s Center for Mental Health Services as well as 
by grants from the National Institute of Mental Health. 
Patricia Watson collaborated with colleagues at the Edu-

cation Divisiion and in the National Child Trauma Net-
work to create a Psychological First Aid Manual that was 
disseminated widely after Hurricane Katrina. Jessica 
Hamblen has received a grant from the Baton Rouge Area 
Foundation to implement and evaluate her CBT for post-
disaster distress which was previously used in New York 
and Florida. Fran Norris and Elizabeth Mercer are coordi-
nating the evaluation of federally funded crisis-counsel-
ing programs across 18 states. This is the first time that 
these programs have followed a standardized evaluation 
plan. Through her membership in the National Consor-
tium for the Study of Terrorism and Response to Terror-
ism, Fran Norris also heads new projects on community 
resilience and psychosocial impacts for the Department 
of Homeland Security. Fran Norris, Jessica Hamblen, Matt 
Friedman, and Patricia Watson also run a research educa-
tion project in disaster mental health, which to date has 
made 10 mentoring awards to novice investigators across 
the country. Matt Friedman is also Co-PI of a randomized 
trial of two methods to deliver an educational program 
for veterans on bio-terrorism preparedness.

Fostering the work of junior investigators is also an im-
portant activity at the Executive Division. Laurie Slone is 
developing a program of research on war-related stress 
and PTSD, especially involving families of reserve com-
ponent members who have served on OIF/OEF.  Susie 
Stevens is serving as a Co-Investigator on work led by 
Candice Monson, of the Center’s Women’s Health Scienc-
es Division, to refine and adapt a manualized Cognitive-
Behavioral Couple’s Therapy (CBCT) for PTSD, and to test 
it against a delayed treatment condition. This project also 
involves Paula Schnurr and Patti Resick. Susie Stevens also 
works on the community resilience project with Fran Nor-
ris.

The Center continues to support researchers at the six 
other Center Divisions, at other VAs, and at federal and 
nonfederal organizations.  The underlying theme of this 
work is to promote the optimal connection between sci-
ence and practice in understanding and treating trau-
matic stress. 

THE EXECUTIVE DIVISION


