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Appendix A: 
Fiscal Year 2016 Research Narrative

Executive Division
The Executive Division, located in White River Junction, Vermont, provides leadership, directs program planning, and promotes 
collaboration to facilitate optimal functioning of the Divisions, both individually and collectively. The Executive Division specializes 
in the development of innovative and authoritative educational resources, programs that disseminate and implement best 
management and clinical practices, and the use of technologies to reach a broad range of audiences.

VA National PTSD Brain Bank 
Under the direction of Dr. Matthew Friedman, Senior Advisor 
to the Center and its founding Executive Director, the National 
Center continued to coordinate the first VA National PTSD 
Brain Bank. The Brain Bank supports the Presidential Executive 
Order of August 2012 on deployment health by enabling VA 
to lead the nation in unique research that will facilitate deeper 
understanding of the causes and consequences of PTSD, as 
well as assessment and treatment. 

Enrollment of potential post-mortem donors began in May 
2015, with the launch of the Brain Bank website. Since then 
it has expanded to a seven-part consortium, with facilities at 
the Miami, Durham, Boston, San Antonio, West Haven, and 
White River Junction VA Medical Centers and the Uniformed 
Services University of the Health Sciences (USUHS). As of the 
end of FY 2016, the Brain Bank had 149 PTSD and comparison 
tissue specimens. Currently 44 prospective donors have 
volunteered to be followed over their lifetimes and another six 
are expected to volunteer soon.

The Clinical Neurosciences Division in West Haven, 
Connecticut, serves as the primary research site for the 
Brain Bank. Publications from Brain Bank data have so 
far identified SGK1 (serum and glucocorticoid-regulated 
kinase) as a molecular mechanism of PTSD and found that 
metabotropic glutamatergic receptors, a key signaling 
molecule, are increased in several brain regions, including 
the prefrontal cortex, in PTSD patients. Planned analyses at 
the genetic, cellular, and molecular levels, as well as work in 
neuroproteomics (i.e., related to synaptic connections) and 
preclinical rodent models, could lead to the identification of 
long-term neurobiological changes induced by chronic stress.

Treatment Research
The Executive Division has a long history of participation in 
VA’s Cooperative Studies Program (CSP). Enrollment continued 
for CSP #591, a groundbreaking study comparing two 
treatments for PTSD: Cognitive Processing Therapy (CPT) and 

Prolonged Exposure (PE). The study, which to date has enrolled 
over 600 male and female Veterans, will eventually enroll 900 
Veterans at 17 sites across the country. The study’s findings 
will help VA leadership, clinicians, and Veterans make informed 
choices about the delivery of PTSD care in VA, and will also 
be broadly relevant to the scientific and clinical communities 
outside VA. 

The Executive Division also participates in trials to investigate 
new treatment approaches for trauma-exposed individuals; 
the primary outcome paper for the Acceptance and 
Commitment Therapy (ACT) trial is online ahead of print. 

Investigators continue to focus on disorders that frequently 
co-occur with PTSD. Recruitment was completed for a trial 
comparing two treatment approaches for Veterans with 
PTSD and substance use disorders:  CPT plus usual outpatient 
addiction care versus usual care alone. A second trial, which 
has 115 of 120 participants randomized, compares two 
psychotherapies — Prolonged Exposure (PE) and Seeking 
Safety — for comorbid alcohol use disorder and PTSD.

Recruitment was recently launched for a trial to evaluate a 
brief protocol to reduce guilt and shame related to a traumatic 
event among Veterans who served in Iraq and Afghanistan. 
Investigators also continue collaborations with the PTSD 
specialty clinics and the residential PTSD/substance use 
treatment program at the San Diego VA to develop ways to use 
clinical data for research.

Implementation Research
The Executive Division continues work on several initiatives 
aimed at assessing models of care and improving evidence-
based practice. In one study, investigators surveyed a national 
sample of Veterans and civilians to assess their decision-
making needs and preferences for PTSD treatment; the 
recently published results are informing the development of 
the first publicly available online decision aid for PTSD. 
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Another recent initiative examined the impact of an academic 
detailing model to reduce inappropriate prescribing 
practices for PTSD patients and uses decision support tools to 
encourage the use of shared decision making. An extension 
of that initiative will examine whether using telehealth and 
a clinical pharmacist in an academic detailing model can 
improve local PTSD prescribing practices in rural clinics 

throughout Vermont and New Hampshire. 

In addition to projects aimed at improving clinical practices, 
investigators are continuing to assess the state of VA care 
for PTSD. Work is continuing on a project that applies 
novel informatics and operational methods to medical 
and administrative data in order to understand multiple 
dimensions of quality of PTSD care.

Behavioral Science Division
The Behavioral Science Division in Boston, Massachusetts, conducts research on post-deployment adjustment, aging and health, 
assessment, genomic and neuroscience mechanisms of psychopathology, and innovative approaches to intervention and 
treatment delivery.

Longitudinal Studies
Project VALOR (Veterans After-Discharge Longitudinal 
Registry) is a prospective cohort study involving a registry 
of 1,649 male and female combat Veterans who became 
users of VA services after 2002. The project is collecting data 
about health outcomes associated with PTSD, supplemented 
by clinical information from VA electronic medical records. 
Data collection for the third sampling wave is now complete, 
with retention of 89% of the second wave (1202 of 1340 
participants). The next phase of data analyses will begin soon.

The Neurocognition Deployment Health Study began 
collecting data at the outset of the Iraq War in 2003. Military 
personnel were assessed before deployment and at 
several intervals afterward, making it the first prospective 
longitudinal study to address the psychological impact of 
war zone stress. The study design allows examination of 
long-term emotional and neuropsychological outcomes, 
as well as health-related quality of life and occupational 
functioning. Initial papers stemming from this research have 
described PTSD outcomes, neuropsychological outcomes, and 
the relationships among these outcomes, PTSD symptoms, 
and traumatic brain injury (TBI).  Data collection on an 
associated study that examines the adjustment of both 
partners and children of the Servicemembers and Veterans in 
the cohort was completed in June 2016.

Collaboration with other investigators from the VA Boston 
Healthcare System is advancing a multidisciplinary approach 
to research focused on the long-term effects of military 
service on health and well-being, including PTSD, in later life. 
This effort has led to the creation of a website that provides 
researchers with information about military service variables 
found in several publicly accessible longitudinal data sets. 
Research prompted by this effort has appeared in publications 
and in presentations at national and international conferences.

Biomarkers
Division investigators are examining neural biomarkers of 

PTSD and blast-related TBI in Veterans who served in Iraq and 
Afghanistan. The research aims to clarify the contribution 
of mild TBI (mTBI) and psychiatric conditions to the various 
deficits experienced by military personnel with blast 
injury, as well as long-term negative consequences such 
as neurodegenerative disease. Results have shown that 
mTBI accompanied by genetic risk for Alzheimer’s disease is 
associated with measures of brain and cognitive domains that 
are the first to show signs of decline in Alzheimer’s disease. 
Other work has implicated the gene COMT in explaining the 
relationship between PTSD and hippocampal volume. This 
research has also uncovered patterns of white and gray matter 
changes differentially associated with PTSD and mTBI.

Biomarker research at the Division also includes a rapidly 
growing portfolio of genetic and epigenetic studies in 
collaboration with the Translational Research Center for 
TBI and Stress Disorders (TRACTS) Center of Excellence, 
the Brain Bank, and the Psychiatric Genomics Consortium 
PTSD Workgroup. These studies have revealed that PTSD-
related metabolic syndrome is associated with widespread 
reductions in cortical thickness, along with evidence for a 
genetic contribution to this association. Meta-analytic findings 
have shown that PTSD is associated with reduced amygdala 
and hippocampal volume, and confirmed previous findings 
that PTSD is associated with accelerated cellular aging in the 
epigenome. Related research based on data from the Vietnam 
Era Twin Registry suggests matching genetic architecture for 
PTSD and resilience, implying that there is need to refine the 
construct of traumatic stress to align with its genetic structure.

Finally, Division researchers are conducting functional and 
structural magnetic resonance imaging (MRI) studies to 
identify neural circuitry involved in PTSD. Structural MRI data 
point to specific hippocampal subfield volumes that are 
negatively correlated with PTSD and that may be related to the 
persistence of PTSD symptoms. Preliminary data for functional 
MRI (fMRI) projects also suggest specific brain regions within 
the prefrontal cortex that are active when individuals with 

(Executive Division Continued)
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PTSD manage negative emotions. The findings suggest brain 
pathways that could be targeted to enhance emotional 
regulation and cognitive performance.

Treatment Research
The Division continues to conduct pioneering research on 
treatments for PTSD, with the key aims of overcoming barriers 
to seeking care, reducing dropout, and increasing efficiency 
of care delivery. A prime example is the Internet-based 
treatment, VetChange, designed for Iraq and Afghanistan 
combat Veterans who report risky use of alcohol and 
PTSD-related distress. The initial trial produced evidence of 
effectiveness in reducing both drinking and PTSD symptoms. 
A second version was constructed as a mobile-friendly public 
website, and this version is now under evaluation. A mobile 
app with key VetChange features, developed in conjunction 
with the Dissemination and Training Division, will begin a 
pilot test phase soon. In addition, a major extension of the 
VetChange web intervention is underway, with investigators 
looking to integrate VetChange directly into clinical care 
delivered by VA providers and to evaluate its effectiveness in 
VA clinics. 

Researchers are working to develop and test efficient 
therapist-delivered interventions or treatment extenders, 
with the expectation that these new approaches will 
require less professional staff time and will be easier for 
patients to complete. One example is a brief, exposure-
based treatment for PTSD that in the past has demonstrated 
strong effectiveness with non-Veteran patients. Current and 
future studies are testing whether this brief intervention 
is as effective as CPT and whether it can be implemented 
successfully with Veterans and active duty Servicemembers. 

Research on factors that link PTSD with aggression toward 
intimate partners has led to the development and evaluation 
of interventions to reduce and prevent aggression within 
families of Iraq and Afghanistan Veterans. Clinical trials 
examining two such interventions were completed and 
positive results were published in 2016. These intervention 
programs are currently being implemented at multiple sites in 
the VA and on one military installation.  A new pilot study will 
focus on adapting and examining one of these programs in an 
underserved urban civilian setting. 

In the area of complementary interventions, a pilot study 
investigating Tai Chi exercise for PTSD-related distress has 
demonstrated high satisfaction and enthusiasm on the part 
of Veteran participants. An upcoming five-year study will 
compare Tai Chi with a wellness intervention and measure the 
impact of these two interventions on chronic pain experienced 
by Veterans with Gulf War Illness, a set of chronic, medically 
unexplained symptoms that afflicts some Veterans of that 
service era. 

Division investigators are examining a phenomenon termed 
later-adulthood trauma re-engagement (LATR), in which older 
combat Veterans actively re-engage with wartime memories in 
an effort to build coherence or find meaning; the LATR process 
could have the potential to lead to either growth and positive 
outcomes or to increased symptomatology. A current study 
of LATR is examining the utility of a 10-week psychosocial 
discussion group for older combat Veterans who report 
experiences consistent with the LATR process. Two cohorts are 
complete, and recruitment for the third cohort is ongoing.

Research is being conducted into the efficacy of transcranial, 
low-level light (t-LLLT) as a treatment for PTSD and comorbid 
conditions. Some preclinical studies have shown that 
exposure to red and near-infrared light re-establishes normal 
mitochondrial functioning in damaged brain cells. This 
approach is used to treat a variety of animal and human 
conditions, but application to psychiatric and neurological 
conditions is a relatively recent undertaking. The therapy 
t-LLLT intervention is being tested in two studies, one 
involving Veterans with Gulf War Illness and another involving 
Veterans with PTSD and TBI.

Assessment
A recent study looked at proposed revisions to the PTSD 
diagnosis in the International Classification of Diseases 
(ICD-11) using network models. Another study evaluated the 
new Minnesota Multiphasic Personality Inventory (MMPI-2) 
Restructured Form scales in relation to the assessment of DSM-
5 PTSD, the dissociative subtype of PTSD, and PTSD-related 
malingering. New data collection also is underway that will 
evaluate the utility of the MMPI-2 Restructured Form scales in 
relation to PTSD-related chronic pain and other chronic pain 
outcomes. A product of past work is a new published measure 
to assess the dissociative subtype of DSM-5 PTSD (Dissociative 
Subtype of PTSD Scale); it is available for download on the 
National Center’s website. 

Division investigators are participating in a consortium of 
private industries, universities, and government agencies that 
are working with the Defense Advanced Research Projects 
Agency (DARPA) to develop analytical tools to assess the 
psychological status of Warfighters. The current effort applies 
machine learning methods developed from the initial project 
to the extensive TRACTS dataset.  The primary aim is to be able 
to predict various outcomes, including PTSD, TBI, and suicide 
risk. In addition, a collaborative study with investigators from 
Harvard University tests new methods for measuring and 
modifying cognitive processes related to suicidal behavior 
among Veterans.

A pilot study has been completed for a project designed 
to inform postmortem donor classification for the Brain 
Bank. Individual incidence of PTSD and comorbid disorders is 

(Behavioral Science Division Continued)
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determined on the basis of data collected directly from living 
elderly Veterans. This information is then used to evaluate the 
predictive potential of information drawn from an informant 

interview and medical record review. The aim is to determine 
the best predictors from indirect sources and to provide a 
template for use by the Brain Bank. 

Clinical Neurosciences Division 
The Clinical Neurosciences Division (CND), located in West Haven, Connecticut, focuses on the neurobiology of traumatic stress, 
investigating paradigms of risk and resilience, and pharmacotherapeutic interventions for the treatment of PTSD and comorbid 
conditions. Publications and presentations are also an important part of CND’s work, and in FY 2016 the Division launched Chronic 
Stress, a new peer-reviewed scientific journal that focuses on the neurobiology, assessment, and treatment of the behavioral and 
biological effects of stress.

Molecular Neuroimaging
The Division has been in the forefront of the development of 
new technologies and methods to non-invasively investigate 
human brain chemicals, structure, and function. CND was 
the first group to identify alterations in specific signaling 
molecules in Veterans using single-photon emission computed 
tomography (SPECT) and positron emission tomography (PET) 
technologies. 

Recent work in this area has shown that a key signaling 
molecule, metabotropic glutamatergic receptor (mGluR5), is 
present at higher levels in people with PTSD. Work continues 
in this area, examining ketamine-induced changes within 
mGluR5 and studying how these changes may be related to 
disruptions in behavioral and cognitive functioning, resting 
state connectivity, and receptor internalization. This novel 
paradigm has been studied in healthy control participants and 
in PTSD and depressed patients. 

Research in this area is providing a better understanding about 
alterations in specific regulatory processes involved in PTSD 
— that is, the “switches” that might correct and normalize 
aberrant biochemical changes. Division investigators intend 
to continue this work by linking patient data to post-mortem 
data from the Brain Bank. This approach will determine 
whether increases in mGluR5 occur in conjunction with 
increased gene expression by a protein holding mGluR5 in the 
synapse but not by an increase in gene transcription. Other 
projects are investigating mGluR5 availability in comparative 
samples of PTSD, major depression, bipolar disorder, and 
healthy control participants to look for similarities and 
differences across these disorders.

Neuroinflammation is the focus of another study using 
PET technology. A neuroimmune challenge is being used 
to evaluate the role of activated microglia in mediating 
the expression of PTSD, as well as to study the relationship 
between peripheral inflammatory markers such as TNF-α, 
and trauma-related symptoms. Measuring the distribution of 
activated microglia in the brain is made possible using a new 
PET tracer for the translocator protein, so that components of 
the neuro inflammatory process can be studied non-invasively. 

By characterizing the type and extent of neuro inflammation 
in PTSD, it may be possible to uncover new mechanisms of 
treatment with anti-inflammatory agents. 

Division investigators are conducting a number of synaptic 
protein level (SV2a) studies, using both preclinical and clinical 
participants in stress models. Synaptic loss is known to be a 
contributor to treatment failure in PTSD, and this research 
explores whether stress-related loss of synaptic connectivity 
compromises the circuits involved in mood regulation. By 
using a PET tracer for SV2a, researchers are able to quantify 
the density of synapses in the brain. Preclinical work with 
SV2a includes examination of synaptic density in nonhuman 
primates after administration of drugs that have been shown 
to rapidly increase synaptic density in rodent models. Clinical 
work includes measuring SV2a levels in patients diagnosed 
with depression and PTSD, as well as examining postmortem 
samples.

Another area of focus during the year included a series of 
projects utilizing a novel Carbon-13 magnetic resonance 
spectroscopy (13C-MRS) paradigm, providing for a non-
invasive measurement of glutamate neurotransmission. 
This work revealed two important findings: global brain 
connectivity was identified as a putative marker for stress-
related synaptic pathology and as one possible mechanism 
of action for antidepressants; and anterior hippocampal 
dysconnectivity (functional and anatomical) was observed 
in Veterans with high PTSD symptoms. Based on these 
results, the Division will continue research that tests the 
efficacy of glutamate based drugs, while also investigating 
underlying neural mechanisms and synaptic strength in the 
pathophysiology and treatment of PTSD and depression. 

Additionally, CND investigators plan to establish graph 
network based measures and machine learning approaches 
to identify disorder-specific biomarkers related to PTSD and 
depression. Graph theory can be used to evaluate changes 
in the way that brain networks communicate and interact, as 
well as the consequence or cause of some changes. Similarly, 
investigators will attempt to characterize psychopathology 
by investigating patterns of connectivity. Preliminary work 

(Behavioral Science Division Continued)



Appendix A: Fiscal Year 2016 Research Narrative

2016 ANNUAL REPORT | 29NATIONAL CENTER FOR PTSD | www.ptsd.va.gov

in this area was conducted over the past year via univariate 
analyses that distinguished between dimensions of PTSD. 
To expand upon this work, investigators will employ high 
quality multimodal neuroimaging scans and well established 
functional and connectivity measures to conduct a proof of 
concept study using artificial intelligence to predict diagnoses 
and PTSD severity. This study will be the first to combine state-
of-the-art graph-based and voxel-wise data-driven measures 
(as opposed to cluster- or seed-based, a priori measures) of 
anatomical and functional connectivity along with current 
multi-voxel pattern analysis algorithms. 

The Division is also participating in the PTSD research efforts 
of the Psychiatric Genomics Consortium and ENIGMA, which 
together have assembled the largest collection of MRI data 
in PTSD patients. The initial results from this collaboration 
replicate CND’s first MRI study in showing evidence of smaller 
hippocampal volume in PTSD.

Genetic Studies 
Genetic and epigenetic research in support of the Research 
Domain Criteria (RDoC) initiative of the National Institute 
of Mental Health (NIMH) continued. This work  aims to 
characterize psychosocial, genetic, environmental, and 
genetic/environmental determinants of PTSD. A major focus 
is identification of risk factors for PTSD, as well as protective 
psychosocial factors that promote resilience. 

One recent genetic study using data from the National 
Health and Resilience in Veterans Study (NHRVS) examined 
the relationship between forms of FK506 binding protein 5 
(FKBP5), childhood abuse, and the risk for PTSD in Veterans. 
It was found that these substances directly interacted with 
childhood abuse and were associated with increased severity 
of PTSD symptoms. These findings further suggested that the 
associations are specific to the hyperarousal symptoms of 
PTSD. 

Other work examining associations between oxytocin receptor 
gene (OXTR) polymorphisms and PTSD revealed that the 
OXTR single nucleotide polymorphism (SNP) rs53576 minor A 
allele is associated with increased risk for PTSD, and that this 
relationship was especially strong for individuals who reported 
insecure adult attachment. Investigators also examined 
psychosocial determinants of accelerated cellular aging in 
Veterans. Results revealed that accelerated cellular aging is 
associated with hostility, particularly difficulties controlling 
anger, as well as negative age stereotypes, such as believing 
that depression is an inevitability of aging. 

Treatment Research
The Division’s clinical trials program has continued to grow. 
By combining neuropharmacology and neuroimaging 
to study mechanisms of action and treatment response, 
researchers aim to develop biomarkers that lead to better 

matching of patients to treatments. Pharmacotherapeutic 
agents currently under study include riluzole, a glutamate 
modulating agent; ketamine, a N-Methyl-D-Aspartate (NMDA) 
receptor antagonist drug; neuropeptide Y, an endogenous 
neuropeptide; intranasal oxytocin, a peptide hormone; and 
the immunosuppressant rapamycin. 

Ketamine, an agent known to interact with glutamate and to 
rapidly reverse the damaging effects of stress on neurons, is 
being studied specifically for its effects in treatment-resistant 
PTSD. Ketamine is also the subject of a number of other trials, 
including an assessment of the potential benefit of intense 
seven-day PE therapy combined with a single ketamine 
infusion; a study of ketamine’s ability to improve cognitive 
functioning using a single intravenous dose to study visual, 
verbal, and working memory in PTSD; and a study of the 
interactive effects of ketamine and guanfacine on activation 
and connectivity of the locus coeruleus, a prominent brain 
region for hyperarousal in PTSD. 

As part of the National Center’s work on NMDA receptor 
antagonist drugs, including ketamine and lanicemine, Division 
researchers also completed a scholarly review looking at the 
potential use of these medications to prolong the therapeutic 
effects of cognitive behavioral therapy, as well as their effects 
as rapid-acting antidepressants for the treatment of suicidal 
thoughts. This work has led to consultation with the American 
Psychiatric Association to develop consensus guidance on 
the clinical use of ketamine for the treatment of psychiatric 
disorders. 

Investigations continue studying the neural mechanisms 
of fear and safety learning in Veterans with PTSD in order 
to better understand the process of fear extinction and to 
develop treatment strategies. Data collected from a study 
of the neural correlates of decision making in PTSD patients 
demonstrated that aversion to ambiguity helped to explain 
the relationship between combat exposure and the level of 
anxious arousal in PTSD. One component of this research is 
using fMRI technology, and preliminary findings are promising. 
The team is now expanding this work to further study the 
relationship between substance use and PTSD symptoms. 

Finally, the pilot phase of a study utilizing real-time fMRI 
neurofeedback for the treatment of PTSD has been completed 
and published. Examination of changes in resting-state 
functional connectivity patterns in the pilot data revealed 
normalization of brain connectivity consistent with clinical 
improvement. These preliminary results suggest that this 
emerging technique has potential clinical utility in treatment 
of PTSD. Additionally, a treatment trial comparing standard 
care to an intensive integrated treatment for Veterans with 
PTSD and comorbid chronic pain completed enrollment and is 
scheduled for data analysis. 

(Clinical Neurosciences Division Continued)
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Epidemiology
Several additional studies using data from the NHRVS 
and the World Trade Center (WTC) Health Program were 
conducted during 2016. Recent projects have focused on 
the epidemiology of DSM-5 PTSD in U.S. Veterans, and on 
trajectories and latent typologies of PTSD in WTC responders. 
Other work looked at the prevalence and determinants of 
late-life re-emergence or exacerbation of PTSD symptoms in 
older Veterans, and revealed that approximately 10% have 
these experiences on average nearly 30 years after the trauma. 
Greater executive dysfunction, trauma burden, loneliness, and 
reductions in social support were associated with this re-
emergence or exacerbation of symptoms. 

A series of studies using the NHRVS data were conducted on 

the prevalence, course, and determinants of posttraumatic 
growth (PTG) in Veterans. Results revealed that 50% of 
Veterans, including 72% of those with PTSD, experienced PTG 
in relation to what they described as their “worst” traumatic 
event; specifically, those with PTSD reported better mental 
functioning and quality of life. Key predictors of PTG included 
experiencing a life-threatening illness or injury, having greater 
severity of re-experiencing symptoms, and enjoying higher 
levels of social connectedness, purpose in life, and altruism. 
PTG, particularly perceptions of greater personal strength 
following one’s “worst” traumatic event, was also associated 
with lower risk of developing PTSD in response to a new 
trauma, suggesting that PTG may help trauma survivors 
develop coping skills to better manage subsequent traumas 
and stressful life events.

Dissemination and Training Division
The Dissemination and Training Division in Palo Alto, California, conducts research on patient needs and preferences; 
development and testing of novel or adapted treatments; development and testing of treatments that employ technology-based 
delivery of services; and implementation science.

Patient Needs and Preferences  
The Division has undertaken several studies on the 
development and evaluation of strategies to quickly identify 
patient needs, patients at risk, and patient preferences. 
A current study funded by  Health Services Research & 
Development (HSR&D) is developing a brief measure of 
patient characteristics associated with effective engagement 
in care; the measure is expected to guide identification of the 
type and amount of resources needed to engage Veterans 
and encourage them to continue with treatment. A second 
and related study is focusing on the development and cross-
validation of a hospital risk screening tool that can provide 
guidance about the type and intensity of mental health 
services that might benefit patients. 

Two studies concern substance use: one is evaluating a 
brief screen for drug use among primary care patients 
with and without PTSD. The other examines barriers to 
cannabis treatment among Veterans with PTSD. Along with 
collaborators at the Women’s Health Sciences Division, staff at 
the Division also completed research and evaluation work on 
screening and treatment of military sexual trauma (MST). 

Treatment Research 
Randomized controlled trials that are evaluating patient 
outcomes under various delivery strategies in a variety 
of treatment settings and using novel interventions are 
underway. One large multisite clinical trial has been 
completed and will assess the effectiveness of a flexibly 
delivered evidence-based PTSD skills-plus-exposure treatment 
among civilian public sector women and will examine how 

variations in delivery affect patient outcomes. Another study 
is evaluating adaptive changes in cardiac autonomic status, 
physical activity, social cognition, and social interaction in real 
time among Veterans participating in the VA Service Animal 
Training Intervention program. 

Three new trials address substance use disorders: a project 
evaluating cognitive remediation for alcohol abuse and 
PTSD; an evaluation of ACT in patients with comorbid PTSD 
and substance use problems; and an evaluation of the 
effectiveness of exercise in resolving cannabis dependence. 
Evaluation of the national rollout of PE therapy continued, 
with recent results confirming PE’s effectiveness in a national 
sample of more than 1,800 Veterans. 

Technology-based Treatments and Treatment Delivery  
Several ongoing studies are assessing the benefits of phone 
and web-based technology to increase Veteran access to 
mental health care and to enhance outcomes. Following two 
successful pilot studies of PTSD Coach, a new project will 
assess the efficacy of this treatment compared to treatment 
as usual in reducing PTSD symptoms in Veterans who are 
receiving service in a primary care setting. Other mobile phone 
apps under study include PTSD Family Coach, an app for family 
members of individuals with PTSD intended to reduce stress 
among family members; Parenting2Go; Mindfulness; and 
Cognitive Behavioral Therapy for Insomnia (CBTi). 

A study in a national sample of trauma-exposed individuals 
compared the effectiveness of web-based “brain games” 
versus “games as usual.” The brain games were more effective 
for PTSD symptoms and emotion regulation than “games as 

(Clinical Neurosciences Division Continued)
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usual,” but this effect was only observed in individuals with low 
to moderate PTSD symptoms. The first investigation of Moving 
Forward, a web-based problem-solving intervention, has been 
completed; findings suggested that it was helpful in reducing 
PTSD symptoms. 

In collaboration with investigators from the Minneapolis VA 
Medical Center, Division researchers are testing a web-based 
intervention to help National Guard families encourage 
their loved ones to seek mental health care. Key questions 
concerning the ways and extent to which social networks can 
be utilized to increase treatment engagement and improve 
mental and physical health outcomes is being investigated in a 
study of a highly stressed population — cancer survivors. 

Implementation Research  
A current implementation project is evaluating competing 
strategies intended to enhance and sustain the delivery of a 
PTSD treatment, where one strategy emphasizes fidelity to the 
protocol through expert consultation and the other focuses on 
improving fit of the intervention to the environment through 
continuous quality improvement. Division researchers are 
also conducting a trial that focuses on increasing awareness 
of, receptivity to, and implementation of clinical practice 

guidelines for management of traumatic stress. Investigators 
from the Division and the Minneapolis VA have completed a 
study that identifies organizational factors that differentiate 
VA PTSD clinics with high and low reach of evidence-based 
psychotherapies. 

The Department of Defense (DoD) is funding an investigation 
of the use of Web technology to train clinicians in evidence-
based treatments, and testing variations in training procedures 
as they affect quality of skills in implementing the treatments. 
A long-term project is working to develop a practitioner 
network across both VA and DoD that will assess the benefits 
of the implementation of measurement-based care (MBC), 
specifically on the use of symptom measures during the 
course of treatment to guide treatment planning. 

New efforts are underway to improve patient access to care, 
including reduced patient wait times, by using participatory 
systems dynamics, a collaborative stakeholder model in which 
specific system problems are identified, changes are proposed, 
and the impact of the changes on the outcome of interest is 
predicted in a data-driven fashion. The model has the potential 
to guide decisions about system changes in a manner that is 
collaborative, evidence-based, and cost effective. 

Evaluation Division
The Evaluation Division, headquartered in West Haven, Connecticut, is linked to VA’s Northeast Program Evaluation Center 
(NEPEC). NEPEC has broad responsibility within the Office of Mental Health Operations (OMHO) to evaluate their programs, 
including those for specialized treatment of PTSD. 

Treatment Research
NEPEC has continued to monitor and assess PTSD treatment 
at VA, including residential and outpatient specialty treatment 
programs and PTSD treatment by trained providers not 
working within one of the specialty programs. The Evaluation 
Division also monitors the efforts to improve psychotropic 
medication prescribing practices at the Veterans Health 
Administration (VHA). Two of the measures being investigated 
in this initiative are the use of off-label antipsychotics to treat 
PTSD and the use of benzodiazepines.

The Evaluation Division continues research on PTSD health 
services, pain management, and the role of pain in the 
treatment of PTSD. Data collection has been completed for 
a NIMH project investigating the implementation of CPT 
and PE in 38 VA residential treatment programs. Published 
findings include provider perspectives on perceived effective 
residential treatment ingredients, provider perceptions of 
factors that support the use of CPT and PE, and changes in 
implementation of CPT and PE over time. 

A number of investigators are using administrative data 
to explore treatment patterns and outcomes of PTSD care. 

Studies have been published on medication use for the 
treatment of PTSD, as well as factors that correlate with self-
reported PTSD symptoms over time. Over the next year the 
Evaluation Division will examine further the role of pain in 
specialized PTSD treatment and in the treatment of comorbid 
disorders. 

The national psychotropic drug safety initiative (PDSI) has 
entered its third year and has been tracking data on changes in 
prescribing practices for PTSD. The Division continues to work 
with the Mentoring Program and OMHO to provide technical 
assistance and to respond to requests from specialized 
programs and staff in the field on policy, operations, handbook 
implementation, and the use of evidence-based practices.

Gender-Related Issues
The Division in involved in research on gender-related issues. 
Recruitment has been completed for the Survey of Returning 
Veterans (SERV), a repeated panel study of gender differences 
in psychiatric status and functioning among Veterans of Iraq 
and Afghanistan. The 850 participants — more than 40% 
of whom are female — were interviewed at three-month 
intervals for at least a year, and a sizable subset continued for 

(Dissemination and Training Division Continued)
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as long as three years. Analyses of the data have begun, and 
the Division is making the data available to investigators who 
want to do add-on or other primary data collection studies. 

Papers have been published on MST and PTSD as they relate 
to unit cohesion, gender differences in prevalence rates of 
disorders over time, and characteristics of Veterans reporting 
sex addiction.

 
 

Measurement Based Care
A new national VA initiative, Measurement Based Care in 
Mental Health, was formally launched by Mental Health 
Services and OMHO, and now has 58 hospitals and 179 mental 
health clinics enrolled as Champion Sites for implementation. 
Two Division staff members are supporting the initial pilot 
program evaluation; members of both the Executive and 
Dissemination and Training Divisions are involved in the 
senior leadership of the initiative. Additional investigators 
from within the National Center may be closely involved in the 
evaluation study itself.

Pacific Islands Division
The Pacific Islands Division in Honolulu, Hawaii, advances PTSD work in the Pacific Rim. The Division also focuses on improving 
understanding of cultural attitudes and using advanced technologies to reach out to Veterans in remote locations who are unable 
to access evidence-based care. 

Specific Populations
Several ongoing studies examine ethnic minority populations 
with regard to prevalence of PTSD, response to treatment, 
and related mental health comorbidities. The studies identify 
unique risk and resilience correlates of PTSD among ethnically 
and racially diverse Veterans, as well as identifying their 
response to evidence-based PTSD treatments. 

Researchers have also studied whether there are racial and 
ethnic differences between patients who drop out and those 
who continue with VA psychotherapy and pharmacotherapy 
for PTSD, and in providers’ perceptions of reasons for patient 
dropout from treatment. An ongoing study using the same 
database examines racial and ethnic disparities in PTSD 
symptoms and mental health quality of life among Veterans six 

months after the PTSD diagnosis. 

Treatment Research
Investigators are in the final year of completing a large trial 
that examines Veterans’ preferences for different methods of 
delivery of treatment. The project is also evaluating the clinical 
efficacy of three different approaches to providing PE: two 
involving technology, and one involving providers going to 
the Veteran’s home. Division researchers also launched a new 
trial examining the clinical efficacy of Cognitive-Behavioral 
Conjoint Therapy (CBCT), a couples-based intervention for 
PTSD, and the use of home-based care, as compared to 
traditional office-based care, when working with Veterans and 
their partners. 

Women’s Health Sciences Division
The Women’s Health Sciences Division, located in Boston, Massachusetts, specializes in the study of women Veterans, with an 
additional focus on understanding gender differences in trauma exposure and post-trauma psychopathology. 

Biomarkers
Division investigators have undertaken a number of studies 
aimed at understanding the basic biological processes 
underlying PTSD. Recently completed projects include data 
analysis on a study of sex hormones and derivatives associated 
with decreased extinction retention across the menstrual 
cycle in PTSD; a study of GABAergic neuroprotective steroids 
in men and in women across the menstrual cycle; a study of 
the role of stress-modulating biological factors in reducing 
symptoms of withdrawal and negative mood during smoking 
cessation in trauma-exposed individuals with and without 
PTSD; an analysis of plasma predictors of PTSD and comorbid 
psychiatric, substance abuse, and medical conditions in the 
longitudinal cohort of Iraq and Afghanistan Veterans; and a 
series of studies of the gene-environment interplay in the 

comorbidity of PTSD and eating disorders.

Treatment Research
Several intervention studies are examining more efficient 
treatment formats for CPT. With funding from the South Texas 
Research Organizational Network Guiding Studies on Trauma 
and Resilience (STRONG STAR) Consortium, investigators 
recently completed studies on the relative effectiveness of CPT 
delivered in a group versus individual format. The Division is 
also investigating a variable-length CPT protocol, testing the 
efficacy of the intervention when treatment end is determined 
by patient progress. In a related effort, investigators are 
working to improve adherence to existing PTSD treatments; 
one current study is exploring Veteran and provider 
perspectives regarding reasons for dropout from CPT and PE in 

(Evaluation Division Continued)
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order to create an intervention to increase rates of completion.

Other intervention studies include a recently completed 
examination of the efficacy of contingency management-
supported tobacco cessation in Veterans with and without 
PTSD, and an examination of  a physical exercise intervention 
to elucidate the shared neurobiology of PTSD and chronic 
pain. Research is underway on a project to test the 
effectiveness and fit of the Unified Protocol, a transdiagnostic 
treatment, for trauma-exposed Veterans with co-occurring 
diagnoses.

Finally, continued analyses are being conducted on two 
recently completed trials funded by the National Institutes 
of Health (NIH). The first set of studies involves further 
examination of therapist fidelity and client variables that 
contribute to change in PTSD across administrations of CPT. 
The second trial examines the role of sleep improvement in 
augmenting recovery from PTSD and depression in a civilian 
sample of survivors of interpersonal violence.

The Division is also focused on intervention research targeting 
women who report subthreshold symptoms, including 
the development of a national network of peer-facilitated 
psychoeducation and support groups for women Veterans 
who want to improve their wellbeing. Another project recently 
published findings on a brief mindfulness-based training to 
assist Servicemembers who are coping with post-deployment 
intrusive thoughts. 

Gender Differences
The Women’s Health Sciences Division is continuing its 
research on the Iraq and Afghanistan Veteran cohort, 
focusing particularly on the experiences of women Veterans. 
A longitudinal study, supported through a public-private 
partnership between VA, DoD, academia and industry, was 
recently initiated to investigate the reintegration experiences 
and use of VA services by both male and female Veterans. A 
total of 9,600 Veterans have completed the first assessment, 
which was administered within three months of military 
separation. Additional assessments will be conducted at 
six-month intervals over the next three years. Work with this 
cohort also includes an examination of gender differences in 
the effects of deployment stressors and associated mental 
health conditions on occupational and family quality of life 
over time. 

Investigators are conducting research on the associations 
between PTSD and suicidal behavior among VA health care 
users. One cohort study is looking at gender differences in 
predictors of suicide attempts VHA patients with and without 

PTSD; the study is focusing on psychiatric comorbidities and 
gender differences as moderators of these relationships. 
Using a different large sample of Iraq and Afghanistan 
Veterans, investigators recently conducted a gender-stratified 
examination of risk models for suicidal thoughts, and found 
critical gender differences among this cohort.

Gender differences are being examined in both a community 
sample and a sample of law enforcement officers recently 
exposed to community violence. This prospective study seeks 
to examine gender differences in both positive and negative 
mental health outcomes, as well as a host of health-related 
behaviors. Such differences are being considered within the 
context of socioeconomic status, racial identity, and prior 
trauma history. Differences in barriers to seeking treatment 
across study groups are being investigated as part of this 
effort. 

The Division is conducting research on the health of older 
women Veterans. A new study is investigating the impact on 
later life health of military and other early life stress exposures 
and resulting mental health issues, with a focus on PTSD; the 
study involves an epidemiologic cohort of Vietnam-era women 
Veterans. 

An important project that is just getting underway is the 
Longitudinal Investigation of Gender, Health and Trauma 
(LIGHT) study. This is a large national survey of Veterans that 
will focus on the impact of trauma and community violence 
on mental, physical, and reproductive health. Planning for this 
survey took place in FY 2016, and the survey is expected to be 
launched in 2017.

Military Sexual Trauma and Intimate Partner Violence
Exposure to different forms of interpersonal violence is a 
key issue of study at the Division. Research related to MST 
includes a recent qualitative investigation aimed at identifying 
unique factors associated with sexual trauma that occurs 
within a military context. Another effort is a mixed-methods 
investigation of Veterans’ experiences with and preferences for 
the VHA’s universal MST screening program. 

Intimate partner violence (IPV) among female Veterans is a 
strong focus area. Researchers are examining best practices for 
IPV identification, assessment, treatment, and the targeting of 
health services within the VHA context. A new study will refine 
and evaluate the effectiveness of a patient-centered brief 
counseling intervention for women who experience intimate 
partner violence. This study incorporates hybrid methodology 
that will help to facilitate expansion of the intervention in VA. 

(Women’s Health Sciences Division Continued)
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VA Cooperative Studies Program (CSP)
Principal 
Investigator Research Title Years Current 

Funding
Total 

Funding

Gelernter & Stein CSP #575B: Genomics of Posttraumatic Stress Disorder 2013-2016 $930,640 $3,166,739 

Schnurr, Chard, & 
Ruzek CSP #591: Comparative Effectiveness Research in Veterans with PTSD 2013-2018 $2,404,051 $9,048,760 

Other VA Sources
Principal 
Investigator Research Title Funding 

Source Years Current 
Funding

Total
Funding

Babson The Impact of CBT-I on Cannabis Cessation Outcomes HSR&D 2014-2019 $198,233 $991,167 

Bernardy Strategies to Improve PTSD Care QUERI 2014-2016 $0 $100,000 

Bovin & Schnurr Validation of the PTSD Primary Care Screen HSR&D 2017-2019 $0 $553,319 

Cloitre Telemental Health for Rural Women Veterans Who Have 
Experienced Military Sexual Trauma ORH 2014-2016 $68,510 $200,440 

Gelernter The Genetics of Anxiety Disorders BLR&D 2013-2017 $199,327 $648,960 

Hamblen CBT for PTSD in Veterans with Co-occurring Substance 
Use Disorders CSR&D 2012-2018 $108,126 $892,314 

Hamilton & Kimerling 
(Site PI)

Enhancing the Mental and Physical Health of Women 
through Engagement and Retention (EMPOWER) QUERI 2015-2020 $31,215 $120,045 

Hayes Neuroimaging Genetics of Mild TBI RR&D 2015-2017 $98,576 $198,000 

Heinz Cognitive Remediation for Alcohol Use Disorder and 
PTSD RR&D 2014-2019 $191,703 $986,195 

Iverson Intimate Partner Violence, Health, and Healthcare Use 
Among Women Veterans HSR&D 2011-2017 $139,920 $696,032 

Iverson Presidential Early Career Award for Scientists and 
Engineers HSR&D 2014-2019 $25,000 $125,000 

Japuntich Tobacco Treatment as Augmentation to Cognitive 
Processing Therapy for PTSD CSR&D 2014-2016 $92,080 $457,080 

Kanwal & Kimerling 
(Co-I)

Care for Women Veterans with Hepatitis C Virus 
Infection HSR&D 2014-2017 $13,300 $22,900 

Kehle-Forbes Dropout from Evidence-Based Therapy for PTSD: 
Reasons and Potential Interventions HSR&D 2015-2018 $276,219 $799,130 

Kimerling Development of a Brief Measure of Patient Activation 
for Veterans HSR&D 2015-2016 $95,178 $95,178 

Knight LED Light Therapy To Improve Cognitive-Psychosocial 
Function in TBI-PTSD Veterans RR&D 2015-2018 $100,000 $199,976 

Kuhn An RCT of a Primary Care-Based PTSD Intervention: 
Clinician-Supported PTSD Coach HSR&D 2016-2020 $275,000 $1,100,000 
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Principal 
Investigator Research Title Funding 

Source Years Current 
Funding

Total
Funding

Landes & Rosen (Site 
PI)

Variation in Implementation of Dialectical Behavior 
Therapy in VA Settings QUERI 2015-2016 $0 $6,000 

Morland An Integrative Technology Approach to Home-based 
Conjoint Therapy for PTSD RR&D 2016-2020 $259,500 $1,038,000 

Niles & Mori Novel Interventions for Gulf War Veterans’ Illnesses CSR&D 2015-2020 $335,240 $1,664,576 

Norman Integrated Alcohol Disorder and PTSD Treatment CSR&D 2012-2017 $148,000 $730,922 

Phibbs & Kimerling 
(Co-I) Pregnancy Outcomes of Veterans (PROVE) HSR&D 2015-2016 $19,200 $37,400 

Sayer & Rosen Promoting Effective, Routine, and Sustained 
Implementation of Stress Treatments (PERSIST) HSR&D 2014-2017 $167,264 $504,047 

Scioli Neurobiological and Psychological Benefits of Exercise 
in Chronic Pain and PTSD RR&D 2013-2018 $189,919 $953,342 

Sloan Group CBT for Chronic PTSD: A Randomized Clinical 
Trial CSR&D 2012-2017 $201,421 $1,187,129 

Street Military Sexual Trauma Screening: Examining Patient 
Satisfaction and Preferences HSR&D 2015-2017 $57,994 $99,990 

Tiet & Bonn-Miller SUD Treatment for Dually Diagnosed Patients in PTSD 
Outpatient Programs HSR&D 2014-2016 $99,939 $99,939 

Vogt & Smith Work and Family Functioning in Women Veterans: 
Implications for VA Service Use HSR&D HSR&D $267,935 $743,433 

Wolf Presidential Early Career Awards for Scientists and 
Engineers Funding CSR&D CSR&D $25,000 $125,000 

Wolf PTSD-Related Accelerated Aging in DNA Methylation 
and Risk for Metabolic Syndrome CSR&D CSR&D $150,000 $600,000 

Wolf The Genetics of Posttraumatic Psychopathology CSR&D CSR&D $97,834 $951,898 

BLR&D Biomedical Laboratory Research & Development Service; CSR&D Clinical Science Research and Development Service; HSR&D Health Services Research and 
Development Service; ORH Office of Rural Health; QUERI Quality Enhancement Research Initiative; RR&D Rehabilitation Research and Development Service

National Institutes of Health (NIH) 
Principal 
Investigator Research Title Funding 

Source Years Current 
Funding

Total 
Funding

Abdallah Examining The Effect of Ketamine on Glutamate/
Glutamine Cycling NIMH 2013-2018 $181,526 $912,630 

Anticevic Classification of Neuropsychiatric Conditions via 
Connectivity and Machine Learning NIMH 2014-2017 $50,000 $400,000

Cloitre The Implementation of an Evidence-Based PTSD 
Treatment in Public Sector Settings NIMH 2011-2017 $1,061,451 $4,557,445 

Clouston & Pietrzak A Life Course Approach to Integrating Trauma and 
Cognitive Aging: A Cohort of 9/11 Responders NIA 2015-2020 $573,065 $2,865,325 

Cosgrove Imaging Genetics in Tobacco Smokers NIDA 2012-2017 $117,428 $587,140 

Cosgrove Imaging Molecular Mechanisms of Tobacco Smoking 
Withdrawal NIDA 2015-2020 $499,999 $2,499,995 

Cosgrove Tobacco Smoking, Genes, and Nicotinic Receptors NIDA 2009-2017 $120,000 $1,875,000 

Duman
Role of mTOR and Synaptic Protein Synthesis in the 
Rapid Antidepressant Actions of NMDA Receptor 
Blockade

NIMH 2011-2016 $491,662 $2,438,646 

(Other VA Sources Continued)
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Principal 
Investigator Research Title Funding 

Source Years Current 
Funding

Total 
Funding

Duman Synaptic Mechanisms Underlying the Rapid 
Antidepressant Actions of Scopolamine NIMH 2014-2019 $431,989 $2,207,943 

Esterlis PET-fMRI Study of Glutamate and Frontal Function in Bi- 
and Unipolar Depression NIMH 2015-2020 $497,241 $2,146,470 

Feder & Pietrzak A Randomized Controlled Trial of Internet CBT for PTSD 
in WTC Responders CDC/NIOSH 2016-2019 $499,912 $1,499,736 

Feder & Pietrzak Gene Expression Profiles as Markers of PTSD Risk and 
Resilience in WTC Responders CDC/NIOSH 2015-2016 $494,697 $494,697 

Gelernter Genetics of Opioid Dependence NIDA 2013-2018 $765,846 $4,500,000 

Gradus Risk Profiles for Suicidal Behavior in the General 
Population NIMH 2016-2020 $321,827 $1,375,793 

Gutner Effectiveness of a Unified Transdiagnostic Treatment in 
Routine Clinical Care NIMH 2014-2019 $177,539 $889,721 

Gutner Modular Transdiagnostic Treatment in Routine Care NIH CTSI 2016-2017 $20,000 $20,000 

Han & Gelernter Fine Mapping a Gene Sub-Network Underlying Alcohol 
Dependence NIAAA 2014-2018 $70,183 $350,914 

Harpaz-Rotem Fear Learning and Reconsolidation After Trauma 
Exposure: A Computational Approach NIMH 2014-2019 $517,026 $1,830,328

Keane Postdoctoral Training in PTSD NIMH 2016-2020 $36,133 $1,021,231 

Levy & Harpaz-Rotem Neural Mechanisms of Decision-Making Under 
Certainty in PTSD NIMH 2014-2016 $83,125 $275,000

McKee & Cosgrove Translational Center to Develop Gender Sensitive 
Treatments for Tobacco Smoking NIDA 2012-2017 $901,951 $3,513,965 

Miller Neuroimaging Genetics of PTSD NIMH 2014-2017 $196,446 $354,893 

Mitchell The Interplay of Genetic and Environmental Factors in 
the Comorbidity of PTSD and Disordered Eating NIMH 2012-2016 $175,633 $702,584 

Morris & Cosgrove Imaging Sex Differences in Smoking-Induced 
Dopamine Release via Novel PET Methods NIDA 2015-2020 $499,923 $2,499,615 

Pietrzak & Southwick Biomarkers of Psychological Risk and Resilience in 
World Trade Center Responders CDC/NIOSH 2012-2016 $978,599 $3,873,361 

Sanacora New Experimental Medicine Studies: Fast-Fail Trials in 
Mood and Anxiety Spectrum Disorders (FAST-MAS) NIMH 2013-2016 $229,000 $503,980 

Sanacora Rapidly Acting Treatments for Treatment Resistant 
Depression (RAPID) NIMH 2013-2016 $354,237 $885,592 

Sloan Written Exposure Therapy for PTSD: A Randomized 
Noninferiority Trial NIMH 2012-2017 $250,000 $1,149,000 

Smith
Health Mechanisms and Outcomes in an 
Epidemiological Cohort of Vietnam Era Women 
Veterans

NIA 2016-2018 $69,476 $137,381 

Vasterling & Taft Family Adaptation to OIF Deployment NIMH 2012-2016 $200,000 $1,000,000 

Wiltsey Stirman & 
Monson

Improving and Sustaining CPT for PTSD in Mental 
Health Systems NIMH 2016-2019 $409,892 $1,615,257 

Wolf Traumatic Stress and Accelerated Aging in DNA 
Methylation NIA 2016-2018 $63,000 $126,000 

Zimmerman Participatory System Dynamics for Evidence-Based 
Addiction and Mental Healthcare NIDA 2016-2018 $221,005 $397,000 

CDC/NIOSH Centers for Disease Control and Prevention/National Institute for Occupational Safety and Health; NIA National Institute on Aging; NIAAA National 
Institute on Alcohol Abuse and Alcoholism; NIDA National Institute on Drug Abuse; NIH CTSI National Institutes of Health Clinical and Translational Science 
Institute; NIMH National Institute of Mental Health

(National Institutes of Health (NIH) Continued)
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Department of Defense (DoD)
Principal 
Investigator Research Title Years Current 

Funding
Total

Funding

Keane & Marx Project VALOR: Trajectories of Change in PTSD in Combat-Exposed 
Veterans 2013-2016 $800,000 $3,100,000 

Krystal CAP-Neuroimaging Core 2013-2018 $80,000 $240,000 

Krystal & Abdallah CAP-Ketamine for Antidepressant-Resistant PTSD: A Translational 
Neuroscience, Biomarker-Informed Clinical Trial 2016-2020 $1,588,594 $4,022,091

Morland In-Home Exposure Therapy for Veterans with PTSD 2012-2017 $567,221 $2,499,998 

Nock & Marx New Approaches to the Measurement of Suicide-Related Cognition 2014-2017 $0 $207,000 

Norman Trauma Informed Guilt Reduction (TrIGR) Intervention 2015-2019 $378,835 $1,518,124 

Peterson & Resick Clinical Effectiveness Trial of In-Home Cognitive Processing Therapy for 
Combat-Related PTSD 2013-2016 $82,097 $2,497,000 

Ruzek PTSD Practitioner Registry 2014-2017 $376,648 $3,847,219 

Ruzek & Rosen Randomized Controlled Trial of CBT Training for PTSD Providers 2012-2016 $1,002,336 $2,464,704 

Shipherd Enhancing Post-Deployment Training: Preventing PTSD by Coping with 
Intrusive Thoughts 2009-2016 $0 $1,399,667 

Sloan Brief Treatment for PTSD: Enhancing Treatment Engagement and 
Retention 2015-2018 $137,295 $2,268,872 

Taft Strength at Home Couples Program to Prevent Military Partner Violence 2015-2019 $169,545 $708,905 

Wachen & Resick Variable Length Cognitive Processing Therapy for Combat-Related 
PTSD 2013-2017 $339,364 $1,218,426 

White & Mackintosh Brain Injury and Military Service as Factors for Alzheimer's Disease and 
Other Conditions 2016-2019 $494,121 $1,491,710 

Woodward Can a Canine Companion Modify Cardiac Autonomic Reactivity and 
Tone in PTSD 2014-2018 $227,583 $910,335 

Other Non-VA Sources
Principal 
Investigator Research Title Funding Source Years Current 

Funding
Total 

Funding

Abdallah Glial and Glutamatergic Deficits In Posttraumatic 
Stress Disorder

Brain & Behavior Research 
Foundation 2015-2017 $32,500 $65,000 

Abdallah
Neuroimaging and Behavioral Examination of 
Ketamine-Related Cognitive Improvements in 
MDD

Robert Leet and Clara 
Guthrie Patterson Trust 2015-2016 $25,000 $125,000 

Bonn-Miller & 
Walser

A Test of the Efficacy of Compassion Cultivation 
Training for Veterans with PTSD Mind and Life 1440 Award 2014-2016 $0 $14,975 

Harpaz-Rotem
Combining Neurobiology and New Learning: 
Ketamine and Prolonged Exposure: A Potential 
Rapid Treatment for PTSD

NARSAD 2016-2017 $50,000 $100,000 

Jaworski Mood Challenge - Aware Study Robert Wood Johnson 
Foundation 2016-2017 $20,000 $120,000 

Krystal & 
Sanacora Discovering a New Class of Antidepressants

Gustavus and Louise 
Pfeiffer Research 

Foundation
2014-2017 $167,000 $500,000 

Krystal & 
Abdallah

Examining the Impact of Rapamycin on 
Ketamine’s Antidepressant Effects Pfeiffer Foundation 2015-2018 $167,000 $500,000 

Marx Mining Biological Cues from PTSD Interview 
Recordings

MITRE Corporation 
Innovation Award 2015-2016 $500,000 $500,000 
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Principal 
Investigator Research Title Funding Source Years Current 

Funding
Total 

Funding

McCaslin Evaluation of the Community Provider Toolkit 
and Military Culture Training

OGP/Office of Executive 
Council 2016-2017 $100,000 $200,000 

Monson & 
Wiltsey Stirman Improving and Sustaining Clinician Use of CPT Canadian Institute of 

Health Research 2014-2018 $182,128 $728,215 

Sanacora
An Open-label Long-term Extension Safety 
Study of Intranasal Esketamine in Treatment-
Resistant Depression

Janssen Research & 
Development 2016-2018 $0 $1,000 

Sanacora Exploring the Role of Glial Mediated Glutamate 
Clearance in Stress Sensitivity & Resiliency

Brain and Behavior 
Research Foundation 2015-2016 $99,819 $99,819 

Sanacora

Utility of NMR as a Translatable Biomarker for 
the Regulation of Glutamate Neurotransmission 
Behavioral Effects of Compounds that Influence 
Glutamate Release

Merck, Sharp, and Dohme 2016-2017 $119,211 $119,211 

Taft
Implementation of the U.S. Department of 
Veterans Affairs' Rollout of Strength at Home 
Violence Prevention Model

Blue Shield Foundation of 
California 2015-2016 $178,081 $178,081 

Taft Implementation of VA Rollout of Strength at 
Home Bob Woodruff Foundation 2016-2017 $137,100 $137,100 

Vogt The Veterans Metrics Initiative: Linking Program 
Components to Post-Military Well-Being Private Foundations, VA 2015-2020 $642,283 $4,867,000 

Wolf The MMPI-2-RF for the Assessment of DSM-5 
PTSD and its Subtypes

University of Minnesota 
Press, Test Division 2013-2016 $0 $54,757 

Wolf The Utility of MMPI-2 RF in Informing VA Pain 
Clinic Care

University of Minnesota 
Press, Test Division 2016-2017 $24,000 $24,000 

Wortzel & Bonn-
Miller

Treating PTSD with Marijuana: Clinical and 
Functional Outcomes

Colorado Department 
of Public Health and 

Environment
2015-2018 $384,950 $1,181,127 

Pending Research Projects
Principal 
Investigator Research Title Funding 

Source Years Total
Funding

Banducci Interoceptive Exposures as a Pre-Treatment Intervention 
for PTSD HSR&D 2017-2021 $809,419

Bonn-Miller Acceptance and Commitment Therapy for Veterans with 
Cannabis Use HSR&D 2017-2021 $1,097,621

Bonn-Miller An RCT of Exercise for Cannabis Use Disorder RR&D 2017-2021 $882,584

Bonn-Miller Sleep-Focused Prevention of Substance Use Disorders 
among Veterans with PTSD HSR&D 2017-2021 $1,080,489

Carlson Development and Cross-Validation of a Hospital Risk 
Screening Tool for Posttraumatic Psychological Disorder NIMH 2017-2021 $2,745,603

Carlson
Pilot Study of Stand Alone and Peer Supported Online 
Problem Solving Program in Veterans with Untreated 
Mental Health Problems

HSR&D 2017-2018 $100,000

Cosgrove & Pietrzak Imaging Microglial Activation in PTSD Using PET NIMH 2016-2021 $4,127,478

Esterlis & Pietrzak Kappa Opioid Receptors, Stress and Gender: Mediation of 
Depressive Endophenotypes NIMH 2016-2021 $3,718,116

Galovski & Street Women Veterans Network (WoVeN)
Walmart Foundation, 

Wounded Warriors 
Foundation

2017-2021 $2,025,955

(Other Non-VA Sources Continued)



2016 ANNUAL REPORT | 39NATIONAL CENTER FOR PTSD | www.ptsd.va.gov

Appendix B: Fiscal Year 2016 Funding

Principal 
Investigator Research Title Funding 

Source Years Total
Funding

Gradus Characterizing Trauma Outcomes: From Pre-trauma Risk 
to Post-trauma Sequelae NIMH 2016-2020 $1,225,042

Gradus & Marx Predicting Suicide Risk among VHA Patients with PTSD CSR&D 2017-2019 $549,236

Iverson

Recovering from Intimate Partner Violence through 
Strengths and Empowerment (RISE): Tailoring and 
Evaluating a Patient-Centered Counseling Intervention 
for Women Veterans

HSR&D 2017-2020 $855,526

Kehle-Forbes Pilot Test of a Self-Management Program for Completers 
of Trauma-Focused Therapy RR&D 2017-2019 $199,545

Logue Genetic and Epigenetic Biomarkers of PTSD BLR&D 2017-2020 $610,510

Miller Magnetic Resonance Spectroscopy and Genetic Analysis 
of Oxidative Stress in OEF/OIF Veterans with PTSD and TBI CSR&D 2017-2021 $579,011

Miller Neuroimaging Genetics of PTSD NIMH 2017-2021 $3,304,043

Mitchell
Bidirectional Associations Among Waist Circumference 
and Cognitive Functioning: The Impact of Childhood 
Adversity

NIDDK 2017-2022 $3,870,386

Morey & Logue (site 
PI)

Trauma and Genomics Modulate Brain Structure across 
Common Psychiatric Disorders NIMH 2016-2020 $1,994,799

Morisette & Sloan A Novel Brief PTSD Treatment for Student Veterans: 
Written Exposure Therapy CAP 2016-2019 $2,800,000

Nillni PTSD-Related Neurobiological Mediators of Negative 
Pregnancy Outcomes

Eunice Kennedy Shriver 
National Institute of Child 
and Human Development

2017-2021 $517,642

Norman Topiramate and Prolonged Exposure for Alcohol Use 
Disorder and PTSD RR&D 2016-2021 $820,000

Pineles Neurobiological Predictors of SSRI Response in Trauma-
Exposed Veterans CSR&D 2017-2021 $600,000

Pless Kaiser Improving Psychosocial Functioning in Older Veterans 
with PTSD RR&D 2016-2021 $809,149

Rasmusson A Clinical Trial of Letrozole for the Treatment of Irritable 
Aggression in PTSD NARSAD 2016-2018 $300,000

Rasmusson (PI), 
Hayes & Galovski 
(Co-PIs)

Molecular Basis for Pre-session Exercise Augmentation of 
Trauma-Focused PTSD Treatment NIMH 2017-2022 $5,041,365

Ross & Woodward Lucid Dreaming in Veterans with PTSD CSR&D 2017-2020 $538,000

Scioli-Salter Neurobiological and Psychological Benefits of 
Fibromyalgia and PTSD RR&D 2016-2018 $197,206

Wachen & Galovski Massed Cognitive Processing Therapy for Combat-related 
PTSD DoD 2017-2020 $3,262,817

BLR&D: Biomedical Laboratory Research & Development Service; CAP: Consortium to Alleviate PTSD; CSR&D: Clinical Science Research and Development 
Service; DoD: Department of Defense; HSR&D: Health Services Research and Development Service; NARSAD: National Alliance for Research on Schizophrenia 
and Depression; NIDDK: National Institute of Diabetes and Digestive and Kidney Diseases; NIMH: National Institute of Mental Health; RR&D: Rehabilitation 
Research and Development Service

(Pending Research Projects Continued)



2016 ANNUAL REPORT | 40NATIONAL CENTER FOR PTSD | www.ptsd.va.gov

Appendix C: 
Fiscal Year 2016 Publications

1. Abdallah, C., Adams, T. G., Kelmendi, B., Esterlis, I., Sanacora, 
G., & Krystal, J. H. (2016). Ketamine’s mechanism of action: A 
path to rapid-acting antidepressants. Depression and Anxiety, 33, 
689-697. doi:10.1002/da.22501

2. Abrams, T. E., Richardson, K., Keane, T. M., & Vaughan-Sarrazin, 
M. (2016). Validating administrative records in posttraumatic 
stress disorder. International Journal of Methods in Psychiatric 
Research, 25, 22-32. doi:10.1002/mpr.1470

3. Armour, C., Contractor, A., Sheat, T., Elhai, J. D., & Pietrzak, 
R. H. (2016). Factor structure of the PTSD Checklist for DSM-
5: Relationships among symptoms clusters, anger, and 
impulsivity. Journal of Nervous and Mental Disease, 204, 108-115. 
doi:10.1097/NMD.0000000000000430

4. Arout, C., Perrino, A., Ralevski, E., Acampora, G., Koretski, J., 
Limoncelli, D., Newcomb, J., & Petrakis, I. (2016). Effect of 
intravenous ethanol on capsaicin-induced hyperalgesia in 
human subjects. Alcoholism: Clinical and Experimental Research, 
40, 1425-1429. doi:10.1111/acer.13095

5. Banducci, A. N., Bujarski, S. J., Bonn-Miller, M., Patel, A., & 
Connolly, K. (2016). The impact of intolerance of emotional 
distress and uncertainty on veterans with co-occurring PTSD 
and substance use disorders. Journal of Anxiety Disorders, 41, 73-
81. doi:10.1016/j.janxdis.2016.03.003

6. Bankoff, S., Richards, L., Bartlett, B., Wolf, E. J., & Mitchell, K. 
S. (2016). Examining weight and eating behavior by sexual 
orientation in a sample of male veterans. Comprehensive 
Psychiatry, 68, 134-139. doi:10.1016/j.comppsych.2016.03.007

7. Barth, S. K., Kimerling, R., Pavao, J., McCutcheon, S. J., Batten, 
S., Dursa, E., Peterson, M. R., & Schneiderman, A. I. (2016). Military 
sexual trauma among recent veterans: Correlates of sexual 
assault and sexual harassment. American Journal of Preventive 
Medicine, 50, 77-86. doi:10.1016/j.amepre.2015.06.012

8. Bartlett, B. A., & Mitchell, K. S. (2015). Eating disorders in 
military and veteran men and women: A systematic review. 
International Journal of Eating Disorders, 48, 1057-1069. 
doi:10.1002/eat.22454

9. Belendiuk, K., Babson, K. A., Vandrey, R., & Bonn-Miller, M. 
(2015). Cannabis species and cannabinoid concentration 
preference among sleep-disturbed medicinal cannabis 
users. Addictive Behaviors, 50, 178-181. doi:10.1016/j.
addbeh.2015.06.032

10. Bernardy, N. C., & Friedman, M. J. (2016). How and why does 
the pharmaceutical management of PTSD differ between men 
and women? Expert Opinion on Pharmacotherapy, 17, 1449-1451. 
doi:10.1080/14656566.2016.1199686

11. Black, A. C., Cooney, N. L., Justice, A. C., Fiellin, L. E., Pietrzak, R. 
H., Lazar, C. M., & Rosen, M. I. (2016). Momentary assessment 
of PTSD symptoms and sexual risk behavior in male OEF/OIF/
OND veterans. Journal of Affective Disorders, 190, 424-428. 
doi:10.1016/j.jad.2015.10.039

12. Blount, T., Pukay-Martin, N., Fredman, S. J., Macdonald, A., & 
Monson, C. M. (2015). Cognitive-behavioral conjoint therapy for 
PTSD: Application to an Operation Enduring Freedom veteran. 
Cognitive and Behavioral Practice, 22, 458-467. doi:10.1016/j.
cbpra.2014.05.001

13. Boasso, A., Steenkamp, M., Fox, A. B., Nash, W., Larson, J., & Litz, 
B. (2016). The structure of PTSD in active-duty Marines across 
the deployment cycle. Psychological Trauma: Theory, Research, 
Practice, and Policy, 8, 127-134. doi:10.1037/tra0000109

14. Brignone, E., Gundlapalli, A., Blais, R., Carter, M., Suo, Y., 
Samore, M., Kimerling, R., & Fargo, J. (2016). Differential risk 
for homelessness among U.S. male and female veterans with a 
positive screen for military sexual trauma. JAMA Psychiatry, 73, 
582-589. doi:10.1001/jamapsychiatry.2016.0101

15. Brucia, E., Cordova, M. J., & Ruzek, J. (2016). Critical incident 
interventions: Crisis response and debriefing. In C. Mitchell & E. 
Dorian (Eds.), Police psychology and its growing impact on modern 
law enforcement (pp. 119-142). New York, NY: IGI Global.

16. Bujarski, S., Galang, J., Short, N., Trafton, J., Gifford, E., Kimerling, 
R., Vujanovic, A., McKee, L., & Bonn-Miller, M. (2016). Cannabis 
use disorder treatment barriers and facilitators among veterans 
with PTSD. Psychology of Addictive Behaviors, 30, 73-81. 
doi:10.1037/adb0000131

17. Carlson, E. B., Field, N. P., Ruzek, J., Bryant, R. A., Dalenberg, 
C. J., Keane, T. M., & Spain, D. A. (2016). Advantages and 
psychometric validation of proximal intensive assessments of 
patient-reported outcomes collected in daily life. Quality of Life 
Research, 25, 507-516. doi:10.1007/s11136-015-1170-9

18. Carlson, E. B., Palmieri, P., Field, N., Dalenberg, C., Macia, K. 
S., & Spain, D. (2016). Contributions of risk and protective 
factors to prediction of psychological symptoms after 
traumatic experiences. Comprehensive Psychiatry, 69, 106-115. 
doi:10.1016/j.comppsych.2016.04.022

19. Carter, S., DiMauro, J., Renshaw, K., Curby, T., Babson, K. A., & 
Bonn-Miller, M. (2016). Longitudinal associations of friend-
based social support and PTSD symptomatology during a 
cannabis cessation attempt. Journal of Anxiety Disorders, 38, 
62-67. doi:10.1016/j.janxdis.2016.01.008

20. Castillo, D. T., Chee, C. L., Nason, E., Keller, J., C’de Baca, J., Qualls, 
C., Fallon, S. K., Haaland, K. Y., Miller, M. W., & Keane, T. M. 
(2016). Group-delivered cognitive/exposure therapy for PTSD in 
women veterans: A randomized controlled trial. Psychological 
Trauma: Theory, Research, Practice, & Policy, 8, 404-412. 
doi:10.1037/tra0000111

21. Chao, L. L., Tosun, D., Woodward, S. H., Kaufer, D., & Neylan, T. 
(2015). Preliminary evidence of increased hippocampal myelin 
content in veterans with posttraumatic stress disorder. Frontiers 
in Behavioral Neuroscience, 9, 1-8. doi:10.3389/fnbeh.2015.00333



2016 ANNUAL REPORT | 41NATIONAL CENTER FOR PTSD | www.ptsd.va.gov

Appendix C: Fiscal Year 2016 Publications

22. Chekroud, A., Zotti, R., Shehzad, Z., Gueorguieva, R., Johnson, 
M., Trivedi, M., Cannon, T., Krystal, J. H., & Corlett, P. (2016). 
Cross-trial prediction of treatment outcome in depression: A 
machine learning approach. The Lancet Psychiatry, 3, 243-250. 
doi:10.1016/S2215-0366(15)00471-X

23. Choi, M., Lee, S. H., Wang, S. E., Ko, S. Y., Song, M., Choi, J. S., 
Kim, Y. S., Duman, R., & Son, H. (2015). Ketamine produces 
antidepressant-like effects through phosphorylation 
dependent nuclear export of histone deacetylase 5 (HDAC5) 
in rats. Proceedings of the National Academy of Sciences of 
the United States of America, 112, 15755-15760. doi:10.1073/
pnas.1513913112

24. Cloitre, M. (2015). The “one size fits all” approach to trauma 
treatment: Should we be satisfied? European Journal of 
Psychotraumatology, 6, 1-6. doi:10.3402/ejpt.v6.27344

25. Cloitre, M. (2016). Commentary on De Jongh et al. (2016) 
critique of ISTSS complex PTSD guidelines: Finding the way 
forward. Depression and Anxiety, 33, 355-356. doi:10.1002/
da.22493

26. Cloitre, M., Jackson, C., & Schmidt, J. A. (2016). Case reports: 
STAIR for strengthening social support and relationships 
among veterans with military sexual trauma and PTSD. Military 
Medicine, 181, e183-e187. doi:10.7205/MILMED-D-15-00209

27. Cloitre, M., Petkova, E., Su, Z., & Weiss, B. J. (2016). Patient 
characteristics as a moderator of post-traumatic stress 
disorder treatment outcome: Combining symptom burden 
and strengths. British Journal of Psychiatry Open, 2, 101-106. 
doi:10.1192/bjpo.bp.115.000745

28. Clouston, S. P., Kotov, R., Pietrzak, R. H., Luft, B. J., Gonzalez, 
A., Richards, M., Ruggero, C. J., Spiro, A., & Bromet, E. J. (2016). 
Cognitive impairment among World Trade Center responders: 
Long-term implications of re-experiencing the 9/11 terrorist 
attacks. Alzheimer’s & Dementia: Diagnosis, Assessment & Disease 
Monitoring, 4, 67-75. doi:10.1016/j.dadm.2016.08.001

29. Contractor, A., Armour, C., Shea, M. T., Mota, N., & Pietrzak, R. 
H. (2016). Latent profiles of DSM-5 PTSD symptoms and the “Big 
Five” personality traits. Journal of Anxiety Disorders, 37, 10-20. 
doi:10.1016/j.janxdis.2015.10.005

30. Cook, J., Thompson, R., & Schnurr, P. P. (2015). Perceived 
Characteristics of Intervention Scale: Development 
and psychometric properties. Assessment, 22, 704-714. 
doi:10.1177/1073191114561254

31. Coplan, J. D., Kolavennu, V., Abdallah, C., Mathew, S. J., Perera, T. 
D., Pantol, G., Carpenter, D., & Tang, C. (2016). Patterns of anterior 
versus posterior white matter fractional anisotropy concordance 
in adult nonhuman primates: Effects of early life stress. Journal 
of Affective Disorders, 192, 167-175. doi:10.1016/j.jad.2015.11.049

32. Corbin, W. R., Papova, A., Morean, M. E., O’Malley, S. S., Krishnan-
Sarin, S., Abi-Dargham, A., Anticevic, A., Pearlson, G., Petrakis, 
I., Pittman, B. P., & Krystal, J. H. (2015). Integrating acquired 
preparedness and dual process models of risk for heavy drinking 
and related problems. Psychology of Addicted Behaviors, 29, 864-
874. doi:10.1037/adb0000093

33. Creech, S. K., Swift, R., Zlotnick, C., Taft, C. T., & Street, A. E. 
(2016). Combat exposure, mental health, and relationship 
functioning among women veterans of the Afghanistan and 
Iraq Wars. Journal of Family Psychology, 30, 43-51. doi:10.1037/
fam0000145

34. Crocker, L. D., Haller, M., Norman, S. B., & Angkaw, A. C. 
(2016). Shame versus trauma-related guilt as mediators of the 
relationship between PTSD symptoms and aggression among 
returning veterans. Psychological Trauma: Theory, Research, 
Practice, and Policy, 8, 520-527. doi:10.1037/tra0000151

35. Cui, R., Haller, M., Skidmore, J., Goldsteinholm, K., Norman, S. 
B., & Tate, S. (2016). Treatment attendance among veterans with 
depression, substance use disorder, and trauma. Journal of Dual 
Diagnosis, 12, 15-26. doi:10.1080/15504263.2016.1146384

36. Currier, J. M., Drescher, K., Holland, J. M., Lisman, R., & Foy, D. 
W. (2016). Spirituality, forgiveness, and quality of life: Testing 
a mediational model with military veterans with PTSD. 
International Journal for the Psychology of Religion, 26, 167-179. 
doi:10.1080/10508619.2015.1019793

37. da Frota Ribeiro, C., Sanacora, G., Hoffman, R., & Ostroff, R. 
(2016). The use of ketamine for the treatment of depression in 
the context of psychotic symptoms. Biological Psychiatry, 79, 
e65-e66. doi:10.1016/j.biopsych.2015.05.016

38. Dardis, C., Murphy, M., Bill, A., & Gidycz, C. (2016). An 
investigation of the tenets of social norms theory as they relate 
to sexually aggressive attitudes and sexual assault perpetration: 
A comparison of men and their friends. Psychology of Violence, 6, 
163-171. doi:10.1037/a0039443

39. Davison, E., Pless Kaiser, A., Spiro, A., Moye, J., King, L. A., 
& King, D. W. (2016). From late-onset stress symptomatology 
to later-adulthood trauma reengagement in aging combat 
veterans: Taking a broader view. The Gerontologist, 56, 14-21. 
doi:10.1093/geront/gnv097

40. De Jongh, A., Resick, P. A., Zoellner, L., van Minnen, A., Lee, C., 
Monson, C., Foa, E., Wheeler, K., Broeke, E., Feeny, N., Rauch, S., 
Chard, K., Mueser, K., Sloan, D. M., van der Gaag, M., Rothbaum, 
B., Neuner, F., de Roos, C., Hehenkamp, L., & Rosner, R. (2016). 
Critical analysis of the current treatment guidelines for complex 
PTSD in adults. Depression and Anxiety, 33, 359-369. doi:10.1002/
da.22469

41. Desai, M., Pavlo, A., Davidson, L., Harpaz-Rotem, I., & 
Rosenheck, R. A. (2016). “I want to come home”: Vietnam-era 
veterans’ presenting for mental health care, roughly 40 years 
after Vietnam. Psychiatric Quarterly, 87, 229-239. doi:10.1007/
s11126-015-9382-2

42. DeViva, J. C., Sheerin, C., Southwick, S. M., Roy, A. M., Pietrzak, 
R. H., & Harpaz-Rotem, I. (2016). Correlates of VA mental health 
treatment utilization among OEF/OIF/OND veterans: Resilience, 
stigma, social support, personality, and beliefs about treatment. 
Psychological Trauma: Theory, Research, Practice, and Policy, 8, 
310-318. doi:10.1037/tra0000075

43. DiLeone, B. A. L., Wang, J., Kressin, N., & Vogt, D. (2016). Women’s 
veteran identity and VA health service use. Psychological 
Services, 13, 60-68. doi:10.1037/ser0000021

44. DiMauro, J., Renshaw, K. D., Smith, B. N., & Vogt, D. (2016). 
Perceived support from multiple sources: Associations with 
PTSD symptoms. Journal of Traumatic Stress, 29, 332-339. 
doi:10.1002/jts.22114

45. Dondanville, K., Blankenship, A., Molino, A., Resick, P., Wachen, 
J. S., Mintz, J., Yarvis, J., Litz, B., Borah, E., Roache, J., Young-
McCaughan, S., Hembree, E., & Peterson, A. (2016). Qualitative 
examination of cognitive change during PTSD treatment for 
active duty service members. Behaviour Research and Therapy, 
79, 1-6. doi:10.1016/j.brat.2016.01.003



2016 ANNUAL REPORT | 42NATIONAL CENTER FOR PTSD | www.ptsd.va.gov

Appendix C: Fiscal Year 2016 Publications

46. Doron-LaMarca, S., Niles, B. L., King, D. W., King, L. A., Pless 
Kaiser, A., & Lyons, M. (2015). Temporal associations among 
chronic PTSD symptoms in U.S. combat veterans. Journal of 
Traumatic Stress, 28, 410-417. doi:10.1002/jts.22039

47. Duman, R., Aghajanian, G. K., Sanacora, G., & Krystal, J. H. 
(2016). Synaptic plasticity and depression: New insights from 
stress and rapid-acting antidepressants. Nature Medicine, 3, 238-
249. doi:10.1038/nm.4050

48. Dutheil, S., Ota, K. T., Wohleb, E. S., Rasmussen, K., & 
Duman, R. (2016). High-fat diet induced anxiety and 
anhedonia: Impact on brain homeostasis and inflammation. 
Neuropsychopharmacology, 41, 1874-1887. doi:10.1038/
npp.2015.357

49. Fang, S. C., Schnurr, P. P., Kulish, A. L., Holowka, D. W., Marx, B. 
P., Keane, T. M., & Rosen, R. C. (2015). Psychosocial functioning 
and health-related quality of life associated with posttraumatic 
stress disorder in male and female Iraq and Afghanistan War 
veterans: The VALOR Registry. Journal of Women’s Health, 24, 
1038-1046. doi:10.1089/jwh.2014.5096

50. Fox, A. B., Hamilton, A., Bean-Mayberry, B., Carney, D., Di Leone, 
B., Gierisch, J., Goldstein, K. M., Romodan, Y., Sadler, A., Wiltsey 
Stirman, S., Yano, E. M., Yee, E., & Vogt, D. (2016). Effectiveness 
of an evidence-based quality improvement approach to cultural 
competence training: The Veterans Affairs “Caring for Women 
Veterans” program. Journal of Continuing Education in the Health 
Professions, 36, 96-103. doi:10.1097/CEH.0000000000000073

51. Fox, A. B., Walker, B. E., Smith, B. N., King, D. W., King, L. A., & 
Vogt, D. (2016). Understanding how deployment experiences 
change over time: Comparisons of female and male OEF/OIF 
and Gulf War veterans. Psychological Trauma: Theory, Research, 
Practice, & Policy, 8, 135-140. doi:10.1037/tra0000033

52. Friedman, M. J. (2015). Posttraumatic and acute stress disorders, 
(6th ed.) Cham, Switzerland: Springer International Publishing.

53. Friedman, M. J. (2016). Adrenergic mediation of dissociative 
symptoms in posttraumatic stress disorder [Letter]. Journal of 
Clinical Psychiatry, 77, 548-549. doi:10.4088/JCP.15lr10198

54. Friedman, M. J. (2016). Deconstructing PTSD. In E. J. Bromet 
(Ed.), Long term outcomes in psychopathology research: 
Rethinking the scientific agenda (pp. 123-139). Oxford, England: 
Oxford University Press.

55. Friedman, M. J. (2016). Seeking the best bereavement-related 
diagnostic criteria. American Journal of Psychiatry, 173, 864-865. 
doi:10.1176/appi.ajp.2016.16050580

56. Friedman, M. J., Kilpatrick, D., Schnurr, P. P., & Weathers, F. 
(2016). Correcting misconceptions about the diagnostic criteria 
for posttraumatic stress disorder in DSM-5. JAMA Psychiatry, 73, 
753-754. doi:10.1001/jamapsychiatry.2016.0745

57. Fuehrlein, B., Mota, N., Arias, A. J., Trevisan, L. A., Kachadourian, 
L., Krystal, J. H., Southwick, S. M., & Pietrzak, R. H. (2016). The 
burden of alcohol use disorders in U.S. military veterans: Results 
from the National Health and Resilience in Veterans Study. 
Addiction, 111, 1786-1794. doi:10.1111/add.13423

58. Galovski, T. E., Harik, J. M., Blain, L. M., Elwood, L. S., Gloth, C., 
& Fletcher, T. (2016). Augmenting Cognitive Processing Therapy 
to improve sleep impairment in PTSD: A randomized controlled 
trial. Journal of Consulting and Clinical Psychology, 84, 167-177. 
doi:10.1037/ccp0000059

59. Galovski, T. E., Peterson, Z. D., Beagley, M. C., Strasshofer, D. 
R., Held, P., & Fletcher, T. D. (2016). Exposure to violence during 
Ferguson protests: Mental health effects for law enforcement 
and community members. Journal of Traumatic Stress, 29, 283-
292. doi:10.1002/jts.22105

60. Gamarra, J., Luciano, M. T., Gradus, J. L., & Wiltsey Stirman, 
S. (2015). Assessing variability and implementation fidelity of 
suicide prevention safety planning in a regional VA Healthcare 
System. Crisis, 36, 433-439. doi:10.1027/0227-5910/a000345

61. Gerhard, E. M., Wohleb, E. S., & Duman, R. (2016). Emerging 
treatment mechanisms for depression: Focus on glutamate 
and synaptic plasticity. Drug Discovery Today, 21, 454-464. 
doi:10.1016/j.drudis.2016.01.016

62. Gerin, M., Fichtenholtz, H., Roy, A., Walsh, C., Krystal, J. 
H., Southwick, S. M., & Hampson, M. (2016). Real-time fMRI 
neurofeedback with war veterans with chronic PTSD: A 
feasibility study. Frontiers in Psychiatry, 7, 111. doi:10.3389/
fpsyt.2016.00111

63. Gobin, R. L., Green, K. E., & Iverson, K. M. (2015). Alcohol 
misuse among female veterans: Exploring associations with 
interpersonal violence and mental health. Substance Use & 
Misuse, 50, 1765-1777. doi:10.3109/10826084.2015.1037398

64. Goldberg, J., Magruder, K. M., Forsberg, C. W., Friedman, M. J., 
Litz, B. T., Vaccarino, V., Heagerty, P. J., Gleason, T. C., Huang, G. D., 
& Smith, N. L. (2016). Prevalence of posttraumatic stress disorder 
in aging Vietnam-era veterans: VA Cooperative Study #569: 
Course and consequences of post-traumatic stress disorder 
in Vietnam-era veteran twins. American Journal of Geriatric 
Psychiatry, 3, 181-191. doi:10.1016/j.jagp.2015.05.004

65. Gorman, K. R., Engel-Rebitzer, E., Ledoux, A., Bovin, 
M. J., & Marx, B. P. (2016). Peritraumatic experience and 
traumatic stress. In C. Martin, V. R. Preedy, & V. B. Patel (Eds.), 
Comprehensive guide to post-traumatic stress disorders (pp. 907-
924). London, England: Springer.

66. Gradus, J. L., Farkas, D., Svensson, E., Ehrenstein, V., Lash, 
T., Milstein, A., Adler, N., & Sørensen, H. (2015). Associations 
between stress disorders and cardiovascular disease events 
in the Danish population. BMJ Open, 5, e009334. doi:10.1136/
bmjopen-2015-009334

67. Gradus, J. L., Marx, B. P., & Sloan, D. M. (2016). Investigating 
the aftermath of terror: Fundamental outcomes, methodological 
choices, and future directions. Psychosomatic Medicine, 78, 522-
524. doi:10.1097/PSY.0000000000000330

68. Green, J. D., Bovin, M. J., Erb, S. E., Lachowicz, M., Rosen, R. C., 
Keane, T. M., & Marx, B. P. (2016). The effect of enemy combat 
tactics on PTSD prevalence rates: A comparison of Operation 
Iraqi Freedom deployment phases in a sample of male and 
female veterans. Psychological Trauma: Theory, Research, Practice, 
and Policy, 8, 634-640. doi:10.1037/tra0000086

69. Grubbs, K., Fortney, J., Pyne, J., Hudson, T., Moore, W. M., Custer, 
P., Schneider, R., & Schnurr, P. P. (2015). Predictors of initiation 
and engagement of Cognitive Processing Therapy among 
veterans with PTSD enrolled in collaborative care. Journal of 
Traumatic Stress, 28, 580-584. doi:10.1002/jts.22049

70. Gudino, O., Leonard, S., & Cloitre, M. (2016). STAIR-A for girls: A 
pilot study of a skills-based group for traumatized youth in an 
urban school setting. Journal of Child and Adolescent Trauma, 9, 
67-79. doi:10.1007/s40653-015-0061-0



2016 ANNUAL REPORT | 43NATIONAL CENTER FOR PTSD | www.ptsd.va.gov

Appendix C: Fiscal Year 2016 Publications

71. Gutner, C. A., Gallagher, M. W., Baker, A. S., Sloan, D. M., 
& Resick, P. A. (2016). Time course of treatment dropout in 
cognitive-behavioral therapies for posttraumatic stress disorder. 
Psychological Trauma: Theory, Research, Practice and Policy, 8, 
115-121. doi:10.1037/tra0000062

72. Gutner, C. A., Galovski, T. E., Bovin, M. J., & Schnurr, P. P. 
(2016). Emergence of transdiagnostic treatments for PTSD 
and posttraumatic distress. Current Psychiatry Reports, 18, 95. 
doi:10.1007/s11920-016-0734-x

73. Haller, M., Angkaw, A., Hendricks, B. A., & Norman, S. B. (2016). 
Does reintegration stress contribute to suicidal ideation among 
returning veterans seeking PTSD treatment? Suicide and Life-
Threatening Behavior, 46, 160-171. doi:10.1111/sltb.12181

74. Harik, J. M., Hundt, N., Bernardy, N. C., Norman, S. B., & 
Hamblen, J. L. (2016). Desired involvement in treatment 
decisions among adults with PTSD symptoms. Journal of 
Traumatic Stress, 29, 221-228. doi:10.1002/jts.22102

75. Harpaz-Rotem, I., Rosenheck, R. A., Mohamad, S., Pietrzak, 
R. H., & Hoff, R. (2016). Initiation of pharmacotherapy for 
post-traumatic stress disorder among veterans from Iraq/
Afghanistan: A dimensional, symptom cluster approach. 
British Journal of Psychiatry Open, 2, 286-293. doi:10.1192/bjpo.
bp.115.002451

76. Hasan, N. S., Babson, K. A., Banducci, A. N., & Bonn-Miller, 
M. (2015). The prospective effects of perceived and laboratory 
indices of distress tolerance on cannabis use following a self-
guided quit attempt. Psychology of Addictive Behaviors, 29, 933-
940. doi:10.1037/adb0000132

77. Hayes, J. P., Bigler, E. D., & Verfaellie, M. (2016). Traumatic 
brain injury as a disorder of brain connectivity. Journal of 
the International Neuropsychological Society, 22, 120-137. 
doi:10.1017/S1355617715000740

78. Hayes, J. P., Miller, D. R., Lafleche, G., Salat, D. H., & Verfaellie, M. 
(2015). The nature of white matter abnormalities in blast-related 
mild traumatic brain injury. NeuroImage: Clinical, 8, 148-156. 
doi:10.1016/j.nicl.2015.04.001

79. Heinz, A. J., Pennington, D. L., Cohen, N. L., Schmeling, 
B., Lasher, B. A., Schrodek, E., & Batki, S. L. (2016). Relations 
between cognitive functioning and alcohol use, craving, and 
posttraumatic stress: An examination among trauma exposed 
military veterans with alcohol use disorder. Military Medicine, 
181, 663-671. doi:10.7205/MILMED-D-15-00228

80. Hodgson, K., Almasy, L., Knowles, E., Kent, J., Curran, J., Dyer, 
T., Göring, H., Olvera, R., Fox, P. T., Pearlson, G., Krystal, J. H., 
Duggirala, R., Blangero, J., & Glahn, D. (2016). Genome-wide 
significant loci for addiction and anxiety. European Psychiatry, 36, 
47-54. doi:10.1016/j.eurpsy.2016.03.004

81. Hoffman, J. E., Kuhn, E., Owen, J. E., & Ruzek, J. (2016). Mobile 
apps to improve outreach, engagement, self-management, 
and treatment for PTSD. In D. Benedek & G. Wynn (Eds.), 
Complementary and alternative medicine for PTSD (pp. 331-
356). New York, NY: Oxford University Press. doi:10.1093/
med/9780190205959.003.0015

82. Horn, S. R., Pietrzak, R. H., Schechter, C., Bromet, E. J., Katz, C. L., 
Reissman, D. B., Kotov, R., Crane, M., Harrison, D. J., Herbert, R., 
Luft, B. J., Moline, J. M., Stellman, J. M., Udasin, I. G., Landrigan, P. 
J., Zvolensky, M. J., Southwick, S. M., & Feder, A. (2016). Latent 
typologies of posttraumatic stress disorder in World Trade 
Center responders. Journal of Psychiatric Research, 83, 151-159. 
doi:10.1016/j.jpsychires.2016.08.018

83. Hundt, N., Mott, J. M., Miles, S., Arney, J., & Stanley, M. 
(2015). Veterans’ perspectives on initiating evidence-based 
psychotherapy for posttraumatic stress disorder. Psychological 
Trauma: Theory, Research, Practice, and Policy, 7, 539-546. 
doi:10.1037/tra0000035

84. Iverson, K. M., Vogt, D., Dichter, M. E., Carpenter, S. L., 
Kimerling, R., Street, A. E., & Gerber, M. R. (2015). Intimate 
partner violence and current mental health needs among 
female veterans. Journal of the American Board of Family 
Medicine, 28, 772-776. doi:10.3122/jabfm.2015.06.150154

85. Iverson, K. M., Wiltsey Stirman, S., Street, A. E., Gerber, M. R., 
Carpenter, S. L., Dichter, M. E., Bair-Merritt, M., & Vogt, D. (2016). 
Female veterans’ preferences for counseling related to intimate 
partner violence: Informing patient-centered interventions. 
General Hospital Psychiatry, 40, 33-38. doi:10.1016/j.
genhosppsych.2016.03.001

86. Iwata, M., Ota, K. T., Li, X-Y, Sakaue, F., Li, N., Dutheil, S., 
Banasr, M., Duric, V., Yamanashi, T., Kaneko, K., Rasmussen, 
K., Glasebrook, A., Koester, A., Song, D., Jones, K. A., Zorn, S., 
Smagin, G., & Duman, R. (2016). Psychological stress activates 
the inflammasome via release of ATP and stimulation of the 
purinergic type 2X7 receptor. Biological Psychiatry, 80, 12-22. 
doi:10.1016/j.biopsych.2015.11.026

87. Jackson, C., Green, J. D., Bovin, M. J., Vasterling, J. J., Holowka, 
D., Ranganathan, G., Rosen, R., Keane, T. M., & Marx, B. P. (2016). 
Mild traumatic brain injury, PTSD, and psychosocial functioning 
among male and female U.S. OEF/OIF veterans. Journal of 
Traumatic Stress, 29, 309-316. doi:10.1002/jts.22110

88. Jak, A. J., Aupperle, R., Rodgers, C., Lang, A. J., Schiehser, D. M., 
Norman, S. B., & Twamley, E. W. (2016). Evaluation of a hybrid 
treatment for veterans with comorbid traumatic brain injury and 
posttraumatic stress disorder: Study protocol for a randomized 
controlled trial. Contemporary Clinical Trials, 45, 210-216. 
doi:10.1016/j.cct.2015.10.009

89. Japuntich, S. J., Gregor, K. L., Pineles, S. L., Gradus, J. 
L., Street, A. E., Prabhala, R., & Rasmusson, A. M. (2016). 
Deployment stress, tobacco use and post-deployment 
posttraumatic stress disorder: Gender differences. Psychological 
Trauma: Theory, Research, Practice, and Policy, 8, 123-126. 
doi:10.1037/tra0000093

90. Kauth, M., & Shipherd, J. (2016). Transforming a system: 
Improving patient-centered care for sexual and gender minority 
veterans. LGBT Health, 3, 177-179. doi:10.1089/lgbt.2016.0047

91. Keeley, J. W., Reed, G. M., Roberts, M. C., Evans, S. C., Robles, 
R., Matsumoto, C., Brewin, C. R., Cloitre, M., Perkonigg, A., 
Rousseau, C., Gureje, O., Lovell, A. M., Sharan, P., & Maercker, A. 
(2016). Disorders specifically associated with stress: A case-
controlled field study for ICD-11 mental and behavioural 
disorders. International Journal of Clinical and Health Psychology, 
16, 109-127. doi:10.1016/j.ijchp.2015.09.002

92. Kehle-Forbes, S., Drapkin, M., Foa, E., Koffel, E., Lynch, K., 
Polusny, M., Van Horn, D., Yusko, D., Charlesworth, M., Blasco, 
M., & Oslin, D. (2016). Study design, interventions, and baseline 
characteristics for the Substance use and TRauma Intervention 
for VEterans (STRIVE) trial. Contemporary Clinical Trials, 50, 45-53. 
doi:10.1016/j.cct.2016.07.017

93. Kehle-Forbes, S., Meis, L., Spoont, M., & Polusny, M. (2016). 
Treatment initiation and dropout from Prolonged Exposure 
and Cognitive Processing Therapy in a VA outpatient clinic. 
Psychological Trauma: Theory, Research, Practice, and Policy, 8, 
107-114. doi:10.1037/tra0000065



2016 ANNUAL REPORT | 44NATIONAL CENTER FOR PTSD | www.ptsd.va.gov

Appendix C: Fiscal Year 2016 Publications

94. Kimerling, R., Iverson, K. M., Dichter, M. E., Rodriguez, A., 
Wong, A. C., & Pavao, J. (2016). Prevalence of intimate partner 
violence among women veterans who utilize Veterans Health 
Administration primary care. Journal of General Internal Medicine, 
31, 888-894. doi:10.1007/s11606-016-3701-7

95. Kimerling, R., Makin-Byrd, K. N., Louzon, S., Ignacio, R. V., 
& McCarthy, J. F. (2016). Military sexual trauma and suicide 
mortality. American Journal of Preventive Medicine, 50, 684-691. 
doi:10.1016/j.amepre.2015.10.019

96. King, D. W., King, L. A., Park, C. L., Lee, L., Pless Kaiser, 
A., Spiro, A., Moore, J. L., Kaloupek, D. G., & Keane, T. M. 
(2015). Positive adjustment among American repatriated 
prisoners of the Vietnam War: Modeling the long-term 
effects of captivity. Clinical Psychological Science, 3, 861-876. 
doi:10.1177/2167702614554448

97. Koo, K. H., Tiet, Q., & Rosen, C. (2016). Relationships between 
racial/ethnic minority status, therapeutic alliance, and treatment 
expectancies among veterans with PTSD. Psychological Services, 
13, 317-321. doi:10.1037/ser0000029

98. Kopacz, M., Connery, A. L., Bishop, T. M., Bryan, C. J., Drescher, K., 
Currier, J. M., & Pigeon, W. (2016). Moral injury: A new challenge 
for complementary and alternative medicine. Complementary 
Therapies in Medicine, 24, 29-33. doi:10.1016/j.ctim.2015.11.003

99. Kopacz, M., Currier, J. M., Drescher, K., & Pigeon, W. (2016). 
Suicidal behavior and spiritual functioning in a sample of 
veterans diagnosed with PTSD. Journal of Injury and Violence 
Research, 8, 6-14. doi:10.5249/jivr.v8i1.728

100. Krystal, J. H. (2016). Neuroethology as a translational 
neuroscience strategy in the era of the NIMH research domain 
criteria. Psychophysiology, 3, 364-366. doi:10.1111/psyp.12465

101. Krystal, J. H., Pietrzak, R. H., Rosenheck, R. A., Cramer, J. A., 
Vessicchio, J., Jones, K. M., Huang, G. D., Vertrees, J. E., & Collins, 
J. (2016). Sleep disturbance in chronic military-related PTSD: 
Clinical impact and response to adjunctive risperidone in the 
Veterans Affairs Cooperative Study #504. Journal of Clinical 
Psychiatry, 77, 483-491. doi:10.4088/JCP.14m09585

102. Kudler, H., Day, K., & Schnurr, P. P. (2016). Treatment options for 
veterans with posttraumatic stress disorder. JAMA Psychiatry, 73, 
756-757. doi:10.1001/jamapsychiatry.2016.0746

103. Kuhn, E., Crowley, J. J., Hoffman, J., Eftekhari, A., Ramsey, 
K. M., Owen, J. E., Reger, G., & Ruzek, J. (2015). Clinician 
characteristics and perceptions related to use of the PE 
(Prolonged Exposure) Coach mobile app. Professional 
Psychology: Research and Practice, 46, 437-443. doi:10.1037/
pro0000051

104. Kuhn, E., Weiss, B. J., Taylor, K. L., Hoffman, J. E., Ramsey, K. 
M., Manber, R., Gehrman, P., Crowley, J. J., Ruzek, J., & Trockel, 
M. (2016). CBT-I Coach: A description and clinician perceptions 
of a mobile app for Cognitive Behavioral Therapy for Insomnia. 
Journal of Clinical Sleep Medicine, 12, 597-606. doi:10.5664/
jcsm.5700

105. LaMotte, A. D., Taft, C. T., & Weatherill, R. P. (2016). Mistrust 
of others as mediators of trauma exposure and use of partner 
aggression. Psychological Trauma: Theory, Research, Practice, and 
Policy, 8, 535-540. doi:10.1037/tra0000157

106. LaMotte, A. D., Taft, C. T., Weatherill, R. P., Scott, J., & Eckhardt, 
C. (2016). Posttraumatic stress disorder symptoms, traumatic 
reminders, and partner aggressive tendencies among veterans. 
Journal of Family Violence, 31, 461-466. doi:10.1007/s10896-015-
9776-9

107. Landes, S. J., Smith, B. N., Rodriguez, A., Trent, L. R., & 
Matthieu, M. M. (2016). Proceedings of the 3rd Biennial 
Conference of the Society for Implementation Research 
Collaboration (SIRC) 2015: Advancing efficient methodologies 
through community partnerships and team science. 
Implementation Science, 11(Suppl 1), 85. doi:10.1186/s13012-016-
0428-0

108. Landolt, M. A., Cloitre, M., & Schnyder, U. (2016). Evidence-
based treatments for trauma related disorders in children 
and adolescents. Berlin, Germany: Springer International. 
doi:10.1007/978-3-319-46138-0

109. Langdon, K. A., Fox, A. B., King, L. A., King, D. W., Eisen, S., & 
Vogt, D. (2016). Examination of the dynamic interplay between 
posttraumatic stress symptoms and alcohol misuse among 
combat-exposed Operation Enduring Freedom (OEF)/Operation 
Iraqi Freedom (OIF) service members. Journal of Affective 
Disorders, 196, 234-242. doi:10.1016/j.jad.2016.02.048

110. Larsen, S., Wiltsey Stirman, S., Smith, B. N., & Resick, P. A. 
(2016). Symptom exacerbations in trauma-focused treatments: 
Associations with treatment outcome and dropout. Behavior 
Research and Therapy, 77, 68-77. doi:10.1016/j.brat.2015.12.009

111. Lee, D. J., Schnitzlein, C. W., Wolf, J. P., Vythilingam, M., 
Rasmusson, A. M., & Hoge, C. W. (2016). Psychotherapy versus 
pharmacotherapy for posttraumatic stress disorder: Systemic 
review and meta-analyses to determine first-line treatments. 
Depression and Anxiety, 33, 792-806. doi:10.1002/da.22511

112. Lehavot, K., Rillamas-Sun, E., Weitlauf, J., Kimerling, R., Wallace, 
R. B., Sadler, A. G., Woods, N. F., Shipherd, J., Mattocks, K., 
Cirillo, D. J., Stefanick, M. L., & Simpson, T. L. (2016). Mortality 
in postmenopausal women by sexual orientation and veteran 
status. The Gerontologist, 56(Suppl. 1), S150-S162. doi:10.1093/
geront/gnv125

113. Lepack, A., Bang, E., Lee, B., Dwyer, J., & Duman, R. (2016). 
Fast-acting antidepressants rapidly stimulate ERK signaling and 
BDNF release in primary neuronal cultures. Neuropharmacology, 
111, 242-252. doi:10.1016/j.neuropharm.2016.09.011

114. Licznerski, P., Duric, V., Banasr, M., Alavian, K. N., Ota, K. T., 
Kang, H. J., Jonas, E. A., Ursano, R., Krystal, J. H., Duman, R., & 
Traumatic Stress Brain Study Group (2015). Decreased SGK1 
expression and function contributes to behavioral deficits 
induced by traumatic stress. PLoS Biology, 13, e1002282. 
doi:10.1371/journal.pbio.1002282

115. Magruder, K., Goldberg, J., Forsberg, C., Friedman, M. J., Litz, 
B., Vaccarino, V., Heagerty, P., Gleason, T., Huang, G., & Smith, N. 
(2016). Long-term trajectories of PTSD in Vietnam-era veterans: 
The course and consequences of PTSD in twins. Journal of 
Traumatic Stress, 29, 5-16. doi:10.1002/jts.22075

116. Magruder, K., Serpi, T., Kimerling, R., Kilbourne, A., Collins, J., 
Cypel, Y., Frayne, S., Furey, J., Huang, G., Gleason, T., Reinhard, M., 
Spiro, A., & Kang, H. (2015). Prevalence of posttraumatic stress 
disorder in Vietnam-era women veterans. JAMA Psychiatry, 72, 
1127-1134. doi:10.1001/jamapsychiatry.2015.1786

117. Magruder, K., Yeager, D., Goldberg, J., Forsberg, C., Litz, 
B., Vaccarino, V., Friedman, M. J., Gleason, T., Huang, G., 
& Smith, N. (2015). Diagnostic performance of the PTSD 
Checklist and the Vietnam Era Twin Registry PTSD Scale. 
Epidemiology and Psychiatric Sciences, 24, 415-422. doi:10.1017/
S2045796014000365



2016 ANNUAL REPORT | 45NATIONAL CENTER FOR PTSD | www.ptsd.va.gov

Appendix C: Fiscal Year 2016 Publications

118. Marques, L., Eustis, E. H., Dixon, L., Valentine, S. E., Borba, 
C., Simon, N. M., Kaysen, D., & Wiltsey Stirman, S. (2016). 
Delivering Cognitive Processing Therapy in a community health 
setting: The influence of Latino culture and community violence 
on posttraumatic cognitions. Psychological Trauma: Theory, 
Research, Practice, and Policy, 8, 98-106. doi:10.1037/tra0000044

119. Marriott, B. R., Rodriguez, A., Landes, S. J., Lewis, C. C., 
& Comtois, K. A. (2016). A methodology for enhancing 
implementation science proposals: Comparison of face-to-
face versus virtual workshops. Implementation Science, 11, 62. 
doi:10.1186/s13012-016-0429-z

120. Marx, B. P., Bovin, M. J., Szafranski, D. D., Engel-Rebitzer, E., 
Gallagher, M. W., Holowka, D., Schnurr, P. P., Rosen, R. C., & 
Keane, T. M. (2016). Validity of posttraumatic stress disorder 
service connection status in Veterans Affairs electronic records 
of Iraq and Afghanistan veterans. Journal of Clinical Psychiatry, 
77, 517-522. doi:10.4088/JCP.14m09666

121. Marx, B. P., Wolf, E. J., Cornette, M. M., Schnurr, P. P., Rosen, M. 
I., Friedman, M. J., Keane, T. M., & Speroff, T. (2015). Using the 
WHODAS 2.0 to assess functioning among veterans seeking 
compensation for posttraumatic stress disorder. Psychiatric 
Services, 66, 1312-1317. doi:10.1176/appi.ps.201400400

122. McCaslin, S. E., Maguen, S., Metzler, T., Bosch, J., Neylan, T., 
& Marmar, C. (2016). Assessing posttraumatic stress related 
impairment and well-being: The Posttraumatic Stress Related 
Functioning Inventory (PRFI). Journal of Psychiatric Research, 72, 
104-111. doi:10.1016/j.jpsychires.2015.10.016

123. McFarland, C., Clark, J., Lee, L., Grande, L., Marx, B. P., & 
Vasterling, J. J. (2015). Event-based prospective memory 
among veterans: The role of posttraumatic stress disorder 
symptom severity in executing intentions. Journal of Clinical and 
Experimental Neuropsychology, 38, 251-260. doi:10.1080/138033
95.2015.1102203

124. Mercado, R., Foynes, M. M., Carpenter, S. L., & Iverson, K. 
M. (2015). Sexual intimate partner violence as a form of MST: 
An initial investigation. Psychological Services, 12, 348-356. 
doi:10.1037/ser0000056

125. Millegan, J., Wang, L., LeardMann, C. A., Miletich, D., & Street, A. 
E. (2016). Sexual trauma and adverse health and occupational 
outcomes among men serving in the U.S. military. Journal of 
Traumatic Stress, 29, 132-140. doi:10.1002/jts.22081

126. Miller, D. R., Hayes, J. P., Lafleche, G., Salat, D. H., & Verfaellie, M. 
(2016). White matter abnormalities are associated with chronic 
postconcussion symptoms in blast-related mild traumatic 
brain injury. Human Brain Mapping, 37, 220-229. doi:10.1002/
hbm.23022

127. Miller, M. W., Sperbeck, E., Robinson, M., Samimi Sadeh, N., 
Wolf, E. J., Hayes, J. P., Logue, M. W., Schichman, S., Stone, 
A., Milberg, W., & McGlinchey, R. (2016). 5-HT2A gene variants 
moderate the association between PTSD and reduced default 
mode network connectivity. Frontiers in Neuroscience, 10, 299. 
doi:10.3389/fnins.2016.00299

128. Miller, M. W., Wolf, E. J., Samimi Sadeh, N., Logue, M. W., 
Spielberg, J., Hayes, J. P., Sperbeck, E., Schichman, S. A., Stone, 
A., Carter, W. C., Humphries, D. E., Milberg, W., & McGlinchey, 
R. (2015). A novel locus in the oxidative stress-related gene 
ALOX12 moderates the association between PTSD and thickness 
of the prefrontal cortex. Psychoneuroendocrinology, 62, 359-365. 
doi:10.1016/j.psyneuen.2015.09.003

129. Miner, A., Kuhn, E., Hoffman, J. E., Owen, J. E., Ruzek, J., & 
Taylor, C. B. (2016). Feasibility, acceptability, and potential 
efficacy of the PTSD Coach app: A pilot randomized controlled 
trial with community trauma survivors. Psychological Trauma: 
Theory, Research, Practice, and Policy, 8, 384-392. doi:10.1037/
tra0000092

130. Mitchell, K. S., & Wolf, E. J. (2016). PTSD, food addiction, 
and disordered eating: The mediating role of emotion 
regulation. Psychiatry Research, 243, 23-29. doi:10.1016/j.
psychres.2016.06.013

131. Mitchell, K. S., Field, A. E., Boyko, E. J., & Jacobson, I. G. (2016). 
Longitudinal associations among PTSD, disordered eating, and 
weight gain in military men and women. American Journal of 
Epidemiology, 184, 33-47. doi:10.1093/aje/kwv291

132. Montalvo-Ortiz, J., Gelernter, J., Hudziak, J., & Kaufman, J. 
(2016). RDoC and translational perspectives on the genetics 
of trauma-related psychiatric disorders. American Journal of 
Medical Genetics Part B: Neuropsychiatric Genetics, 171, 81-91. 
doi:10.1002/ajmg.b.32395

133. Morabito, D. M., Soyster, P., Ramey-Wright, S., Belendiuk, K. A., 
& Bonn-Miller, M. (2016). A review of recent advances in the 
therapeutic uses of secondary cannabinoids. Current Addiction 
Reports, 3, 230-238. doi:10.1007/s40429-016-0096-9

134. Morland, L. A., Mackintosh, M. A., Rosen, C., Willis, E., Resick, 
P. A., Chard, K., & Frueh, B. C. (2015). Telemedicine versus in-
person delivery of Cognitive Processing Therapy for women 
with posttraumatic stress disorder: A randomized non-inferiority 
trial. Depression and Anxiety, 32, 811-820. doi:10.1002/da.22397

135. Morland, L. A., Niehaus, J., Taft, C. T., Menez, U., & Mackintosh, 
M. A. (2016). Using a mobile application in the management of 
anger problems among veterans: A pilot study. Military Medicine, 
181, 990-995. doi:10.7205/MILMED-D-15-00293

136. Mota, N., Pietrzak, R. H., & Sareen, J. (2016). Preventing veteran 
homelessness by reducing military sexual trauma: Ensuring 
a welcome home. JAMA Psychiatry, 73, 551-552. doi:10.1001/
jamapsychiatry.2016.0136

137. Mota, N., Sumner, J. A., Lowe, S. R., Neumeister, A., Uddin, M., 
Aiello, A. E., Wildman, D., Galea, S., Koenen, K. C., & Pietrzak, 
R. H. (2015). The rs1049353 polymorphism in the CNR1 gene 
interacts with childhood abuse to predict posttraumatic threat 
symptoms. Journal of Clinical Psychiatry, 76, e1622-e1623. 
doi:10.4088/JCP.15l10084

138. Mota, N., Tsai, J., Kirwin, P. D., Harpaz-Rotem, I., Krystal, 
J. H., Southwick, S. M., & Pietrzak, R. H. (2016). Late-life 
exacerbation of PTSD symptoms in U.S. veterans: Results from 
the National Health and Resilience in Veterans Study. Journal of 
Clinical Psychiatry, 77, 348-354. doi:10.4088/JCP.15m10101

139. Mota, N., Tsai, J., Kirwin, P. D., Sareen, J., Southwick, S. M., 
& Pietrzak, R. H. (2016). Purpose in life is associated with 
reduced risk of incident physical disability in aging U.S. military 
veterans. American Journal of Geriatric Psychiatry, 24, 706-714. 
doi:10.1016/j.jagp.2016.03.004

140. Mota, N., Tsai, J., Sareen, J., Marx, B. P., Wisco, B. E., Harpaz-
Rotem, I., Southwick, S. M., Krystal, J. H., & Pietrzak, R. H. 
(2016). High burden of subthreshold DSM-5 post-traumatic 
stress disorder in U.S. military veterans. World Psychiatry, 15, 185-
186. doi:10.1002/wps.20313



2016 ANNUAL REPORT | 46NATIONAL CENTER FOR PTSD | www.ptsd.va.gov

Appendix C: Fiscal Year 2016 Publications

141. Mott, J. M., & Teng, E. (2015). Evidence-based cognitive-
behavioral treatments for PTSD in adults. In C. Martin, V. 
R. Preedy, & V. B. Patel (Eds.), Comprehensive guide to post-
traumatic stress disorder (pp. 1871-1885). New York, NY: Springer. 
doi:10.1007/978-3-319-08613-2

142. Mouislo, E. R., Tuerk, P. W., Schnurr, P. P., & Rauch, S. A. M. 
(2016). Addressing the gender gap: Prolonged Exposure for 
PTSD in veterans. Psychiatric Services, 13, 308-316. doi:10.1037/
ser0000040

143. Muralidharan, A., Austern, D., Hack, S., & Vogt, D. (2016). 
Deployment experiences and post-deployment mental health: 
A comparison of black, white, and Hispanic American veterans 
deployed to Iraq and Afghanistan. Journal of Traumatic Stress, 29, 
273-278. doi:10.1002/jts.22104

144. Murphy Austin, M., Dardis, C., Wilson, M., Gidycz, C., 
& Berkowitz, A. (2016). Predictors of sexual assault-
specific prosocial bystander behavior and intentions: A 
prospective analysis. Violence Against Women, 22, 90-111. 
doi:10.1177/1077801215597790

145. Murrough, J. W., Abdallah, C., Anticevic, A., Collins, K. A., Geha, 
P., Averill, L., Schwartz, J., DeWilde, K. E., Averill, C. L., Yang, G., 
Wong, E., Tang, C. Y., Krystal, J. H., Iosifescu, D. V., & Charney, D. 
S. (2016). Reduced global functional connectivity of the medial 
prefrontal cortex in major depressive disorder. Human Brain 
Mapping, 37, 3214-3223. doi:10.1002/hbm.23235

146. Navarria, A., Wohleb, E. S., Voleti, B., Ota, K. T., Dutheil, S., Lepack, 
A. E., Dwyer, J. M., Fuchikami, M., Becker, A., Drago, F., & Duman, 
R. (2015). Rapid antidepressant actions of scopolamine: 
Role of medial prefrontal cortex and M1 muscarinic 
receptors. Neurobiology of Disease, 82, 254-261. doi:10.1016/j.
nbd.2015.06.012

147. Niciu, M. J., Abdallah, C., Fenton, L. R., Fasula, M. K., Black, 
A., Anderson, G. M., & Sanacora, G. (2015). A history of early 
life parental loss or separation is associated with successful 
cognitive-behavioral therapy in major depressive disorder. 
Journal of Affective Disorders, 187, 241-244. doi:10.1016/j.
jad.2015.08.026

148. Nieuwsma, J. A., Walser, R. D., & Hayes, S. C. (2016). ACT for clergy 
and pastoral counselors: Using Acceptance and Commitment 
Therapy to bridge psychological and spiritual care. Oakland, CA: 
New Harbinger Publications.

149. Nievergelt, C., Maihofer, A., Mustapic, M., Yurgil, K., Schork, 
N., Miller, M. W., Logue, M. W., Geyer, M. A., Risbrough, V. 
B., O’Connor, D., & Baker, D. G. (2015). Genomic predictors 
of combat stress vulnerability and resilience in U.S. 
Marines: A genome-wide association study across multiple 
ancestries implicates PRTFDC1 as a potential PTSD gene. 
Psychoneuroendocrinology, 51, 459-471. doi:10.1016/j.
psyneuen.2014.10.017

150. Nillni, Y. I., Wesslink, A. K., Gradus, J. L., Hatch, E. E., Rothman, 
K. J., Mikkelsen, E. M., & Wise, L. A. (2016). Depression, anxiety, 
and psychotropic medication use and fecundability. American 
Journal of Obstetrics and Gynecology, 453, 1-8. doi:10.1016/j.
ajog.2016.04.022.

151. Norman, S. B., Davis, B., Colvenen, C., Haller, M., Myers, U. 
S., Trim, R. S., Bogner, R., & Robinson, S. K. (2016). Prolonged 
Exposure with veterans in a residential substance use treatment 
program. Cognitive and Behavioral Practice, 23, 162-172. 
doi:10.1016/j.cbpra.2015.08.002

152. Norman, S. B., Rosen, J., Himmerich, S., Myers, U. S., Davis, B., 
Browne, K. C., & Piland, N. (2015). Student veteran perceptions 
of facilitators and barriers to achieving academic goals. Journal 
of Rehabilitation Research and Development, 52, 701-712. 
doi:10.1682/JRRD.2015.01.0013

153. Otto, M., Pollack, M., Dowd, S., Hofmann, S., Pearlson, G., 
Szuhany, K., Gueorguieva, R., Krystal, J. H., Simon, N., & Tolin, 
D. (2016). Randomized trial of D-cycloserine enhancement of 
cognitive-behavioral therapy for panic disorder. Depression and 
Anxiety, 33, 737-745. doi:10.1002/da.22531

154. Papas, R. K., Gakinya, B. N., Mwaniki, M. M., Keter, A. K., Lee, H., 
Loxley, M. P., Klein, A., Sidle, J. E., Martino, S., Baliddawa, J. B., 
Schlaudt, K. L., & Maisto, S. A. (2016). Associations between the 
phosphatidylethanol (PEth) alcohol biomarker and self-reported 
alcohol use in a sample of HIV-infected outpatient drinkers in 
western Kenya. Alcoholism: Clinical and Experimental Research, 
40, 1779-1787. doi:10.1111/acer.13132

155. Park, A. L., Guan, K., Kanuri, N., Wiltsey Stirman, S., & Chorpita, 
B. F. (2016). How to not train in vain: Recommendations for 
training community clinicians. The Behavior Therapist, 39, 3-14.

156. Perkonigg, A., Höfler, M., Cloitre, M., Wittchen, H. U., Trautmann, 
S., & Maercker, A. (2016). Evidence for two different ICD-11 
posttraumatic stress disorders in a community sample of 
adolescents and young adults. European Archives of Psychiatry 
and Clinical Neuroscience, 266, 317-328. doi:10.1007/s00406-015-
0639-4

157. Perlman, M., Dawson, A., Dardis, C., Egan, T., & Anderson, T. 
(2016). The association between childhood maltreatment and 
coping strategies: The indirect effect through attachment. The 
Journal of Genetic Psychology, 177, 156-171. doi:10.1080/002213
25.2016.1220912

158. Petrakis, I., Desai, N., Gueorguieva, R., Arias, A. J., O’Brien, E., 
Jane, J. S., Sevarino, K., Southwick, S. M., & Ralevski, E. (2016). 
Prazosin for veterans with posttraumatic stress disorder (PTSD) 
and co-morbid alcohol dependence: A clinical trial. Alcoholism: 
Clinical & Experimental Research, 40, 178-186. doi:10.1111/
acer.12926

159. Pineles, S. L., Nillni, Y. I., King, M. W., Patton, S. C., Bauer, M. R., 
Mostoufi, S., Gerber, M., Hauger, R., Resick, P. A., Rasmusson, 
A. M., & Orr, S. P. (2016). Extinction retention and the menstrual 
cycle: Different associations for women with posttraumatic 
stress disorder. Journal of Abnormal Psychology, 125, 349-355. 
doi:10.1037/abn0000138

160. Pless Kaiser, A., Proctor, S. P., & Vasterling, J. J. (2016). 
Consistency of reporting for stressful life events among non-
deployed soldiers. Journal of Clinical Psychology, 72, 1088-1098. 
doi:10.1002/jclp.22311

161. Pless Kaiser, A., Seligowski, A., Spiro, A., & Chopra, M. P. (2016). 
Health status and treatment-seeking stigma in older adults 
with trauma and PTSD. Journal of Rehabilitation Research and 
Development, 53, 391-402. doi:10.1682/JRRD.2015.03.0039

162. Possemato, K., Kuhn, E., Johnson, E., Hoffman, J., Owen, J. E., 
Kanuri, N., De Stefano, L., & Brooks, E. (2016). Using PTSD Coach 
in primary care with and without clinician support: A pilot 
randomized controlled trial. General Hospital Psychiatry, 38, 94-
98. doi:10.1016/j.genhosppsych.2015.09.005

163. Price, M., Kuhn, E., Hoffman, J., Ruzek, J., & Acierno, R. (2015). 
Comparison of the PTSD Checklist (PCL) administered via a 
mobile device relative to a paper form. Journal of Traumatic 
Stress, 28, 480-483. doi:10.1002/jts.22037



2016 ANNUAL REPORT | 47NATIONAL CENTER FOR PTSD | www.ptsd.va.gov

Appendix C: Fiscal Year 2016 Publications

164. Pushkarskaya, H., Smithson, M., Joseph, J. E., Corbly, C., & 
Levy, I. (2015). Neural correlates of decision-making under 
ambiguity and conflict. Frontiers Behavioral Neuroscience, 9, 1-15. 
doi:10.3389/fnbeh.2015.00325

165. Raab, P., Mackintosh, M. A., Gros, D., & Morland, L. A. (2016). 
Examination of the content specificity of posttraumatic 
cognitions in combat veterans with posttraumatic stress 
disorder. Psychiatry, 78, 328-340. doi:10.1080/00332747.2015.10
82337

166. Ralevski, E., Southwick, S. M., Jackson, E. D., Jane, J., Russo, 
M., & Petrakis, I. (2016). Trauma- and stress-induced response 
in veterans with alcohol dependence and comorbid post-
traumatic stress disorder. Alcoholism: Clinical and Experimental 
Research, 40, 1752-1760. doi:10.1111/acer.13120

167. Raparia, E., Coplan, J. D., Abdallah, C., Hof, P. R., Mao, X., Mathew, 
S. J., & Shungu, D. C. (2016). Impact of childhood emotional 
abuse on neocortical neurometabolites and complex emotional 
processing in patients with generalized anxiety disorder. Journal 
of Affective Disorders, 190, 414-423. doi:10.1016/j.jad.2015.09.019

168. Resick, P. A., Wachen, J. S., Mintz, J., Young-McCaughan, 
S., Roache, J. D., Borah, A. M., Borah, E. V., Dondanville, K. A., 
Hembree, E. A., Litz, B. T., & Peterson, A. L. (2015). A randomized 
clinical trial of group Cognitive Processing Therapy compared 
with group Present Centered Therapy for PTSD among active 
duty military personnel. Journal of Consulting and Clinical 
Psychology, 83, 1058-1068. doi:10.1037/ccp0000016

169. Reynolds, K., Pietrzak, R. H., Mackenzie, C. S., Chou, K. L., & 
Sareen, J. (2016). Post-traumatic stress disorder across the adult 
lifespan: Findings from a nationally representative survey. 
American Journal of Geriatric Psychiatry, 24, 81-93. doi:10.1016/j.
jagp.2015.11.001

170. Rosellini, A. J., Monahan, J., Street, A. E., Heeringa, S. G., 
Hill, E. D., Petukhova, M., Reis, B. Y., Sampson, N. A., Bliese, P., 
Schoenbaum, M., Stein, M. B., & Ursano, R. (2016). Predicting 
non-familial major physical violent crime perpetration in the U.S. 
Army from administrative data. Psychological Medicine, 46, 303-
316. doi:10.1017/S003329171500177

171. Rozanova, J., Noulas, P., Smart, K., Roy, A., Southwick, S. M., 
Davidson, L., & Harpaz-Rotem, I. (2016). “I’m coming home, 
tell the world I’m coming home”. The long homecoming and 
mental health treatment of Iraq and Afghanistan War veterans. 
Psychiatric Quarterly, 87, 427-443. doi:10.1007/s11126-015-9398-
7

172. Ruderman, L., Ehrlich, D., Roy, A., Pietrzak, R. H., Harpaz-
Rotem, I., & Levy, I. (2016). Posttraumatic stress symptoms and 
aversion to ambiguous losses in combat veterans. Depression 
and Anxiety, 33, 606-613. doi:10.1002/da.22494

173. Ruzek, J., Eftekhari, A., Rosen, C., Crowley, J. J., Kuhn, E., 
Foa, E. B., Hembree, E. A., & Karlin, B. E. (2016). Effects of a 
comprehensive training program on clinician beliefs about 
and intention to use Prolonged Exposure therapy for PTSD. 
Psychological Trauma: Theory, Research, Practice, and Policy, 8, 
348-355. doi:10.1037/tra0000004

174. Ruzek, J., Kuhn, E., Jaworski, B. K., Owen, J. E., & Ramsey, K. 
M. (2016). Mobile mental health interventions following war 
and disaster. mHealth, 2, 37. doi:10.21037/mhealth.2016.08.06

175. Samimi Sadeh, N., Spielberg, J. M., Logue, M. W., Wolf, E. J., 
Smith, A. K., Lusk, J., Hayes, J. P., Sperbeck, E., Milberg, W. P., 
McGlinchey, R. E., Salat, D. H., Carter, W. C., Stone, A., Schichman, 
S. A., Humphries, D. E., & Miller, M. W. (2016). SKA2 methylation 
is associated with decreased prefrontal cortical thickness 
and greater PTSD severity among trauma-exposed veterans. 
Molecular Psychiatry, 21, 357-363. doi:10.1038/mp.2015.134

176. Samimi Sadeh, N., Wolf, E. J., Logue, M. W., Hayes, J. P., 
Stone, A., Griffin, L. M., Schichman, S. A., & Miller, M. W. (2016). 
Epigenetic variation at SKA2 predicts suicide phenotypes and 
internalizing psychopathology. Depression and Anxiety, 33, 308-
315. doi:10.1002/da.22480

177. Samimi Sadeh, N., Wolf, E. J., Logue, M. W., Lusk, J., Hayes, 
J. P., McGlinchey, R. E., Milberg, W. P., Stone, A., Schichman, 
S. A., & Miller, M. W. (2016). Polygenic risk for externalizing 
psychopathology and executive dysfunction in trauma-
exposed veterans. Clinical Psychological Science, 4, 545-558. 
doi:10.1177/2167702615613310

178. Sanacora, G. (2016). What are we learning from early-phase 
clinical trials with glutamate targeting medications for the 
treatment of major depressive disorder. JAMA Psychiatry, 73, 
651-652. doi:10.1001/jamapsychiatry.2016.0780

179. Sandiego, C. M., Gallezot, J. D., Pittman, B., Lim, K., Lin, S., 
Matuskey, D., Lee, J., O’Connor, K. C., Nabulsi, N., Huang, Y., 
Carson, R. E., Hannestad, J., & Cosgrove, K. (2015). Imaging 
robust microglial activation after lipopolysaccharide 
administration in humans with PET. Proceedings of the National 
Academy of Sciences of the United States of America, 112, 12468-
12473. doi:10.1073/pnas.1511003112

180. Sayer, N. A., Noorbaloochi, S., Frazier, P. A., Pennebaker, J. W., 
Orazem, R. J., Schnurr, P. P., Murdoch, M., Carlson, K. F., Gravely, 
A., & Litz, B. T. (2015). Randomized controlled trial of online 
expressive writing to address readjustment difficulties among 
U.S. Afghanistan and Iraq War veterans. Journal of Traumatic 
Stress, 28, 381-390. doi:10.1002/jts.22047

181. Schnurr, P. P. (2016). Extending collaborative care for 
posttraumatic mental health. JAMA Internal Medicine, 176, 956-
957. doi:10.1001/jamainternmed.2016.2537

182. Schnurr, P. P., & Lunney, C. (2015). Differential effects of 
Prolonged Exposure on posttraumatic stress disorder symptoms 
in female veterans. Journal of Consulting and Clinical Psychology, 
83, 1154-1160. doi:10.1037/ccp0000031

183. Schnurr, P. P., & Lunney, C. (2016). Symptom benchmarks of 
improved quality of life in PTSD. Depression and Anxiety, 33, 247-
255. doi:10.1002/da.22477

184. Schnyder, U., Cloitre, M., Carvalho, A. F., & McIntyre, R. S. (2016). 
Clinical challenges in the biopsychosocial interface: Update 
on psychosomatics for the 21st century. Psychotherapy and 
Psychosomatics, 85, 126-127. doi:10.1159/000441514

185. Schry, A., Hibberd, R., Wagner, H. R., Turchik, J. A., Kimbrel, 
N., Wong, M., Elbogen, E., Strauss, J., VA Mid-Atlantic MIRECC 
Workgroup, & Brancu, M. (2015). Functional correlates of military 
sexual assault in male veterans. Psychological Services, 12, 384-
393. doi:10.1037/ser0000053

186. Schüssler-Fiorenza Rose, S., Eslinger, J., Zimmerman, L. E., 
Scaccia, J., Lai, B., Lewis, C., & Alisic, E. (2016). Adverse childhood 
experiences, support, and the perception of ability to work in 
adults with disability. PLOS ONE, 11, e0157726. doi:10.1371/
journal.pone.0157726



2016 ANNUAL REPORT | 48NATIONAL CENTER FOR PTSD | www.ptsd.va.gov

Appendix C: Fiscal Year 2016 Publications

187. Scioli-Salter, E. R., Forman, D. E., Otis, J. D., Tun, C., Allsup, K., 
Marx, C. E., Hauger, R. L., Shipherd, J., Higgins, D., Tyzik, A., & 
Rasmusson, A. M. (2016). Potential neurobiological benefits of 
exercise in chronic pain and post-traumatic stress disorder: A 
pilot study. Journal of Research Rehabilitation and Development, 
53, 95-106. doi:10.1682/JRRD.2014.10.0267

188. Scioli-Salter, E. R., Johnides, B. J., Mitchell, K. S., Smith, B. 
N., Resick, P. A., & Rasmusson, A. M. (2016). Depression and 
dissociation as predictors of physical health symptoms among 
female rape survivors with PTSD. Psychological Trauma: Theory, 
Research, Practice, & Policy, 8, 585-591. doi:10.1037/tra0000135

189. Scott, J., Woods, S., Wrocklage, K. M., Schweinsburg, B., 
Southwick, S. M., & Krystal, J. H. (2016). Prospective memory 
in posttraumatic stress disorder. Journal of the International 
Neuropsychological Society, 22, 724-734. doi:10.1017/
S1355617716000564

190. Short, N., Babson, K. A., Schmidt, N. B., Knight, C. C., Johnson, 
J. R., & Bonn-Miller, M. (2016). Sleep and affective functioning: 
Examining the association between sleep quality and distress 
tolerance among veterans. Personality and Individual Differences, 
90, 247-253. doi:10.1016/j.paid.2015.10.054

191. Silverstein, M., Kistin, C., Bair-Merritt, M., Wiltsey Stirman, S., 
Feinberg, E., Diaz-Linhart, Y., Sandler, J., Chen, N., & Cabral, H. 
(2016). Avoidance as an obstacle to preventing depression 
among urban women at high risk for violent trauma. Archives of 
Women’s Mental Health, 19, 63-70. doi:10.1007/s00737-015-0521-
4

192. Singh, J., Fedgchin, M., Daly, E., De Boer, P., Cooper, K., Lim, 
P., Pinter, C., Murrough, J., Sanacora, G., Shelton, R., Kurian, 
B., Winokur, A., Fava, M., Manji, H., Drevets, W., & Van Nueten, 
L. (2016). A double-blind, randomized, placebo-controlled, 
dose-frequency study of intravenous ketamine in patients with 
treatment-resistant depression. American Journal of Psychiatry, 
173, 816-826. doi:10.1176/appi.ajp.2016.16010037

193. Sippel, L. M., Mota, N., Kachadourian, L., Krystal, J. H., 
Southwick, S. M., Harpaz-Rotem, I., & Pietrzak, R. H. (2016). 
The burden of hostility in U.S. veterans: Results from the 
National Health and Resilience in Veterans Study. Psychiatry 
Research, 243, 421-430. doi:10.1016/j.psychres.2016.06.040

194. Sippel, L. M., Roy, A. M., Southwick, S. M., & Fichtenholtz, H. 
M. (2016). An examination of the roles of trauma exposure and 
posttraumatic stress disorder on emotion regulation strategies 
of Operation Iraqi Freedom, Operation Enduring Freedom, and 
Operation New Dawn veterans. Cognitive Behaviour Therapy, 45, 
339-350. doi:10.1080/16506073.2016.1183037

195. Sippel, L. M., Pietrzak, R. H., Charney, D., Mayes, L., & 
Southwick, S. M. (2015). How does social support enhance 
resilience in the trauma-exposed individual? Ecology and Society, 
20, 10. doi:10.5751/ES-07832-200410

196. Sloan, D. M., Marx, B. P., & Resick, P. A. (2016). Brief treatment 
for PTSD: A non-inferiority trial. Contemporary Clinical Trials, 48, 
76-82. doi:10.1016/j.cct.2016.04.003

197. Sloan, D. M., Sawyer, A. T., Lowmaster, S. E., Wernick, J., & Marx, 
B. P. (2015). Efficacy of narrative writing as an intervention 
for PTSD: Does the evidence support its use? Journal of 
Contemporary Psychotherapy, 45, 215-225. doi:10.1007/s10879-
014-9292-x

198. Sloan, D. M., Unger, W., & Beck, J. G. (2016). Cognitive-behavioral 
group treatment for veterans diagnosed with PTSD: Design of a 
hybrid efficacy-effectiveness clinical trial. Contemporary Clinical 
Trials, 47, 123-130. doi:10.1016/j.cct.2015.12.016

199. Smith, N., Cook, J., Pietrzak, R. H., Hoff, R., & Harpaz-Rotem, 
I. (2016). Mental health treatment for older veterans newly 
diagnosed with PTSD: A national investigation. American 
Journal of Geriatric Psychiatry, 24, 201-212. doi:10.1016/j.
jagp.2015.02.001

200. Smith, N., Mota, N., Tsai, J., Monteith, L., Harpaz-Rotem, 
I., Southwick, S. M., & Pietrzak, R. H. (2016). Nature and 
determinants of suicidal ideation among U.S. veterans: 
Results from the National Health and Resilience in Veterans 
Study. Journal of Affective Disorders, 197, 66-73. doi:10.1016/j.
jad.2016.02.069

201. Snell, T., Etter, D., Carlson, E. B., & McCaslin, S. E. (2016). Trauma 
exposure and posttraumatic symptoms in Iraqi police recruits. 
International Journal of Culture and Mental Health, 9, 247-254.  
doi:10.1080/17542863.2016.1177731

202. Southwick, S. M., Sippel, L. M., Krystal, J. H., Charney, D., 
Mayes, L., & Pietrzak, R. H. (2016). Why are some individuals 
more resilient than others? The role of social support. World 
Psychiatry, 15, 77-79. doi:10.1002/wps.20282

203. Taft, C. T., Murphy, C. M., & Creech, S. K. (2016). Trauma-
informed treatment and prevention of intimate partner violence. 
Washington, DC: American Psychological Association. 
doi:10.1037/14918-000

204. Thordardottir, E., Valdimarsdottir, U., Hansdottir, I., Hauksdóttir, 
A., Dyregrov, A., Shipherd, J., Elklit, A., Resnick, H., & 
Gudmundsdottir, B. (2016). Sixteen-year follow-up of childhood 
avalanche survivors. European Journal of Psychotraumatology, 7, 
1-9. doi:10.3402/ejpt.v7.30995

205. Tiet, Q., Leyva, Y. E., Moos, R. H., & Smith, B. N. (2016). 
Diagnostic accuracy of a two-item screen for drug use 
developed from the Alcohol, Smoking and Substance 
Involvement Screening Test (ASSIST). Drug and Alcohol 
Dependence, 164, 22-27. doi:10.1016/j.drugalcdep.2016.03.029

206. Tsai, J., Link, B., Rosenheck, R. A., & Pietrzak, R. H. (2016). 
Homelessness among a nationally representative sample of 
U.S. veterans: Prevalence, service utilization, and correlates. 
Social Psychiatry and Psychiatric Epidemiology, 51, 907-916. 
doi:10.1007/s00127-016-1210-y

207. Tsai, J., Mota, N., & Pietrzak, R. H. (2015). U.S. female veterans 
who do and do not rely on VA health care: Needs and barriers 
to mental health treatment. Psychiatric Services, 66, 1200-1206. 
doi:10.1176/appi.ps.201400550

208. Tsai, J., Mota, N., Southwick, S. M., & Pietrzak, R. H. (2016). 
What doesn’t kill you makes you stronger: A national study of 
U.S. military veterans. Journal of Affective Disorders, 189, 269-271. 
doi:10.1016/j.jad.2015.08.076

209. Tsai, J., Pietrzak, R. H., Hoff, R., & Harpaz-Rotem, I. (2016). 
Accuracy of screening for posttraumatic stress disorder in 
specialty mental health clinics in the U.S. Veterans Affairs 
Healthcare System. Psychiatry Research, 240, 157-162. 
doi:10.1016/j.psychres.2016.04.036

210. Tsai, J., Sippel, L. M., Mota, N., Southwick, S. M., & Pietrzak, R. 
H. (2016). Longitudinal course of posttraumatic growth among 
U.S. military veterans: Results from the National Health and 
Resilience in Veterans Study. Depression and Anxiety, 33, 9-18. 
doi:10.1002/da.22371



2016 ANNUAL REPORT | 49NATIONAL CENTER FOR PTSD | www.ptsd.va.gov

Appendix C: Fiscal Year 2016 Publications

211. Vogt, D., Macdonald, A., & Blount, T. (2016). Family-related 
experiences during deployment and their role in the 
postdeployment mental health of OEF/OIF veterans. In S. 
MacDermid Wadsworth, & D. S. Riggs (Eds.), War and family life 
(pp. 17-34). Cham, Switzerland: Springer. doi:10.1007/978-3-319-
21488-7_2

212. Vujanovic, A. A., Niles, B. L., & Abrams, J. L. (2016). Mindfulness 
and meditation in the conceptualization and treatment of 
posttraumatic stress disorder. In E. Shonin, W. Van Gordon, 
& D. M. Griffiths (Eds.), Mindfulness and Buddhist-derived 
approaches in mental health and addictions (pp. 225-245). Cham, 
Switzerland: Springer.

213. Wachen, J. S., Dondanville, K. A., Pruiksma, K. A., Molino, 
A., Carson, C. S., Blankenship, A. E., Wilkinson, C., Yarvis, J. S., 
& Resick, P. A. (2016). Implementing Cognitive Processing 
Therapy for posttraumatic stress disorder with active duty U.S. 
military personnel: Special considerations and case examples. 
Cognitive and Behavioral Practice, 23, 133-147. doi:10.1016/j.
cbpra.2015.08.007

214. Walser, R. D., Oser, M., Tran, C. T., & Cook, J. (2016). Frequency 
and impact of trauma in older women: A military and non-
military sample. Journal of Loss and Trauma, 21, 62-73. doi:10.108
0/15325024.2015.1048153

215. Warner, K. B., Griffin, M. G., & Galovski, T. E. (2016). Objective 
and subjective measurement of sleep disturbance in female 
trauma survivors with posttraumatic stress disorder. Psychiatry 
Research, 240, 234-240. doi:10.1016/J.PSYCHRES.2016.04.039

216. Watkins, L. E., Han, S., Harpaz-Rotem, I., Mota, N., Southwick, 
S. M., Krystal, J. H., Gelernter, J., & Pietrzak, R. H. (2016). 
FKBP5 polymorphisms, childhood abuse, and PTSD symptoms: 
Results from the National Health and Resilience in Veterans 
Study. Psychoneuroendocrinology, 69, 98-105. doi:10.1016/j.
psyneuen.2016.04.001

217. Watts, B. V., Zayed, M. H., Llewellyn-Thomas, H. A., & Schnurr, 
P. P. (2016). Understanding and meeting information needs for 
patients with posttraumatic stress disorder. BMC Psychiatry, 16, 
21. doi:10.1186/s12888-016-0724-x

218. Weiner, M. R., Monin, J. K., Mota, N., & Pietrzak, R. H. (2016). 
Age differences in the association of social support and mental 
health in male U.S. veterans: Results from the National Health 
and Resilience in Veterans Study. American Journal of Geriatric 
Psychiatry, 24, 327-336. doi:10.1016/j.jagp.2015.11.007

219. Weiss, B. J., Garvert, D. W., & Cloitre, M. (2015). PTSD and 
trauma-related difficulties in sexual minority women: The 
impact of perceived social support. Journal of Traumatic Stress, 
28, 563-571. doi:10.1002/jts.22061

220. Wilkinson, S., & Sanacora, G. (2016). Ketamine: A potential 
rapid-acting antisuicidal agent? Depression and Anxiety, 33, 711-
717. doi:10.1002/da.22498

221. Wisco, B. E., Baker, A. S., & Sloan, D. M. (2016). Mechanisms of 
change in exposure treatment of PTSD. Behavior Therapy, 47, 66-
74. doi:10.1016/j.beth.2015.09.005

222. Wisco, B. E., Marx, B. P., Sloan, D. M., Gorman, K. R., 
Kulish, A., & Pineles, S. L. (2015). Self-distancing from 
trauma memories reduces physiological but not subjective 
emotional reactivity among veterans with posttraumatic 
stress disorder. Clinical Psychological Science, 3, 956-963. 
doi:10.1177/2167702614560745

223. Wisco, B., Miller, M. W., Wolf, E. J., Kilpatrick, D., Resnick, H., 
Badour, C., Marx, B. P., Keane, T. M., Rosen, R., & Friedman, 
M. J. (2016). The impact of proposed changes to ICD-11 on 
estimates of PTSD prevalence and comorbidity. Psychiatry 
Research, 240, 226-233. doi:10.1016/j.psychres.2016.04.043

224. Wohleb, E., Wu, M., Gerhard, D., Taylor, S., Picciotto, M., Alreja, 
M., & Duman, R. (2016). GABA interneurons mediate the rapid 
antidepressant-like effects of scopolamine. Journal of Clinical 
Investigation, 126, 2482-2494. doi:10.1172/JCI85033

225. Wolf, E. J., & Schnurr, P. P. (2016). Developing comprehensive 
models of the effects of stress and trauma on biology, brain, 
behavior, and body. Biological Psychiatry, 80, 6-8. doi:10.1016/j.
biopsych.2016.04.016

226. Wolf, E. J., & Schnurr, P. P. (2016). PTSD-related cardiovascular 
disease and accelerated cellular aging. Psychiatric Annals, 45, 
527-532. doi:10.3928/00485713-20160729-01

227. Wolf, E. J., Bovin, M. J., Green, J. D., Mitchell, K. S., Stoop, 
T., Barretto, K. M., Jackson, C., Lee, L., Fang, S., Trachtenberg, 
F., Rosen, R., Keane, T. M., & Marx, B. P. (2016). Longitudinal 
associations between post-traumatic stress disorder and 
metabolic syndrome severity. Psychological Medicine, 46, 2215-
2226. doi:10.1017/S0033291716000817

228. Wolf, E. J., Logue, M. W., Hayes, J. P., Samimi Sadeh, 
N., Schichman, S. A., Stone, A., Salat, D. H., Milberg, W., 
McGlinchey, R., & Miller, M. W. (2016). Accelerated DNA 
methylation age: Associations with PTSD and neural integrity. 
Psychoneuroendocrinology, 63, 155-162. doi:10.1016/j.
psyneuen.2015.09.020

229. Wolf, E. J., Lunney, C., & Schnurr, P. P. (2016). The influence of 
the dissociative subtype of posttraumatic stress disorder on 
treatment efficacy in female veterans and active duty service 
members. Journal of Consulting and Clinical Psychology, 84, 95-
100. doi:10.1037/ccp0000036

230. Wolf, E. J., Samimi Sadeh, N., Leritz, E., Logue, M. W., Stoop, 
T., McGlinchey, R., Milberg, W., & Miller, M. W. (2016). PTSD as a 
catalyst for the association between metabolic syndrome and 
reduced cortical thickness. Biological Psychiatry, 80, 363-371. 
doi:10.1016/j.biopsych.2015.11.023

231. Wrocklage, K. M., Schweinsburg, B., Krystal, J. H., Trejo, 
M., Roy, A., Weisser, V., Moore, T., Southwick, S. M., & Scott, 
J. C. (2016). Neuropsychological functioning in veterans with 
posttraumatic stress disorder: Associations with performance 
validity, comorbidities, and functional outcomes. Journal 
of the International Neuropsychological Society, 19, 399-411. 
doi:10.1017/S1355617716000059

232. Yoon, G., Pittman, B., Limoncelli, D., Krystal, J. H., & Petrakis, 
I. (2016). Familial alcoholism risk and the ratio of stimulant to 
sedative effects of ketamine. Biological Psychiatry, 79, e69-e70. 
doi:10.1016/j.biopsych.2015.09.006

233. Yurgil, K. A., Clifford, R. E., Risbrough, V. B., Geyer, M. A., Huang, 
M., Barkauskas, D. A., Vasterling, J. J., MRS Team, & Baker, D. 
G. (2016). Prospective associations between traumatic brain 
injury and post-deployment tinnitus in active-duty Marines. 
Journal of Head Trauma Rehabilitation, 31, 30-39. doi:10.1097/
HTR.0000000000000117

234. Zhang, Z., Mendelsohn, A., Manson, K. F., Schiller, D., & Levy, 
I. (2016). Dissociating value representation and inhibition of 
inappropriate affective response during reversal learning in the 
ventromedial prefrontal cortex. eNeuro, 2, 1-16. doi:10.1523/
ENEURO.0072-15.201



2016 ANNUAL REPORT | 50NATIONAL CENTER FOR PTSD | www.ptsd.va.gov

Appendix D: 
Fiscal Year 2016 In Press and Advance Online 
Publications

1. Abdallah, C., Averill, L., Krystal, J. H., Southwick, S. M., 
& Arnsten A.F.T. (in press). Glutamate and norepinephrine 
interaction: Relevance to higher cognitive operations and 
psychopathology. Behavioral and Brain Sciences.

2. Allard, C. B., Norman, S. B., Thorp, S. R., Browne, K. C., & Stein, 
M. B. (2016). Mid-treatment reduction in trauma-related 
guilt predicts PTSD and functioning following cognitive 
trauma therapy for survivors of intimate partner violence. 
Journal of Interpersonal Violence. Advance online publication. 
doi:10.1177/0886260516636068

3. Amoroso, T., & Iverson, K. M. (in press). Acknowledging the risk 
for traumatic brain injury in women veterans. Journal of Nervous 
and Mental Disease.

4. Averill, L., Murrough, J. W., & Abdallah, C. (in press). Ketamine’s 
mechanisms of rapid antidepressant activity: Evidence gleaned 
from clinical studies. In S. J. Mathew & C. A. Zarate (Eds.), 
Ketamine for treatment-resistant depression: The first decade of 
progress. Germany: Springer.

5. Azevedo, K. J., Weiss, B. J., Webb, K., Gimeno, J., & Cloitre, 
M. (in press). Piloting specialized mental health care for 
rural women veterans using STAIR delivered via telehealth: 
Implications for reducing health disparities. Journal of Health 
Care for the Poor and Underserved.

6. Bedard-Gilligan, M., Duax, J., Stines, L., Jaeger, J., Eftekhari, A., 
Feeny, N., & Zoellner, L. (in press). Characteristics of individuals 
seeking treatment in a PTSD treatment trial: An investigation 
of depression, trauma history and severity. Journal of Clinical 
Psychology.

7. Bernardy, N. C., & Friedman, M. J. (in press). 
Psychopharmacological treatment of traumatization in adults. In 
S. Gold (Ed.), APA handbook of trauma psychology. Washington, 
DC: American Psychological Association.

8. Bovin, M. J., Marx, B. P., Weathers, F. W., Gallagher, M. W., 
Rodriguez, P., Schnurr, P. P., & Keane, T. M. (2015). Psychometric 
properties of the PTSD Checklist for DSM-5 (PCL-5) in veterans. 
Psychological Assessment. Advance online publication. 
doi:10.1037/pas0000254

9. Carlson, E. B., Palmieri, P., & Spain, D. A. (in press). Development 
and preliminary performance of brief risk factor measures to 
predict posttraumatic psychological disorder after trauma 
exposure. General Hospital Psychiatry.

10. Carlson, E. B., Waelde, L. C., Palmieri, P. A., Macia, K. S., Smith, S. 
R., & McDade-Montez, E. (2016). Development and validation of 
the Dissociative Symptoms Scale. Assessment. Advance online 
publication. doi:10.1177/1073191116645904

11. Chowdhury, G., Zhang, J., Thomas, M., Banasr, M., Ma, X., Pittman, 
B., Bristow, L., Schaeffer, E., Duman, R., Rothman, D., Behar, K., 
& Sanacora, G. (2016). Transiently increased glutamate cycling 
in rat PFC is associated with rapid onset of antidepressant-
like effects. Molecular Psychiatry. Advance online publication. 
doi:10.1038/mp.2016.34

12. Cohen, N. L., Heinz, A. J., Ilgen, M., & Bonn-Miller, M. (in press). 
Pain, cannabis species, and addiction. Journal of Studies on 
Alcohol and Drugs.

13. Cook, J., & Ross, R. J. (in press). Cognitive-behavioral treatment 
for posttraumatic nightmares: An investigation of predictors of 
dropout and outcome. Psychological Trauma: Theory, Research, 
Practice and Policy.

14. Cook, J., Dinnen, S., Coyne, J. C., Simiola, V., & Schnurr, P. P. 
(in press). An evaluation of an implementation framework: A 
national investigation of VA residential programs. Administration 
and Policy in Mental Health and Mental Health Services Research.

15. Cook, J., Simiola, V., Hamblen, J. L., Bernardy, N. C., & 
Schnurr, P. P. (2016). The influence of patient readiness on 
implementation of evidence-based PTSD treatments in Veterans 
Affairs residential programs. Psychological Trauma: Theory, 
Research, Practice, and Policy. Advance online publication. 
doi:10.1037/tra0000162

16. Creech, S. K., Macdonald, A., & Taft, C. T. (in press). Use and 
experience of recent intimate partner violence among women 
veterans who deployed to Iraq and Afghanistan. Partner Abuse.

17. Creed, T., Frankel, S., German, R., Green, K., Jager-Hyman, S., 
Pontoski, K., Adler, A., Wolk, C., Wiltsey Stirman, S., Waltman, 
S., Willison, M., Sherrill, R., Evans, A. C., & Beck, A. T. (2016). 
Implementation of transdiagnostic cognitive therapy in 
community behavioral health: The Beck Community Initiative. 
Journal of Consulting and Clinical Psychology. Advance online 
publication. doi:10.1037/ccp0000105

18. Dardis, C., Amoroso, T., & Iverson, K. M. (2016). Intimate 
partner stalking: Contributions to PTSD symptomatology 
among a national sample of women veterans. Psychological 
Trauma: Theory, Research, Practice, and Policy. Advance online 
publication. doi:10.1037/tra0000171

19. Dardis, C., Shipherd, J., & Iverson, K. M. (2016). Intimate 
partner violence among women veterans by sexual orientation. 
Women & Health. Advance online publication. doi:10.1080/0363
0242.2016.1202884

20. Edwards, K. S., Rosen, R., & Ruzek, J. (in press). A standardized 
patient methodology to assess CBT skills performance: 
Development and testing in a randomized controlled trial 
of web-based training. Training and Education in Professional 
Psychology.



2016 ANNUAL REPORT | 51NATIONAL CENTER FOR PTSD | www.ptsd.va.gov

Appendix D: Fiscal Year 2016 In Press and Advance Online Publications

21. Eftekhari, A., Landes, S. J., Bailey, K. M., Shin, H. J., & Ruzek, 
J. (in press). Evidence-based treatments for PTSD: Clinical 
considerations for PTSD and comorbid suicidality. In L. James, 
B. Bongar, & G. Sullivan (Eds.), Suicidal behavior in military and 
veteran populations. New York, NY: Oxford University Press.

22. Ellison, M. L., Belanger, L. K., Niles, B. L., Evans, L., & Bauer, M. S. 
(in press). Explication and definition of mental health recovery: 
A systematic review. Administration and Policy in Mental Health 
and Mental Health Services Research.

23. Farmer, C. C., Mitchell, K. S., Parker-Guilbert, K., & Galovski, T. 
E. (2016). Fidelity to the Cognitive Processing Therapy protocol: 
Evaluation of critical elements. Behavior Therapy. Advance online 
publication. doi:10.1016/j.beth.2016.02.009

24. Finley, E. P., Haro, E., Mader, M., Bolllinger, M., Bernardy, N. C., 
Sherrieb, K., Garcia, H., Noel, P. H., Rosen, C., & Pugh, M. J. (in 
press). The Veterans Choice Program and community clinicians: 
Understanding provider interest during early implementation. 
Medical Care.

25. Fonda, J. R., Fredman, L., Brogly, S. B., McGlinchey, R. E., Milberg, 
W. B., & Gradus, J. L. (in press). Traumatic brain injury and 
attempted suicide among veterans of the wars in Iraq and 
Afghanistan. American Journal of Epidemiology.

26. Franklin, T. C., Wohleb, E. S., & Duman, R. (in press). Role of 
immune cells in the brain during physiological and pathological 
conditions. Psychiatric Annals.

27. Friedman, M. J., Kilpatrick, D. G., & Schnurr, P. P. (in press). 
Response to letter by J. Guina. JAMA Psychiatry. 

28. Galovski, T. E., Harik, J. M., Blain, L., Farmer, C., Turner, D., & 
Houle, T. (2016). Identifying patterns and predictors of PTSD 
and depressive symptom change during Cognitive Processing 
Therapy. Cognitive Therapy and Research. Advance online 
publication. doi:10.1007/s10608-016-9770-4

29. Gradus, J. L., Farkas, D. K., Svensson, E., Ehrenstein, V., Lash, 
T. L., & Sørensen, H. T. (in press). Posttraumatic stress disorder 
and gastrointestinal disorders in the Danish population. 
Epidemiology.

30. Green, J. D., Marx, B. P., & Keane, T. M. (in press). Empirically 
supported conceptualizations and treatments of posttraumatic 
stress disorder. In D. McKay, J. Abramowitz, & E. Storch (Eds.), 
Mechanisms of syndromes and treatments for psychological 
problems. New York, NY: John Wiley.

31. Groff, E. C., Ruzek, J., Bongar, B., & Cordova, M. J. (2016). Social 
constraints, loss-related factors, depression, and posttraumatic 
stress in a treatment-seeking suicide bereaved sample. 
Psychological Trauma: Theory, Research, Practice, and Policy. 
Advance online publication. doi:10.1037/tra0000128

32. Gutner, C. A., Suvak, M., Sloan, D. M., & Resick, P. A. (in press). 
Does timing matter? Examining the impact of session timing on 
outcome. Journal of Consulting and Clinical Psychology.

33. Gutwinski, S., Heinz, A. J., & Heinz, A. (in press). Alcohol-related 
aggression and violence: Cognitive and neurobiological bases. 
In A. Beech, A. Carter, R. Mann, & P. Rothstein (Eds.), The Wiley-
Blackwell handbook of forensic neuroscience. Hoboken, NJ: John 
Wiley and Sons.

34. Haller, M., Myers, U. S., McKnight, A., Angkaw, A. C., 
& Norman, S. B. (2016). Predicting engagement in 
psychotherapy, pharmacotherapy, or both psychotherapy and 
pharmacotherapy among returning veterans seeking PTSD 
treatment. Psychological Services. Advance online publication. 
doi:10.1037/ser0000093

35. Hamblen, J. L., Norris, F. H., Symon, K. A., & Bow, T. E. (in 
press). Cognitive behavioral therapy for postdisaster distress: 
A promising transdiagnostic approach to treating disaster 
survivors. Psychological Trauma: Theory, Research, Practice and 
Policy.

36. Harik, J. M., Matteo, R., Hermann, B. A., & Hamblen, J. L. (in 
press). What people with PTSD symptoms do (and don’t) know 
about PTSD: A national survey. Depression and Anxiety.

37. Haroon, E., Miller, A., & Sanacora, G. (2016). Inflammation, 
glutamate and glia: A trio of trouble in mood disorders. 
Neuropsychopharmacology. Advance online publication. 
doi:10.1038/npp.2016.199

38. Hayes, J. P., Logue, M. W., Reagan, A., Salat, D., Wolf, E. J., 
Samimi Sadeh, N., Spielberg, J. M., Sperbeck, E., Hayes, S. M., 
McGlinchey, R. E., Milberg, W. P., Verfaellie, M., & Miller, M. W. (in 
press). COMT VAL158MET moderates the association between 
PTSD symptoms severity and hippocampal volume. Journal of 
Psychiatry and Neuroscience.

39. Heinz, A. J., Cohen, N. L., Holleran, L., Alvarez, J., & Bonn-Miller, 
M. (in press). Firearm ownership among military veterans with 
PTSD: A profile of demographic and psychosocial correlates. 
Military Medicine.

40. Herbst, E., McCaslin, S. E., & Kalapatapu, R. (in press). Use of 
stimulants and performance enhancers during and after trauma 
exposure in a combat veteran: A risk factor for posttraumatic 
stress symptoms? American Journal of Psychiatry.

41. Hundt, N., Harik, J. M., Barrera, T., Cully, J., & Stanley, M. (2016). 
Treatment decision-making for PTSD: The impact of patient and 
therapist characteristics. Psychological Trauma: Theory, Research, 
Practice, and Policy. Advance online publication. doi:10.1037/
tra0000102

42. Hyland, P., Shevlin, M., Elklit, A., Murphy, J., Vallières, F., Garvert, 
D. W., & Cloitre, M. (2016). An assessment of the construct 
validity of the ICD-11 proposal for complex posttraumatic stress. 
Psychological Trauma: Theory, Research, Practice, and Policy. 
Advance online publication. doi:10.1037/tra0000114

43. Jain, S., McLean, C., Adler, E., & Rosen, C. (2016). Peer support 
and outcomes for veterans with posttraumatic stress disorder 
(PTSD) in a residential rehabilitation program. Community 
Mental Health Journal. Advance online publication. doi:10.1007/
s10597-015-9982-1

44. Jensen, K. P., Smith, A. H., Herman, A. I., Farrer, L. A., Kranzler, H. 
R., Sofuoglu, M., & Gelernter, J. (2016). A protocadherin gene 
cluster regulatory variant is associated with nicotine withdrawal 
and the urge to smoke. Molecular Psychiatry. Advance online 
publication. doi:10.1038/mp.2016.43

45. Kalkstein, S., Scott, J. C., Biester, R., Brownlow, J. A., Harpaz-
Rotem, I., & Gur, R. (2016). Comparison of blast-exposed OEF/
OIF veterans with and without a history of TBI symptoms on 
a Brief Computerized Neuropsychological Battery. Applied 
Neuropsychology: Adult. Advance online publication.  doi:10.108
0/23279095.2015.1119693

46. Karatzias, T., Shevlin, M., Fyvie, C., Hyland, P., Efthymiadou, E., 
Wilson, D., Roberts, N., Bisson, J. I., Brewin, C. R., & Cloitre, M. 
(in press). Evidence of distinct profiles of posttraumatic stress 
disorder (PTSD) and complex posttraumatic stress disorder 
(CPTSD) based on the new ICD-11 trauma questionnaire (ICD-
TQ). Journal of Affective Disorders.

http://psycnet.apa.org/doi/10.1037/ser0000093


2016 ANNUAL REPORT | 52NATIONAL CENTER FOR PTSD | www.ptsd.va.gov

Appendix D: Fiscal Year 2016 In Press and Advance Online Publications

47. Kelmendi, B., Adams, T. G., Southwick, S. M., Abdallah, 
C., & Krystal, J. H. (in press). PTSD: From neurobiology 
to pharmacological treatments. European Journal of 
Psychotraumatology. doi:10.3402/ejpt.v7.31858

48. Kilpatrick, D., Friedman, M. J., & Gilmore, A. K. (in press). 
Classification and descriptive psychopathology of posttraumatic 
stress disorder and other stressor-related disorders. In J. Geddes, 
G. Doodwin, & N. Andreasen (Eds.), New Oxford textbook of 
psychiatry, (3rd ed.) Oxford, England: Oxford University Press.

49. Koffel, E., Kuhn, E., Petsoulis, N., Erbes, C. R., Anders, 
S., Hoffman, J. E., Ruzek, J., & Polusny, M. (2016). A 
randomized controlled pilot study of CBT-I Coach: Feasibility, 
acceptability, and potential impact of a mobile application 
for patients in Cognitive Behavioral Therapy for Insomnia. 
Health Informatics Journal. Advance online publication. 
doi:10.1177/1460458216656472

50. Krystal, J. H. (in press). The neuroscience of psychiatry. Chapter 
1. In B. J. Sadock, V. Sadock, & P. Ruiz (Eds.), Kaplan and Sadock’s 
comprehensive textbook of psychiatry, (10th ed.) New York, NY: 
Lippincott Williams & Wilkins.

51. Kuhn, E., Kanuri, N., Hoffman, J. E., Ruzek, J., & Taylor, C. B. (in 
press). A randomized controlled trial of the PTSD Coach app 
with community trauma survivors. Journal of Consulting and 
Clinical Psychology.

52. LaMotte, A. D., Taft, C. T., Weatherill, R. P., & Eckhardt, C. 
I. (2016). Social skills deficits as a mediator between PTSD 
symptoms and intimate partner aggression in returning 
veterans. Journal of Family Psychology. Advance online 
publication. doi:10.1037/fam0000215

53. LaMotte, A. D., Taft, C. T., Weatherill, R. P., Casement, M., 
Creech, S., Milberg, W., Fortier, C., & McGlinchey, R. (2016). Sleep 
problems and physical pain as moderators of the relationship 
between PTSD symptoms and aggression in returning veterans. 
Psychological Trauma: Theory, Research, Practice, and Policy. 
Advance online publication. doi:10.1037/tra0000178

54. Landes, S. J., Matthieu, M. M., Smith, B. N., Trent, L. R., 
Rodriguez, A., Kemp, J., & Thompson, C. (in press). Dialectical 
behavior therapy training and desired resources for 
implementation: Results from a national program evaluation in 
the Veterans Health Administration. Military Medicine.

55. Landolt, M. A., Cloitre, M., & Schnyder, U. (in press). How to 
treat children and adolescents with trauma-related disorders. 
In M. A. Landolt, M. Cloitre, & U. Schnyder (Eds.), Evidence-
based treatments for trauma related disorders in children and 
adolescents. Berlin, Germany: Springer International.

56. Landolt, M. A., Cloitre, M., & Schnyder, U. (in press). 
Introduction. In M. A. Landolt, M. Cloitre, & U. Schnyder (Eds.), 
Evidence-based treatments for trauma related disorders in children 
and adolescents. Berlin, Germany: Springer International.

57. Lang, A. J., Schnurr, P. P., Jain, S., He, F., Walser, R., Bolton, E., 
Benedek, D. M., Norman, S. B., Sylvers, P., Flashman, L., Strauss, 
J., Raman, R., & Chard, K. M. (2016). Randomized controlled 
trial of Acceptance and Commitment Therapy for distress 
and impairment in OEF/OIF/OND veterans. Psychological 
Trauma: Theory, Research, Practice, and Policy. Advance online 
publication. doi:10.1037/tra0000127

58. Lee, C. M., Cronce, J., Baldwin, S., Fairlie, A., Atkins, D., Patrick, M., 
Zimmerman, L. E., Larimer, M., & Leigh, B. (2016). Psychometric 
analysis and validity of the daily alcohol-related consequences 
and evaluations measure for young adults. Psychological 
Assessment. Advance online publication. doi:10.1037/
pas0000320

59. Lee, D. J., Weathers, F. W., Sloan, D. M., Davis, M., & Domino, 
J. L. (in press). Development and preliminary psychometric 
examination of the Semi-Structured Emotion Regulation 
Interview. Journal of Personality Assessment.

60. Liu, R., Duman, C., Kato, T., Hare, B., Lopresto, D., Bang, E., 
Burgdorf, J., Moskal, J., Taylor, J., Aghajanian, G., & Duman, R. 
(2016). GLYX-13 produces rapid antidepressant responses with 
key synaptic and behavioral effects distinct from ketamine. 
Neuropsychopharmacology. Advance online publication. 
doi:10.1038/npp.2016.202

61. MacIntosh, H. B., Cloitre, M., Kortis, K., Peck, A., & Weiss, B. 
J. (2016). Implementation and evaluation of Skills Training 
in Affective and Interpersonal Regulation (STAIR) in a 
community setting in the context of childhood sexual abuse. 
Research on Social Work Practice. Advance online publication. 
doi:10.1177/1049731516656803

62. Manikandan, S., Nillni, Y. I., Zvolensky, M. J., Rohan, K. J., 
Carkeek, K. R., & Leyro, T. M. (2016). The role of emotion 
regulation in the experience of menstrual symptoms and 
perceived control over anxiety-related events across the 
menstrual cycle. Archives of Women’s Mental Health. Advance 
online publication. doi:10.1007/s00737-016-0661-1

63. Marx, B. P., Engel-Rebitzer, E., Bovin, M. J., Parker-Guilbert, 
K. S., Moshier, S., Barretto, K. M., Szafranski, D., Gallagher, M. 
W., Holowka, D. W., Rosen, R. C., & Keane, T. M. (in press). The 
influence of veteran race and psychometric testing on VA PTSD 
disability exam outcomes. Psychological Assessment.

64. McCaslin, S. E., Ortigo, K. M., Simon, E. P., & Ruzek, J. (in 
press). Addressing PTSD in veterans. In N. Roberts (Ed.). 
Handbook of veterans’ mental health. New York, NY: Springer.

65. Miller, D. R., Hayes, J. P., Lafleche, G., Salat, D., & Verfaellie, 
M. (in press). White matter abnormalities are associated with 
overall cognitive status in blast-related mTBI. Brain Imaging and 
Behavior.

66. Monin, J. K., Mota, N., Pachankis, J., & Pietrzak, R. H. (in press). 
Older age associated with mental health resiliency in sexual 
minority U.S. veterans. American Journal of Geriatric Psychiatry.

67. Morland, L. A. (in press). Home-based clinical video 
teleconferencing care: Clinical considerations and future 
directions. International Review of Psychiatry.

68. Murdoch, M., Spoont, M., Kehle-Forbes, S., Harwood, E. A., 
Sayer, N. A., Clothier, B. A., & Bangerter, A. K. (in press). Persistent 
serious mental illness and outcomes among former applicants 
for VA PTSD disability benefits: Symptoms, functioning, and 
employment. Journal of Traumatic Stress.

69. Naeser, M., Martin, P. I., Ho, M. D., Krengel, M. H., Knight, J. A., 
Bogdanov, Y., Yee, M. K., Zafonte, R. O., Frazier, J. A., Hamblin, M. 
R., & Koo, B. B. (in press). Transcranial, red/near-infrared light-
emitting diode (LED) therapy for chronic, traumatic brain injury. 
In M. R. Hamblin, T. Agrawal, & M. de Sousa (Eds.), Handbook of 
low-level laser therapy. Boca Raton, FL: Pan Stanford Publishing.



2016 ANNUAL REPORT | 53NATIONAL CENTER FOR PTSD | www.ptsd.va.gov

Appendix D: Fiscal Year 2016 In Press and Advance Online Publications

70. Nillni, Y. I., Pineles, S. L., Rohan, K. J., Zvolensky, M. J., & 
Rasmusson, A. M. (in press). The influence of menstrual cycle 
on reactivity to a CO2 challenge among women with and 
without premenstrual symptoms. Cognitive Behaviour Therapy.

71. Nixon, R. D. V., & Sloan, D. M. (in press). Special series. Treating 
PTSD: Innovations and understanding processes of change. 
Behavior Therapy.

72. Onoye, J. M., Spoont, M., Whealin, J., Pole, N., Mackintosh, M. 
A., Spira, J. L., & Morland, L. A. (2016). Improving assessment 
of race, ethnicity, and culture to further veteran PTSD research. 
Psychological Trauma: Theory, Research, Practice, and Policy. 
Advance online publication. doi:10.1037/tra0000181

73. Osei-Bonsu, P., Bolton, R., Wiltsey Stirman, S., Eisen, S., Herz, L., 
& Pellowe, M. (2016). Mental health provider’s decision-making 
around the implementation of evidence-based treatment for 
PTSD. Journal of Behavioral Health Services & Research. Advance 
online publication. doi:10.1007/s11414-015-9489-0

74. Pantalone, D. W., Valentine, S. E., & Shipherd, J. (in press). 
Working with survivors of trauma in the sexual minority and 
transgender/gender nonconforming populations. In K. DeBord, 
T. Perez, A. Fischer, & K. Bieschke (Eds.), The handbook of sexual 
orientation and gender diversity in counseling and psychotherapy. 
Washington, DC: American Psychological Association Press.

75. Pineles, S. L., Blumenthal, T. D., Curreri, A. J., Nillni, Y. I., 
Putnam, K. M., Resick, P. A., Rasmusson, A. M., & Orr, S. P. 
(in press). Prepulse inhibition deficits in women with PTSD. 
Psychophysiology.

76. Pless Kaiser, A., Wang, J., Davison, E., Park, C. L., & Stellman, 
J. M. (2016). Stressful and positive experiences of women who 
served in Vietnam. Journal of Women & Aging. Advance online 
publication. doi:10.1080/08952841.2015.1019812

77. Possemato, K., Kuhn, E., Johnson, E., Hoffman, J., & Brooks, E. 
(2016). Development and refinement of a clinician intervention 
to facilitate primary care patient use of the PTSD Coach app. 
Translational Behavioral Medicine. Advance online publication. 
doi:10.1007/s13142-016-0393-9

78. Prins, A., Bovin, M. J., Smolenski, D. J., Marx, B. P., Kimerling, 
R., Jenkins-Guarnieri, M. A., Kaloupek, D. G., Schnurr, P. P., 
Pless Kaiser, A., Leyva, Y. E., & Tiet, Q. (2016). The Primary 
Care PTSD Screen for DSM-5 (PC-PTSD-5): Development and 
evaluation within a veteran primary care sample. Journal 
of General Internal Medicine. Advance online publication. 
doi:10.1007/s11606-016-3703-5

79. Pruiksma, K. E., Taylor, D. J., Wachen, J. S., Mintz, J., Young-
McCaughan, S., Peterson, A. L., Yarvis, J. S., Borah, E. V., 
Dondanville, K. A., Litz, B. T., Hembree, E. A., & Resick, P. A. 
(2016). Residual sleep disturbances following PTSD treatment 
in active duty military personnel. Psychological Trauma: Theory, 
Research, Practice, and Policy. Advance online publication. 
doi:10.1037/tra0000150

80. Pruiksma, K. E., Wachen, J. S., & Resick, P. A. (in press). 
Psychotherapy interventions. In E. Vermetten, T. Neylan, S. R. 
Pandi-Perumal, & M. Kramer (Eds.), Sleep and combat-related 
post-traumatic stress disorders. New York, NY: Humana Press.

81. Roos, L. E., Afifi, T. O., Gamache Martin, C., Pietrzak, R. H., Tsai, 
J., & Sareen, J. (2016). Linking typologies of childhood adversity 
to adult incarceration: Findings from a nationally representative 
sample. American Journal of Orthopsychiatry. Advance online 
publication. doi:10.1037/ort0000144

82. Rosen, C., Azevedo, K. J., Calhoun, P., Capehart, B., Crawford, 
E., Greenbaum, M. A., Greene, C. J., Harris, A., Hertzberg, M., 
Lindley., S., Smith, B. N., Tiet, Q., Wood, A., & Schnurr, P. P. (in 
press). Effects of telephone care management on veterans’ 
engagement and outcomes in outpatient treatment for 
posttraumatic stress disorder. Psychiatric Services.

83. Rosen, C., Matthieu, M. M., Wiltsey Stirman, S., Cook, J., 
Landes, S. J., Bernardy, N. C., Chard, K. M., Crowley, J. J., 
Eftekhari, A., Finley, E. P., Hamblen, J. L., Kehle-Forbes, S., 
Meis, L. A., Mott, J. M., Rodriguez, A., Ruggiero, K. J., Ruzek, 
J., Smith, B. N., Trent, L. R., & Watts, B. V. (2016). A review of 
studies on the system-wide implementation of evidence-
based psychotherapies for posttraumatic stress disorder in 
the Veterans Health Administration. Administration and Policy 
in Mental Health and Mental Health Services Research. Advance 
online publication. doi:10.1007/s10488-016-0755-0

84. Rosenbaum, D. L., Kimerling, R., Pomernacki, A., Goldstein, 
K. M., Yano, E. M., Sadler, A. G., Carney, D., Bastian, L. A., Bean-
Mayberry, B. A., & Frayne, S. M. (2016). Binge eating among 
women veterans in primary care: Comorbidities and treatment 
priorities. Women’s Health Issues. Advance online publication. 
doi:10.1016/j.whi.2016.02.004

85. Ruzek, J., Eftekhari, A., Crowley, J. J., Kuhn, E., Karlin, B. E., & 
Rosen, C. (2015). Post-training beliefs, intentions, and use of 
Prolonged Exposure therapy by clinicians in the Veterans Health 
Administration. Administration and Policy in Mental Health and 
Mental Health Services Research. Advance online publication. 
doi:10.1007/s10488-015-0689-y

86. Salmosa, N., McNeil, J., Elsayed, M., Ren, Q., Maragnoli, M. 
E., Schwartz, M. L., Tomasi, S., Stevens, H. E., Sapolsky, R. M., 
Duman, R., & Vaccarino, F. M. (in press). FGF2 modulates 
hypothalamic pituitary axis activity and anxiety behavior 
through glucocorticoid receptors. Biological Psychiatry.

87. Samimi Sadeh, N., & Baskin-Sommers, A. (2016). Risky, 
Impulsive, and Self-Destructive Behavior Questionnaire (RISQ): 
A validation study. Assessment. Advance online publication. 
doi:1073191116640356

88. Sanacora, G., Heimer, H., Hartman, D., Mathew, S., Frye, 
M., Nemeroff, C., & Beale, R. (2016). Balancing the promise 
and risks of ketamine treatment for mood disorders. 
Neuropsychopharmacology. Advance online publication. 
doi:10.1038/npp.2016.193

89. Sanacora, G., Johnson, M., Khan, A., Atkinson, S., Riesenberg, 
R., SchronenJ, B., Zajecka, J., Barra, L., Posener, J. A., Bui, 
K., Quirk, M., Piser, T., Mathew, S. J., & Pathak, S. (2016). 
Adjunctive lanicemine (AZD6765) in patients with major 
depressive disorder and history of inadequate response to 
antidepressants: A randomized, placebo-controlled study. 
Neuropsychopharmacology. Advance online publication. 
doi:10.1038/npp.2016.224

90. Sauer-Zavala, S., Gutner, C. A., Farchione, T. J., Boettcher, H. 
T., Bullis, J. R., & Barlow, D. H. (in press). From mechanisms to 
treatment: Defining “transdiagnostic”. Behavior Therapy.

91. Scarlet, J., Lang, A. J., & Walser, R. D. (in press). Acceptance and 
Commitment Therapy (ACT) for posttraumatic stress disorder. 
In G. Wynn & D. Benedek (Eds.), Complementary and alternative 
medicine for PTSD. New York, NY: Oxford University Press.

92. Schnurr, P. P. (in press). Physical health and health services 
utilization. In S. Gold (Ed.), APA handbook of trauma psychology: 
Foundations in knowledge. Washington, DC: American 
Psychological Association.



2016 ANNUAL REPORT | 54NATIONAL CENTER FOR PTSD | www.ptsd.va.gov

Appendix D: Fiscal Year 2016 In Press and Advance Online Publications

93. Shevlin, M., Hyland, P., Karatzias, T., Fyvie, C., Roberts, N., Bisson, 
J. I., Brewin, C. R., & Cloitre, M. (in press). Alternative models 
of disorders of traumatic stress based on the new ICD-11 
proposals. Acta Psychiatrica Scandinavica.

94. Shiner, B., Westgate, C., Harik, J. M., Watts, B. V., & Schnurr, 
P. P. (2016). Effect of patient-therapist gender match on 
psychotherapy retention among United States veterans with 
posttraumatic stress disorder. Administration and Policy in Mental 
Health and Mental Health Services Research. Advance online 
publication. doi:10.1007/s10488-016-0761-2

95. Shipherd, J., Kauth, M., & Matza, A. (2016). Nationwide 
interdisciplinary e-consultation on transgender care in the 
Veterans Health Administration. Telemedicine and E-Health. 
Advance online publication. doi:10.1089/tmj.2016.0013

96. Shipherd, J., Kauth, M., Firek, A. F., Garcia, R., Mejia, S., Laski, S. 
J., Walden, B., Perez-Padilla, S., Lindsay, J., Brown, G., Roybal, L., 
Keo-Meier, C., Knapp, H., Johnson, L., Reese, R. L., & Byne, W. (in 
press). Interdisciplinary transgender veteran care: Development 
of a core curriculum for VHA providers. Transgender Health.

97. Shipherd, J., Salters-Pedneault, K., & Fordiani, J. (in press). 
Evaluating post-deployment training for coping with intrusive 
cognition: A comparison of training approaches. Journal of 
Consulting and Clinical Psychology.

98. Shipherd, J., Salters-Pedneault, K., & Matza, A. (in press). 
Intrusive cognitive content and post-deployment distress. 
Journal of Traumatic Stress.

99. Sloan, D. M., Beck, J. G., & Sawyer, A. T. (in press). Trauma-
focused group therapy. In S. Gold (Ed.), APA handbook of 
trauma psychology: Trauma practice. Washington, DC: American 
Psychological Association.

100. Smith, B. N., Wang, J. M., Vaughn-Coaxum, R. A., Di Leone, 
B.A.L., & Vogt, D. (in press). The role of postdeployment social 
factors in linking deployment experiences and current PTSD 
symptomatology among male and female veterans. Anxiety, 
Stress, & Coping.

101. Sofko, C., Currier, J., Hill, B., & Drescher, K. (2016). History of loss 
of consciousness with mild traumatic brain injury affects PTSD 
symptom presentation in treatment-seeking Iraq/Afghanistan 
veterans. Brain Injury. Advance online publication. doi:10.1080/0
2699052.2016.1199897

102. Sonis, J., Suvak, M., & Schnurr, P. P. (in press). Empirical study 
of trauma: Methodological and statistical considerations. In S. 
Gold (Ed.), APA handbook of trauma psychology: Foundations 
in knowledge. Washington, DC: American Psychological 
Association.

103. Spoont, M., Sayer, N., Kehle-Forbes, S., Meis, L., & Nelson, D. (in 
press). A prospective study of racial and ethnic variation in VA 
psychotherapy services for PTSD. Psychiatric Services.

104. Street, A. E., Rosellini, A. J., Ursano, R. J., Heeringa, S. G., Hill, E. 
D., Monahan, J., Naifeh, J., Petukhova, M. V., Reis, B. Y., Sampson, 
N. A., Bliese, P. D., Stein, M. B., Zaslavsky, A. M., & Kessler, R. C. 
(2016). Developing a risk model to target high-risk preventive 
interventions for sexual assault victimization among female 
U.S. Army soldiers. Clinical Psychological Science. Advance online 
publication. doi:10.1177/2167702616639532

105. Svensson, E., Farkas, D. K., Gradus, J. L., Lash, T. L., & Sørensen, H. 
T. (in press). Adjustment disorder and risk of Parkinson’s disease. 
European Journal of Neurology.

106. Taft, C. T., Creech, S., Gallagher, M., Macdonald, A., Murphy, 
C., & Monson, C. (2016). Strength at Home couples program to 
prevent military partner violence: A randomized controlled trial. 
Journal of Consulting and Clinical Psychology. Advance online 
publication. doi:10.1037/ccp0000129

107. Taft, C. T., Macdonald, A., Creech, S. K., & Monson, C. M. (2016). 
A randomized controlled clinical trial of the Strength at Home 
Men’s Program for partner violence in military veterans. Journal 
of Clinical Psychiatry. Advance online publication. doi:10.4088/
JCP.15m10020

108. Thordardottir, E. B., Hansdottir, I., Valdimarsdottir, U. A., 
Shipherd, J., Resnick, H., & Gudmundsdottir, B. (in press). The 
manifestations of sleep disturbances 16 years post-trauma. 
Sleep.

109. Thordardottir, E., Hansdottir, I., Shipherd, J., Valdimarsdottir, U. 
A., Resnick, H., Elklit, A., Guðmunsdóttir, R., & Gudmundsdottir, B. 
(in press). Risk factors for posttraumatic stress symptoms among 
avalanche survivors: A 16 year follow-up. Journal of Nervous and 
Mental Disease.

110. Tsai, J., Harpaz-Rotem, I., Pietrzak, R. H., & Southwick, S. M. 
(in press). Trauma resiliency and posttraumatic growth. In S. 
Gold (Ed.), APA handbook of trauma psychology: Trauma practice. 
Washington, DC: American Psychological Association.

111. Tsai, J., Hoff, R., & Harpaz-Rotem, I. (in press). One-year 
incidence and predictors of homelessness among 300,000 U.S. 
veterans referred to specialty mental health care. Psychological 
Service.

112. Valentine, S. E., Dixon, L., Vaewsorn, A. S., Gallegos Guajardo, J., 
Resick, P. A., Wiltsey Stirman, S., & Marques, L. (2016). Cognitive 
Processing Therapy for Spanish-speaking Latinos: A formative 
study of a model-driven cultural adaptation of the manual to 
enhance implementation in a usual care setting. Journal of 
Clinical Psychology. Advance online publication. doi:10.1002/
jclp.22337

113. Vasterling, J. J., Aslan, M., Proctor, S. P., Ko, J., Marx, B. P., 
Jakupcak, M., Schnurr, P. P., Gleason, T., Huang, G. D., & Concato, 
J. (in press). Longitudinal examination of posttraumatic stress 
disorder as a long-term outcome of Iraq War deployment. 
American Journal of Epidemiology.

114. Wachen, J. S. (in press). Cognitive Processing Therapy. In 
A. Wenzel (Ed.), SAGE encyclopedia of abnormal and clinical 
psychology. Thousand Oaks, CA: Sage.

115. Wachen, J. S., Dondanville, K. A., Macdonald, A., & Resick, P. A. 
(in press). Cognitive therapy. In D. Gold (Ed.), APA handbook of 
trauma psychology: Trauma practice. Washington, DC: American 
Psychological Association.

116. Watkins, L. E., Harpaz-Rotem, I., Sippel, L. M., Krystal, J. 
H., Southwick, S. M., & Pietrzak, R. H. (2016). Hostility and 
telomere shortening among U.S. military veterans: Results 
from the National Health and Resilience in Veterans Study. 
Psychoneuroendocrinology. Advance online publication. 
doi:10.1016/j.psyneuen.2016.09.006

117. Watson, P. (in press). Acute interventions for trauma-related 
problems. In R. Ursano, C. Fullerton, L. Weisaeth, & B. Raphael 
(Eds.), Textbook of disaster psychiatry, (2nd ed.) New York, NY: 
Cambridge University Press.

118. Watson, P., & Hamblen, J. L. (in press). Natural disasters / 
community trauma. In S. Gold (Ed.), APA handbook of trauma 
psychology: Foundations in knowledge. Washington, DC: 
American Psychological Association.



2016 ANNUAL REPORT | 55NATIONAL CENTER FOR PTSD | www.ptsd.va.gov

Appendix D: Fiscal Year 2016 In Press and Advance Online Publications

119. Webber, T. S., Liverant, G. I., Jun, J., Lee, D. L., Dutra, S., Cohen, D., 
Pizzagalli, D. A., & Sloan, D. M. (in press). Punishment learning in 
veterans with posttraumatic stress disorder. Journal of Traumatic 
Stress.

120. Wiltsey Stirman, S., Gutner, C. A., Langdon, K. A., & Graham, 
J. R. (2015). Bridging the gap between research and practice in 
mental health service settings: An overview of developments in 
implementation theory and research. Behavior Therapy. Advance 
online publication. doi:10.1016/j.beth.2015.12.001

121. Wiltsey Stirman, S., Pontoski, K., Creed, T., Xhezo, R., Hurford, 
M., Evans, A. C., Beck, A. T., & Crits-Christoph, P. (in press). A 
non-randomized comparison of strategies for consultation in 
a community-academic training program to implement an 
evidence-based psychotherapy. Administration and Policy in 
Mental Health Services and Mental Health Services Research.

122. Wisco, B., Marx, B. P., Miller, M. W., Wolf, E. J., Mota, N., 
Krystal, J. H., Southwick, S. M., & Pietrzak, R. H. (2016). 
Probable posttraumatic stress disorder in the U.S. veteran 
population according to DSM-5: Results from the National 
Health and Resilience in Veterans Study. The Journal of 
Clinical Psychiatry. Advance online publication. doi:10.4088/
JCP.15m10188

123. Wohleb, E. S., Gerhard, D., Thomas, A., & Duman, R. 
(2016). Molecular and cellular mechanisms of rapid-acting 
antidepressants ketamine and scopolamine. Current 
Neuropharmacology. Advance online publication. doi:10.2174/1
570159X14666160309114549

124. Wolf, E. J., Mitchell, K. S., Samimi Sadeh, N., Hein, C., Fuhrman, 
I., Pietrzak, R. H., & Miller, M. W. (2015). The Dissociative 
Subtype of PTSD Scale initial evaluation in a national sample 
of trauma-exposed veterans. Assessment. Advance online 
publication. doi:10.1177/1073191115615212

125. Woodward, S. H., Michell, G., & Santerre, C. (in press). The 
psychophysiology of PTSD nightmares. In E. Vermetten, T. 
C. Neylan, M. Kramer, & S. R. Pandi-Perumal (Eds.), Sleep and 
combat-related posttraumatic stress disorder. Cambridge, UK: 
Cambridge University Press.

126. Zimering, M. B., Knight, J. A., Ge, L., Bahn, G., & VADT 
Investigators (in press). Predictors of cognitive decline in older 
adult type 2 diabetes from the Veterans Affairs Diabetes Trial. 
Frontiers in Endocrinology.

127. Zimmerman, L. E., Lounsbury, D., Rosen, C., Kimerling, R., 
Trafton, J., & Lindley, S. (2016). Participatory system dynamics 
modeling: Increasing stakeholder engagement and precision to 
improve implementation planning in systems. Administration 
and Policy in Mental Health and Mental Health Services Research. 
Advance online publication. doi:10.1007/s10488-016-0754-1



2016 ANNUAL REPORT | 56NATIONAL CENTER FOR PTSD | www.ptsd.va.gov

Appendix E: 
Fiscal Year 2016 Scientific Presentations

American Psychological Association – Denver, CO, August 2016
1. Davis, L., Schutte, K., & Tiet, Q. Motivation and the working 

alliance in veterans with substance use disorders. 

2. Duong, H., Rosen, C., & Tiet, Q. PTSD treatment outcomes of 
veterans with and without co-occurring substance use disorders. 

3. Galovski, T. E. Gender and recovery from PTSD following 
community violence in Ferguson. In Z. D. Peterson (Chair), 
Trauma in context—Community and law enforcement reactions to 
the events in Ferguson, Missouri.

4. Keane, T. M. Past presidents’ panel: Getting the word out on 
trauma psychology. 

5. Keane, T. M. Discussant. In S. Norman (Chair), Community care 
for returning combat veterans. 

6. Moye, J., Wachen, J. S., Regier, N., & Naik, A. Post-traumatic stress 
and cognitive function in older cancer survivors. 

7. Tiet, Q., Leyva, Y. E., Moos, R., & Smith, B. N. Diagnostic 
accuracy of a revised, Two-Item Alcohol, Smoking and Substance 
Involvement Screening Test (Ti-ASSIST) for drug use. 

Anxiety and Depression Association of America – Philadelphia, PA, April 2016
8. Bovin, M. J., Campbell, A., Wisco, B., Marx, B. P., & Schnurr, P. P. 

Validation of the PTSD Primary Care Screen for DSM-5 in a college 
sample. 

9. Gutner, C.A. Leatherman, S., Galovski, T. E., & Resick, P. A. 
Examining predictors of poor sleep in posttraumatic stress 
disorder using machine learning. In E. McGlinchey (Chair), Sleep 
as a mechanism of illness course and treatment outcome across 
psychiatric disorders.

10. Gutner, C. A., Wiltsey Stirman, S., Garmarra, J., Vogt, D., 
Suvak, M., Wachen, J. S., Dondanville, K., Yarvis, J. S., Mintz, J., 
Peterson, A., & Resick, P. A.. Leveraging routine clinical materials 
to monitor fidelity to CPT. In C. A. Gutner (Chair), Supporting EBP 
implementation in routine care: An examination of fidelity and its 
relationship to clinical outcomes. 

11. Keane, T. M. Recent advances in the psychological treatment of 
military related PTSD. In T. M. Keane (Chair), Recent advances in 
the psychological treatment of military related PTSD. 

12. Klein, A., Moshier, S., Parker-Guilbert, K., Bovin, M. J., 
Schnurr, P. P., Friedman, M. J., Rosen, R. C., Keane, T. M., & 
Marx, B. P. Subthreshold DSM-5 posttraumatic stress disorder 
among a sample of veterans. 

13. Marx, B. P., Green, J. D., Kearns, J. C., Gradus, J. L., Rosen, R. C., 
& Keane, T. M. Postdeployment social support as a protective 
factor for suicide risk among OEF/OIF veterans. In B. P. Marx 
(Chair), Suicide risk and resiliency in active duty military personnel 
and returning military veterans. 

14. Wiltsey Stirman, S., Suvak, M., Shields, N., Deloriea, J., Landy, 
M. S., Sijercic, I., Maslej, M. M., Lane, J., & Monson, C. Clinical 
and implementation outcomes after training and consultation 
in Cognitive Processing Therapy for clinicians in routine care 
settings. In C. A. Gutner (Chair), Clinician and patient-level 
outcomes after training and consultation in Cognitive Processing 
Therapy for clinicians in routine care settings. 

Association for Behavioral and Cognitive Therapies – Chicago, IL, November 2015
15. Balderrama-Durbin, C., Erbes, C. R., Polusny, M. A., & Vogt, D. 

Couple communication during deployment: An investigation 
of the psychometric properties of the Deployment 
Communication Inventory. In C. Balderrama-Durbin (Chair), 
Communication from the war zone: Understanding the impact of 
intimate partner communication during deployment for military 
service members and their partner.

16. Galovski, T. E. Initial reactions to Ferguson: Anger mediates 
the relationship between posttraumatic stress symptoms and 
posttraumatic growth. 

17. Galovski, T. E. Sex differences in reaction to violent protests in 
Ferguson, Missouri among law enforcement personnel. 

18. Gutner, C. A., Barlow, D., Sloan, D. M., & Wiltsey Stirman, S. 
What do you really think? Patient, clinician and stakeholder 
views on transdiagnostic mental health treatment for 
veterans. In A. Ametaj (Chair), Transdiagnostic and common 
element interventions: Addressing multidimensional barriers to 
dissemination and implementation of evidence-based practices. 

19. Gutner, C. A., Monson, C. M., Shields, N., Deloriea, J., Landy, 
M.S.H., Belus, J. M., Maslej, M. M., Lane, J., & Wiltsey Stirman, S. 
Effects of consultation method on implementation of Cognitive 
Processing Therapy for PTSD. In R. Schneiderman (Chair), 
Training and supervision for evidence-based practices: Principles of 
change to support changes in therapist behavior. 

20. Healy, E., Chard, K. M., Cogan, C. M., & Ashton, S. A. CPT or 
CPT-C: Do therapists need to learn one first? In E. L. Birkley 
(Chair), Moderators of cognitive-behavioral treatments for PTSD: 
Implications for assessment, intervention and dissemination. 



2016 ANNUAL REPORT | 57NATIONAL CENTER FOR PTSD | www.ptsd.va.gov

Appendix E: Fiscal Year 2016 Scientific Presentations

21. Heinz, A. J., Hasan, N., Babson, K. A., Banducci, A. N., & Bonn-
Miller, M. The prospective effects of behavioral and self-report 
distress tolerance on cannabis use following a self-guided quit 
attempt. 

22. Heinz, A. J., Holleran, L., Cohen, N. L., Landis-Shack, N., Alvarez, 
J., & Bonn-Miller, M. Firearm ownership among military veterans 
with PTSD: A profile of demographic and psychosocial correlates.

23. Heinz, A. J., Holleran, L., Cohen, N., Landis-Shack, N., Alvarez, J., 
& Bonn-Miller, M.  Demographic and psychosocial correlates of 
gun ownership among military veterans with PTSD. 

24. Kaysen, D., Zimmerman, L. E., & Bedard-Gilligan, M. Drinking 
among young adult sexual minority women: Sexual minority stress 
and emotion regulation difficulties. 

25. Lee, J. Y., Lee, D. J., Sawyer, A. T., Beck, J. G., Spofford, C., Unger, 
W., & Sloan, D. M. PTSD and suicidal ideation among veterans: 
The role of depressive symptoms. 

26. Marx, B. P., Green, J. D., Bovin, M. J., Wolf, E. J., Annunziata, 
A., Rosen, R. C., & Keane, T. M. Risk factors and correlates of the 
PTSD Dissociative Subtype. In C. Fleming (Chair), Understanding 
trauma-related dissociation: Risk factors and outcomes. 

27. Massa, A. A., Weatherill, R. P., Creech, S. K., Macdonald, A., & 
Taft, C. T. Trauma correlates of attrition from an intimate partner 
violence prevention program for military couples. 

International Society for Traumatic Stress Studies – New Orleans, LA, November 2015
28. Averill, L., Abdallah, C., Levy, I., & Harpaz-Rotem, I. Evidence 

of reduced cortical thickness in combat-exposed veterans 
regardless of childhood trauma.

29. Azevedo, K. J., Tiet, Q., Bowe, T., Calhoun, P., Wood, A., 
Greenbaum, M., Greene, C., Harris, A., Rosen, C., Lindley, S., 
Schnurr, P. P., & Weiss, B. J. Telephone care management in 
outpatient PTSD treatment: A randomized controlled trial. 

30. Babson, K. A., Woodward, S. H., & Kaloupek, D. G. Salivary 
cortisol and global and regional cortical volume among veterans 
with and without PTSD: Preliminary findings. 

31. Banducci, A. N., Bujarski, S., Bonn-Miller, M., & Connolly, K. 
The impact of facets of distress tolerance on PTSD and substance 
use symptom severity among treatment-seeking veterans with co-
occurring PTSD and substance use disorders. 

32. Bartlett, B., Mitchell, K. S., & Iverson, K. M. Intimate partner 
violence and eating disorder symptomatology among female 
veterans: The mediating role of PTSD. 

33. Beagley, M., Strasshofer, D., Held, P., Peterson, Z., & Galovski, T. 
E. The relative contributions of perceived social support and morale 
to the development of posttraumatic stress symptoms in police 
officers responding to protests in Ferguson, Missouri.

34. Boeck, R., Blain, L., & Galovski, T. E. Sexual self schema changes 
across Cognitive Processing Therapy. 

35. Bogner, R., Meyers, U., Colvonen, P., & Norman, S. B. Treatment 
motivation predicts change in PTSD symptoms among veterans in 
a Substance Abuse Residential Rehabilitation Treatment Program 
(SARRTP).

36. Bosch, J., McCaslin, S. E., Neylan, T., Dinh, J., & Weaver, T. The 
impact of exercise on PTSD symptoms among OEF/OIF/OND 
veterans. 

37. Bovin, M. J., Black, S., Erb, S., Street, A. E., Marx, B. P., Rosen, R., 
& Keane, T. M. Reports of military sexual trauma among returning 
veterans: Who are we missing?

38. Brunet, H., Jain, S., Rosen, C., & Lindley, S. Peer support for PTSD: 
Increasing treatment engagement in veterans. 

39. Carlson, E. B., Dalenberg, C. J., & Lindley, S. E. Measuring sudden 
strong emotions to assess emotion regulation skills in trauma 
survivors. 

40. Cogan, C. M., Healy, E., Chard, K. M., Ashton, S. A., & Feingold, Z. 
Treatment dropout in the VA CPT Training Program.

41. Creech, S. K., Macdonald, A., & Taft, C. T. Use and experience 
of recent intimate partner violence among women veterans who 
deployed to Iraq and Afghanistan. 

42. Curreri, A., Smith, B. N., Bovin, M. J., & Pineles, S. L. 
Posttraumatic stress disorder and depression mediate the 
relationship between early trauma exposure and physical health. 

43. Davis, B., Myers, U., Colvonen, P., & Norman, S. B. The 
relationship between PTSD symptom severity and functional 
impairment with veterans entering into a substance use residential 
rehabilitation treatment program. 

44. Galovski, T. E. Integrating CPT for caregivers into a trauma-
informed model of care for families experiencing multiple 
traumas across generations. In K. Chard (Chair), Cognitive 
Processing Therapy: Expanding the horizons.

45. Galovski, T. E.  Discussant in E. Healy, Optimizing cognitive 
processing outcomes: Impact of session scheduling and treatment 
interruptions. 

46. Galovski, T. E., Peterson, Z., Beagley, M., & Strasshofer, D. 
Exposure to violence in Ferguson, MO: Understanding experiences 
and reactions of law enforcement and community members. 

47. Gloth, C., & Galovski, T. E. I had homework? An investigation 
of homework compliance and outcomes during CPT. In C.J. 
Fleming (Chair), The role of homework completion in evidence-
based treatments for PTSD: Results across three studies of Cognitive 
Processing Therapy. 

48. Gradus, J. L., Svensson, E., Ehrenstein, V., Lash, T. L., Milstein, A., 
Adler, N., & Sørensen, H. T. PTSD and cancer risk: A nationwide 
cohort study.

49. Griffin, M., & Galovski, T. E. Psychophysiological alterations 
following Cognitive Processing Therapy with hypnosis. In C. 
Chou (Chair), Psychological and psychophysiological features of 
traumatic memory processing.

50. Grubbs, K., Fortney, J., Kimbrell, T., Pyne, J., Hudson, T., Robinson, 
D., Moore, W. M., Custer, P., Schneider, R., & Schnurr, P. P. Usual 
care for rural veterans with posttraumatic stress disorder. 

51. Gutner, C. A., Suvak, M., Sawyer, A. T., Sloan, D. M., & Resick, 
P. A. Does timing matter? The impact of session frequency and 
consistency on outcome. In E. Healy (Chair), Optimizing Cognitive 
Processing Therapy outcomes: Impact of session scheduling and 
treatment interruptions. 

(Association for Behavioral and Cognitive Therapies Continued)



2016 ANNUAL REPORT | 58NATIONAL CENTER FOR PTSD | www.ptsd.va.gov

Appendix E: Fiscal Year 2016 Scientific Presentations

52. Gutner, C. A., Wiltsey Stirman, S., Suvak, M. K., Calloway, A., 
Adler, A., & Resick, P. A. The impact of homework completion 
on symptom change in Cognitive Processing Therapy. In C. J. 
Fleming (Chair), The role of homework completion in evidence-
based treatments for PTSD: Results across three studies of Cognitive 
Processing Therapy. 

53. Haller, M., Angkaw, A. C., Hendricks, B. A., & Norman, S. B. Does 
reintegration stress contribute to suicidal ideation among returning 
veterans seeking PTSD treatment?

54. Haller, M., Crocker, L. D., Norman, S. B., & Angkaw, A. C. Shame 
versus guilt as mediators of the relation between PTSD symptoms 
and verbal aggression among returning veterans. 

55. Hamblen, J. L., Bippart, V., Bunnell, B., Davidson, T., & Ruggiero, 
K. AboutFace: A qualitative study of an approach to reduce stigma 
and improve readiness to seek services among veterans. 

56. Hamblen, J. L., Symon, K., Norris, F., & Bow, T. Cognitive 
behavioral therapy for postdisaster distress following Superstorm 
Sandy: A community response. 

57. Hayes, J. P. COMT polymorphism moderates the association 
between PTSD symptom severity and hippocampal volume. 

58. Hayes, J. P., Pineles, S. L., Logue, M. W., Spielberg, J., & 
Roee, A. The neurobiology of traumatic stress key findings and 
methodologies. 

59. Healy, E., Chard, K. M., Cogan, C., & Monroe, J. R. Does treatment 
length impact outcomes? Program evaluation findings from 
the VA Cognitive Processing Therapy training program. In E. T. 
Healy (Chair), Optimizing Cognitive Processing Therapy outcomes: 
Impact of session scheduling. 

60. Herbst, E., Leach, B., O’Connor, A., Armstrong, K., Jersky, B., & 
McCaslin, S. E. VHA services on the college campus: Acceptability 
and impact of the student Veteran’s Health Program. 

61. Hundt, N., Mott, J. M., Reynolds-Miles, S., Arney, J., & Stanley, M. 
Veterans’ pathways into evidence-based psychotherapy for PTSD. 

62. Japuntich, S. J., Gregor, K. L., Marx, B. P., Pineles, S. L., & 
Rasmusson, A. M. Tobacco cessation related changes in 
GABAergic neuroactive steroids and NPY predict withdrawal 
and abstinence in trauma-exposed smokers with and without 
PTSD. In S. J. Japuntich (Chair), Neurobiological mechanisms 
of posttraumatic stress disorder and associated medical 
comorbidities. 

63. Kloezeman, K., & Morland, L. A. Psychometric performance of the 
PTSD Checklist (PCL) with veterans residing in Hawaii.

64. Knight, C. B., Babson, K. A., Banducci, A. N., Bonn-Miller, M., & 
Felder, M. T. The role of distress tolerance in affective responding to 
script driven imagery among trauma-exposed adults. 

65. Knight, J. A., Naeser, M. A., Martin, P. A., Ho, M., & Hamblin, M. 
D. An innovative photomedicine treatment for comorbid TBI and 
PTSD. 

66. Krystal, J. H. Stress resilience is more than dampening of arousal. 

67. Kuhn, E., Eftekhari, A., Hoffman, J. E., Owen, J. E., Crowley, 
J. J., Rosen, C., & Ruzek, J. Using mobile apps to support the 
provision of evidence-based psychotherapy for PTSD. 

68. Lee, L. O., Smith, B. N., Park, C. L., Pless Kaiser, A., Spiro, 
A., King, D. W., & King, L. A. Early personality and later-life 
psychosocial adjustment: Longitudinal findings from American 
repatriated prisoners of the Vietnam War. 

69. Logue, M. W., Smith, A., Baldwin, C., Wolf, E. J., Guffanti, G., 
Ratanatharathorn, A., Stone, A., Schichman, S., Humphries, D., 
Binder, E., Arloth, J., Menke, A., Uddin, M., Wildman, D., Galea, 
S., Aiello, A., Koenen, K., & Miller, M. W. An analysis of gene 
expression in PTSD implicates genes involved in the glucocorticoid 
receptor pathway and neural responses to stress. 

70. Lunney, C., & Schnurr, P. P. An exploration of racial and ethnic 
differences in symptom presentation and treatment outcome in 
female veterans with PTSD. 

71. Macia, K. S., & Carlson, E. B. The role of emotion regulation in the 
early response to trauma.

72. Mackintosh, M. A., Cash, R., Greene, C. J., & Morland, L. A. 
Advances and innovation in treating anger and aggression 
in trauma exposed populations. In M. A. Mackintosh (Chair), 
Affective processes/interventions track symposium.

73. Mackintosh, M. A., Morland, L. A., Cha, N. M., & Kloezeman, K. 
Impact of racial diversity on group PTSD treatment outcomes. 

74. Mackintosh, M. A., Willis, E., & Morland, L. A. Anger reductions 
in response to evidence based psychotherapy for PTSD. 

75. McCaslin, S. E., Cloitre, M., Neylan, T., Gavert, D., & Marmar, C. 
Towards thriving: Identifying predictors of high functioning in the 
context of high distress. 

76. McCaslin, S. E., O’Connor, A., Herbst, E., Armstrong, K., & Leach, 
B. Student veterans with PTSD symptoms: Perceived barriers and 
support needs. 

77. McGee-Vincent, P., Landes, S. J., Rosen, C., Calhoun, P., 
Zimmerman, L. E., McGraw, K., Walser, R., Runnals, J., Liu, N. 
H., Shaw, K., Nottis, D., & Ruzek, J. Increasing implementation of 
outcomes monitoring in PTSD treatment: The PTSD practice-based 
implementation network. 

78. McGee-Vincent, P., Rosen, C., Calhoun, P., McGraw, K., Walser, 
R., Runnals, J., Liu, N. H., Nottis, K., & Ruzek, J. Program 
evaluation within a practice-based implementation network: 
Quantitative results of implementation of routine outcomes 
monitoring. 

79. Medoff, N., Fox, A. B., Smith, B. N., Taverna, E., & Vogt, D. The 
impact of PTSS and PTSD symptom clusters on OEF/OIF veteran 
post-deployment family outcomes. 

80. Meis, L. A., Spoont, M., Thompson, K., Stewart, K., Vang, T., 
Erbes, C. R., Polusny, M. A., Noorbaloochi, S., Hagel Campbell, 
E., Eftekhari, A., Rosen, C., Tuerk, P., & Velasquez, T. L. Because 
I asked you to: The role of family in veterans’ engagement 
in trauma-focused treatment for PTSD. In C. Rosen (Chair), 
Overcoming barriers: Helping veterans access effective PTSD 
treatment. 

81. Menez, U., Wong, M., Mackintosh, M. A., Willis, E., & Morland, 
L. A. The impact of the trauma account assignment in Cognitive 
Processing Therapy on treatment outcome. 

82. Miller, M. W., Wolf, E. J., Samimi Sadeh, N., Logue, M. W., 
Spielberg, J., Hayes, J. P., Sperbeck, E., Schichman, S. A., Carter, 
W. C., Humphries, D. E., Milberg, W., & McGlinchey, R. A novel 
locus in the oxidative stress-related gene ALOX12 moderates 
the association between PTSD and thickness of the prefrontal 
cortex. In M. W. Miller (Chair), Neuroimaging-genetic studies of 
PTSD. 

(International Society for Traumatic Stress Studies Continued)



2016 ANNUAL REPORT | 59NATIONAL CENTER FOR PTSD | www.ptsd.va.gov

Appendix E: Fiscal Year 2016 Scientific Presentations

83. Morabito, D. M., Babson, K. A., Badour, C. L., & Feldner, M. T. 
(2016, June). Interactive effects of PTSD symptom severity and 
distress tolerance on anger response to script driven imagery.

84. Morabito, D. M., Babson, K. A., Feldner, M. T., Tiet, Q., Dutton, 
C., Roth, W., Wolfe, N., & Bonn-Miller, M. (2016, June). Kicking 
the habit: The development of a mobile app to address substance 
use disorders (SUDs) among veterans with posttraumatic stress 
disorder (PTSD).

85. Morland, L. A., Mackintosh, M. A., Taft, C. T., Marx, B. P., & 
Menez, U. Using a mobile application in the management of anger 
problems among veterans: Preliminary findings from a randomized 
controlled trial. 

86. Mota, N., Sippel, L. M., & Connolly, K. Examining resilience as a 
predictor of treatment outcome in a sample of veterans undergoing 
an outpatient day program for posttraumatic stress disorder and 
substance use disorders. 

87. Naturale, A., Hamblen, J. L., Watson, P., Pyvovarenko, M., 
& Vickers, S. Implementing evidence informed post-disaster 
interventions in diverse settings.

88. Norman, S. B., Haller, M., Spadoni, A., Drummond, S., Risbrough, 
V., Hamblen, J. L., Trim, R., & Blanes, E. Maximizing the utility of a 
single site randomized controlled psychotherapy trial. 

89. Owen, J. E., Jaworski, B. K., Kuhn, E., Kravetz, L., Ramsey, K. 
M., Hoffman, J., & Rosen, C. Phase I trial of the PTSD Family Coach 
mobile app: Recruitment, procedures, and preliminary findings. 

90. Pless Kaiser, A., Cook, J., & Harpaz-Rotem, I. Mental health 
service utilization among a national sample of older veterans 
with PTSD. In B. N. Smith (Chair), PTSD and aging: Examining 
treatment outcomes, psychosocial health correlates, and 
implications for mental health treatment of PTSD for older adults. 

91. Polusny, M. A., Erbes, C. R., Arbisi, P. A., DeGarmo, D., Kramer, 
M. D., Campbell, E. H., Bangerter, A., & Vogt, D. Understanding 
distinct trajectories of intimate partner adjustment across the 
deployment cycle. 

92. Possemato, K., Kuhn, E., & Johnson, E. Clinician-supported 
PTSD Coach: Pilot results on changes in PTSD symptoms and 
treatment seeking. In K. Possemato (Chair), Using technology at 
multiple levels of PTSD Treatment. 

93. Rasmusson, A. M. Multiple molecular pathways to GABAergic 
neuroactive steroid deficiency and resulting posttraumatic 
conditions: Implications for prevention and treatment. In I. G. 
Levy (Chair), What causes posttraumatic stress? Looking across 
dimensions to understand the multi-causality of stress pathology. 

94. Samimi Sadeh, N., Spielberg, J. M., Logue, M. W., Wolf, E. J., 
Smith, A. K., Lusk, J., Sperbeck, E., Milberg, W. P., McGlinchey, 
R. E., Salat, D. H., Carter, W. C., Stone, A., Schichman, S. A., 
Humphries, D. E., & Miller, M. W. SKA2 methylation is associated 
with decreased prefrontal cortical thickness and greater PTSD 
severity among trauma-exposed veterans. In N. Sadeh (Chair), 
Biomarkers of suicide in trauma-exposed groups. 

95. Sayer, N. A., Rosen, C., Bernardy, N. C., Chard, K., Crowley, J. 
J., Eftekhari, A., Mohr, D., Kehle-Forbes, S., Cook, J., Orazem, 
R. J., Smith, B. N., & Schnurr, P. P. The role of local policies in 
promoting use of evidence-based psychotherapies for PTSD in the 
Veterans Health Administration. 

96. Schnurr, P. P. Getting beyond the bedside—but not forgetting the 
bench. 

97. Schnurr, P. P. Implementation of two evidence-based 
psychotherapies for PTSD in Department of Veterans Affairs 
residential treatment programs: Patient-level outcomes. In J. M. 
Cook (Chair), Evidence-based psychotherapies for PTSD in routine 
care: Effects on patient outcomes. 

98. Schnurr, P. P., Chard, K. M., Ruzek, J., Resick, P. A., Foa, E. B., 
& Marx, B. P. Designing comparative effectiveness research: VA 
Cooperative Study #591 as an example. 

99. Scioli-Salter, E. R., Forman, D., Allsup, K., Marx, C., Hauger, R. 
L., & Rasmusson, A. M. Potential neurobiological mediators of 
exercise benefits for pain sensitivity in chronic pain and PTSD.

100. Sippel, L. M., Mota, N., Kachadourian, L., Krystal, J. H., 
Southwick, S. M., Harpaz-Rotem, I., & Pietrzak, R. H. Risk and 
protective factors for hostility: Results from the National Health and 
Resilience in Veterans Study. 

101. Sippel, L. M., Roy, A. M., Southwick, S. M., & Fichtenholtz, H. 
M. An ERP study of ambiguous social threat processing in veterans 
with PTSD. 

102. Smith, B. N., Tyzik, A. L., Koucky., E. M., Neylan, T. C., Whooley, M. 
A., & Cohen, B. E. Effect of PTSD on psychosocial and functional 
outcomes over time in younger versus older veterans: Findings 
from the Mind Your Heart Study. In B. N. Smith (Chair), PTSD 
and aging: Examining treatment outcomes, psychosocial health 
correlates, and implications for mental health treatment of PTSD 
for older adults. 

103. Spadoni-Townsend, A., Norman, S. B., & Simmons, A. N. Neural 
correlates of emotion identification predict treatment response 
in PTSD. In A. Simmons (Chair), Application of machine learning to 
diagnostic and prognostic brain imaging in anxious populations. 

104. Spoont, M., Clothier, B., & Nelson, D. Treatment-related beliefs 
and preferences associated with race and ethnicity among veterans 
with PTSD. 

105. Strasshofer, D., Beagley, M., Held, P., Peterson, Z., & Galovski, 
T. E. Initial reactions to Ferguson: Education moderates the 
relationship between exposure to violence and posttraumatic stress 
symptoms. 

106. Strasshofer, D., Beagley, M., Held, P., Peterson, Z., & Galovski, 
T. E. Initial reactions to Ferguson: Education moderates the 
relationship between exposure to violence and posttraumatic stress 
symptoms. 

107. Taverna, E., Smith, B. N., Street, A. E., Fox, A. B., & Vogt, D. 
Gender differences in the effects of deployment sexual harassment 
and mental health symptomatology on romantic relationship 
outcomes. 

108. Wells, S. Y., Mackintosh, M. A., Vo, K., Savage, U., & Morland, 
L. A. The Posttraumatic Cognitions Inventory psychometric 
replication in a veteran sample. 

109. Willis, E., Mackintosh, M. A., & Morland, L. A. The impact of 
neuropsychological functioning and depressive symptoms on 
Cognitive Processing Therapy outcomes in an ethnically diverse 
sample of civilians and veterans with PTSD. 

110. Wolf, E. J., Logue, M. W., Fuhrman, I., Samimi Sadeh, N., 
Milberg, W., McGlinchey, R., & Miller, M. W. Candidate SNPs 
moderate the effect of PTSD severity in association with 
metabolic syndrome. In A. Amstadter (Chair), Molecular genetic 
studies of PTSD: Novel results from the Psychiatric Genetics 
Consortium for PTSD Investigators. 

(International Society for Traumatic Stress Studies Continued)



2016 ANNUAL REPORT | 60NATIONAL CENTER FOR PTSD | www.ptsd.va.gov

Appendix E: Fiscal Year 2016 Scientific Presentations

111. Wolf, E. J., Lunney, C., & Schnurr, P. P. The effect of the 
dissociative subtype of PTSD on treatment response. In R. Lanius 
(Chair), The dissociative subtype of PTSD: Theory, clinical and 
biological studies, and treatment implications. 

112. Woodward, S. H., Schaer, M., & Kaloupek, D. G. FreeSurfer-
derived estimate of cranial volume is smaller in chronic severe 
PTSD. 

113. Wrocklage, K. M., Scott, J. C., Schweinsburg, B. D., Trejo, M., 
Roy, A., Averill, L., Martini, B., Southwick, S. M., & Abdallah, 
C. Reduced cortical thickness in U.S. veterans with high combat 
exposure. 

114. Yoder, M. S., Tuerk, P. W., & Birks, A. Home-based treatment for 
PTSD with veterans: Processes and treatment outcomes.

115. Zimmerman, L. E., & Kaysen, D. Drinking among young 
adult sexual minority women: A longitudinal examination of 
traumatic experiences, emotion dysregulation and minority 
stress. In L. Zimmerman,& B. Weiss (Chairs), Bridging scientific 
evidence and clinical application: Risks and resources contributing 
to symptomology and recovery after traumatic stress among 
sexual minorities. 

American College of Neuropsychopharmacology - Hollywood, FL, December 2015
116. Abdallah, C., Wrocklage, K. M., Roy, A., Averill, L., Trejo, M., 

Martini, B., Southwick, S. M., Scott, J. C., & Krystal, J. H. PTSD 
severity is associated with anterior hippocampal connectivity: A 
graph-based whole brain data driven analysis. 

117. Cosgrove, K. PET imaging of TSPO expression in alcohol 
dependent subjects during acute abstinence: Comparison with 
healthy control subjects. 

118. Duman, R. REDD1/mTORC1/S6K1 signaling in the 
pathophysiology and treatment of depression. 

119. Esterlis, I. Ketamine-induced changes in [11C]ABP688 binding in 
healthy and depressed human subjects. 

120. Gopinath, S., Abdallah, C., Margolis, J., Chen, W., Scharf, B. A., 
Rosenblum, L. A., Batuman, O. A., E.L.P., S., & Coplan, J. D. Central 
and peripheral effects of acute isolation/confinement stress on 
transforming growth factor-b1 and cortisol in nonhuman primates

121. Murrough, J., Collins, K. A., Geha, P., Averill, L., DeWilde, K. E., 
Wong, E., Tang, C. Y., Anticevic, A., & Abdallah, C. Reduced 
global functional connectivity of the medial prefrontal cortex in 
major depressive disorder

International Family Violence and Child Victimization Research Conference  
- Portsmouth, NH, July 2016
122. Berke, D. S., Macdonald, A., McSheffrey, S., Portnoy, G., Creech, 

S. K., & Taft, C. T. A trauma-informed intervention for targeting 
intimate partner aggression in veterans: The role of alexithymia. 
In G. Portnoy (Chair), Trauma-informed intervention for IPV 
perpetration. 

123. Creech, S. K., Macdonald, A., Benzer, J. K., Poole, G., Murphy, 
C. M., & Taft, C. T. (2016, July). Examining PTSD symptoms as a 
predictor of intimate partner violence intervention outcome. 
In Galina Portnoy (Chair), Trauma-informed intervention for IPV 
perpetration. 

124. Dardis, C., & Gidycz, C. A. The payoff of persistence? Positive and 
negative responses to real-life and cyber unwanted pursuit and 
relationship reconciliation among undergraduates. 

125. Dardis, C., Strauss, C., & Gidycz, C. A. Does cyberstalking matter? 
A prospective examination of the impact of post-break-up cyber 
and real-life unwanted pursuit victimization on psychological 
functioning among undergraduate women. In K. M. Edwards 
(Chair), Technology and interpersonal violence: Current knowledge 
and future directions. 

126. Ebalu, T., Poole, G., Weatherill, R. P., & Taft, C. T. Predictors of the 
early working alliance among veterans in IPV treatment. 

127. Poole, G. M., Creech, S. K., & Taft, C. T. Correlates and predictors of 
intimate partner violence (IPV) treatment compliance in trauma-
exposed veterans. 

Collaborative Perspectives on Addiction – San Diego, CA, March 2016
128. Guendert, A., Colvonen, P., Davis, B., & Norman, S. B. Examining 

the relationship between substance use severity, functional 
impairment and PTSD treatment outcomes in veterans. 

129. Haller, M., Bogner, R., Davis, B., Colvonen, P., Trim, R., & Norman, 
S. B. Exploring pre-treatment differences between residential and 
outpatient programs for veterans with alcohol use disorders and 
comorbid combat-related PTSD. 

130. Norman, S. B., Brown, S., Colvonen, P., & Haller, M. Treatment for 
veterans with substance use and psychiatric disorders. In R. Trim 
(Chair), Treatment for veterans with substance use and psychiatric 
disorders. 

131. Siegel, E., Haller, M., Angkaw, A., Colvonen, P., Davis, B., & 
Norman, S. B. Changes in PTSD alcohol expectancies on post-
treatment PTSD symptoms and drinking among veterans in a 
substance use residential treatment.

VA and Military
132. Gaska, K., Scott, S., & Kimerling, R. (2016, September). The 

needs of marginalized women veterans: A call to create space for 
intersectional identities. Field-based meeting to engage diverse 
stakeholders and operational partners in advancing health 
equity in the VA healthcare system, Philadelphia, PA.

133. McCaslin, S. E., Herbst, E., Armitage, N., Chapman, C., Potts, 
V., & Davenport-Becket, C. (2016, August). Deployment Anxiety 
Reduction Training (DART): A pilot study of acceptability and 
feasibility in current or recent active duty service members. Military 
Health Systems Research Symposium, Kissimmee, FL.

(International Society for Traumatic Stress Studies Continued)



2016 ANNUAL REPORT | 61NATIONAL CENTER FOR PTSD | www.ptsd.va.gov

Appendix E: Fiscal Year 2016 Scientific Presentations

134. Mignogna, J., Martin, L., Harik, J. M., Kauth, M., Kunik, M., Naik, 
A., & Cully, J. (2016, June). Implementing brief psychotherapy 
in integrated primary care: Understanding the experiences of a 
multidisciplinary group of clinicians. Psychology Leadership 
Conference, San Antonio, TX.

135. Miller, C. J., Bovin, M. J., Burgess, J. F., Lipschitz, J., Zamora, K. 
A., & Pyne, J. M. (2016, September). Getting the ball rolling: Rural 
veterans’ experiences initiating mental health care. VA State of the 
Art Conference in Rural Health, Washington, DC.

136. Sloan, D. M. (2016, August). Investigating the efficacy of a 
brief treatment for PTSD with military service members. Military 
Research Health Symposium, Orlando, FL. 

137. Taylor, D. J., Pruiksma, K. E., Resick, P. A., Peterson, A. L., Keane, 
T. M., Mintz, J., Nicholson, K., Litz, B. T., Williamson, D. E., 
Dondanville, K. A., Young-McCaughan, S., Wardle, S., & Cobos, B. 
(2016, August). Treatment of comorbid sleep disorders and PTSD: 
A protocol for a randomized clinical trial. Military Health System 
Research Symposium, Ft Lauderdale, FL.

138. Trachtenberg, F. L., Marx, B. P., Seal, K., Bovin, M. J., Green, J. 
D., Wilkinson, A., Rosen, R. C., & Keane, T. M. (2016, August). 
Accuracy of PTSD diagnosis and mental health service utilization: 
Longitudinal findings from Project VALOR. Military Health System 
Research Symposium Annual Meeting, Orlando, FL.

139. Trachtenberg, F. L., Rosen, R. C., Marx, B. P., Seal, K., Fang, S., 
Bovin, M. J., Green, J. D., Wilkinson, A., & Keane, T. M. (2016, 
August). Mental health treatment utilization among combat-
exposed OIF/OEF veterans with and without PTSD. Military Health 
System Research Symposium Annual Meeting, Orlando, FL.

140. Vogt, D. (2016, July). Evaluation of an evidence-based quality 
improvement approach to implementation of caring for women 
veterans. VA Women’s Health Practice-Based Research Network, 
Boston, MA.

141. Wachen, J. S., Dondanville, K., Pruiksma, K., Young-McCaughan, 
S., Roache, J., Litz, B., Yarvis, J., Peterson, A., & Resick, P. (2016, 
August). Variable length Cognitive Processing Therapy for combat-
related PTSD. Military Health System Research Symposium, 
Kissimmee, FL.

142. Wachen, J. S., Mintz, J., Dondanville, K., Pruiksma, K., Young-
McCaughan, S., Roache, J., Litz, B., Hembree, E., Yarvis, J., 
Peterson, A., & Resick, P. (2016, August). A randomized controlled 
trial of group and individual Cognitive Processing Therapy for 
combat-related PTSD and comorbid symptoms. Military Health 
System Research Symposium, Kissimmee, FL

143. Abdallah, C. (2016, January). Chronic stress: The disease of 
mental illness. Presented at Grand Rounds, Department of 
Psychiatry and Behavioral Sciences, SUNY Downstate Medical 
Center, Brooklyn, NY.

Other
144. Abdallah, C. (2016, January). Distress pathology: A treatment 

target or an illusive confound?! Presented at Icahn School of 
Medicine at Mount Sinai, New York, NY.

145. Abdallah, C. (2016, June). Chronic stress across psychiatric 
disorders. Presented at Grand Rounds Department of Behavioral 
Health, Coney Island Hospital, Brooklyn, NY.

146. Averill, L., Abdallah, C., Pietrzak, R. H., Averill, C. L., Krystal, 
J. H., Southwick, S. M., Levy, I., & Harpaz-Rotem, I. (2016, 
February). Reduced cortical thickness in combat-exposed 
veterans with and without a history of early life abuse and neglect. 
International Society for CNS Clinical Trials and Methodology, 
Washington, DC.

147. Babson, K. A. (2016, May). Sleep and cannabis: State of the 
research. Paper presented at the Annual Meeting of the 
American Thoracic Society (ATS), San Francisco, CA.

148. Babson, K. A., Wong, A. C., Morabito, D. M., & Kimerling, R. 
Prevalence and associated risk factors of insomnia among female 
veterans. Associated Professional Sleep Societies, Denver, CO.

149. Castro-Chapman, P., Yanson, J., Pineles, S. L., Orr, S., & Saloman, 
K. (2016, September). Cardiovascular reactivity during script 
driven imagery and a speech performance task in posttraumatic 
stress disorder and comorbid depression. Poster presentation at 
the Society for Psychophysiological Research, Minneapolis, MN

150. Cohen, N. L., Teague, A., Lai, J., Tobin, C., Bonn-Miller, M., & 
Heinz, A. J. (2016, June). Subjective memory complaints are 
better explained by posttraumatic stress disorder symptom severity 
than objective memory performance among military veterans 
with traumatic brain injury, PTSD, and alcohol use disorder. 
Presentation at the Stanford University School of Medicine 
Neuroscience Forum, Stanford, CA.

151. Cohen, N., Teague, A., Knight, C., Bonn-Miller, M., & Heinz, A. 
J. (2016, March). Post-traumatic stress symptoms better account 
for subjective memory complaints than objective memory 
performance: An examination among military veterans with 
posttraumatic stress disorder, alcohol use disorder, and traumatic 
brain injury. Presentation at the 6th Annual Defense and 
Veterans Brain Injury Center, Palo Alto, CA.

152. Colvonen, P., Straus, L., Norman, S. B., & Gehrman, P. (2016, 
June). Feasibility of integrated CBT-I and Prolonged Exposure 
in veterans with posttraumatic stress disorder and insomnia. 
Associated Professional Sleep Societies, Denver, CO.

153. Cosgrove, K. (2016, July). Imaging neuroinflammation in PTSD. 
Presentation at the Neuroreceptor Mapping Meeting, Boston, 
MA.

154. Dardis, C., Amoroso, T., & Iverson, K. M. (2015, November). 
Intimate partner stalking: Contributions to PTSD symptomatology 
among a national sample of women veterans. Presentation at the 
annual meeting of the Joining Forces Conference, Boston, MA.

155. Duman, R. (2015, October). Neurobiology of stress, depression, 
and antidepressants: Remodeling synaptic connections. 
Synaptopathy Satellite Meeting, Chicago, IL.

156. Duman, R. (2016, March). Neurobiology of stress, depression and 
antidepressants: Remodeling synaptic connections. The stressed 
brain. Society of Pharmacology, Milan, Italy.

157. Duong, H., Rosen, C., & Tiet, Q. (2016, April). Treatment of 
veterans with PTSD and substance use disorders in VA residential 
treatment programs. Presented at the California Psychological 
Association, Irvine, CA.

158. Esterlis, I. (2015, October). mGluR5 and depression: Insights from 
neuroimaging studies. University of Pittsburgh, Department of 
Psychiatry, Pittsburgh, PA.
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159. Fonda, J. R., Fredman, L., McGlinchey, R. E., Brogly, S. B., & 
Gradus, J. L. (2016, June). Associations between traumatic 
brain injury and attempted suicide in young adult veterans. 
Epidemiology Congress of the Americas Meeting, Miami, FL.

160. Galovski, T. E. (2016, April). PTSD in women veterans: Taking 
a seat at the table. Women’s Mental Health Mini-Residency 
Conference, Salt Lake City, UT.

161. Galovski, T. E. (2016, May). Interventions for community 
violence exposure within high violence contexts: Considering 
the role of chronic traumatic stress. In T. E. Galovski (Chair), 
Interventions for community violence exposure within high 
violence contexts: Considering the role of chronic traumatic stress. 
Association for Psychological Science, Chicago, IL.

162. Gelernter, J. (2015, December). Genetics of substance 
dependence: What we know and how we know it. United Nations 
Office on Drugs and Crime, Vienna, Austria.

163. Gelernter, J. (2015, October). Mapping alcohol dependence risk 
genes in different populations. International Neuropsychiatric 
Association Meeting, Jerusalem, Israel.

164. Gelernter, J. (2016, February). Genetic influences on alcohol 
dependence risk from a genomewide perspective: Relationship 
to population and environmental factors. Gordon Research 
Conference, Galveston, TX.

165. Gelernter, J. (2016, February). Genetics of substance dependence: 
What we know and how we know it. Chulalongkorn Faculty of 
Medicine, Bangkok, Thailand; Yale-Chula Drug Dependence 
Through the Lifespan (DDTLS) Training Program Course, 
Bangkok, Thailand.

166. Gelernter, J. (2016, January). The GWAS and what we do after 
it: An argument for deep phenotyping. Virginia Commonwealth 
University (Virginia Institute for Psychiatric and Behavioral 
Genetics of VCU), Richmond VA.

167. Gelernter, J. (2016, March). Genomewide data and substance 
dependence traits: The GWAS and beyond. Academisch Medisch 
Centrum, Amsterdam, The Netherlands.

168. Gradus, J. L. (2015, October). Longitudinal sequelae of stress 
disorders: Data from the Danish population. Harvard T.H. Chan 
School of Public Health, Boston, MA.

169. Gradus, J. L. (2016, February). Longitudinal sequelae of stress 
disorders: Data from the Danish population. Slone Epidemiology 
Center, Boston, MA.

170. Harpaz-Rotem, I. (2016, June). The transdiagnostic nature of 
PTSD and its implication for research and treatment. University of 
California San Francisco, San Francisco CA.

171. Harpaz-Rotem, I., Rouderman, L., & Levy, I. (2016, May). Post-
traumatic stress symptoms and aversion to ambiguous losses in 
combat veterans. Biological Psychiatry Annual Meeting, Atlanta, 
GA.

172. Haug, N. A., Kieschnick, D., Sottile, J. E., Vandrey, R., Babson, 
K. A., & Bonn-Miller, M. (2016, June). Attitudes and practices 
of cannabis dispensary staff. College on Problems of Drug 
Dependence, Palm Springs, CA. 

173. Heinz, A. J., Cohen, N. L., Teague, A., Knight, C. C., Lee, K., & 
Bonn-Miller, M. (2016, May). Cognitive remediation for alcohol 
use disorder and co-occurring posttraumatic stress disorder: A 
pilot study of a tailored cognitive training intervention for military 
veterans. Experiential Technology and Neurogaming Conference 
and Expo, San Francisco, CA.

174. Herbst, E., Pennington, D., Neylan, T., & McCaslin, S. E. (2015, 
November). Substance use in OEF/OIF/OND veterans with 
posttraumatic stress disorder and traumatic brain injury. Meeting 
of the American Academy of Addiction Psychiatry, Huntington 
Beach, CA.

175. Jaworski, B. K., Owen, J. E., Kuhn, E., Ramsey, K. M., Hoffman, 
J., & Rosen, C. (2016, June). PTSD Family Coach: Perceptions of 
an app for veteran caregivers. Poster presented at the annual 
meeting of the Society for the Psychological Study of Social 
Issues, Minneapolis, MN.

176. Kauth, M., Shipherd, J., & Matza, A. (2015, November). 
Training interdisciplinary clinical teams in transgender care in 
VHA. Presentation at the annual meeting of the Society for the 
Scientific Study of Sexuality, Albuquerque, NM.

177. Keane, T. M. (2016, April). Keynote address: Recent advances in 
the psychological treatment of PTSD. International Conference of 
Chinese Applied Psychology, Beijing, China.

178. Keane, T. M. (2016, August). Plenary lecture: Psychological effects 
of mass trauma. Division of Public Service Psychology Annual 
Conference on Mass Casualties and Intense Traumatic Events, 
Denver, CO.

179. Keane, T. M. (2016, June). Plenary address: Recent advances in 
the psychological treatment of PTSD. Canadian Psychological 
Association, Victoria, Canada.

180. Keane, T. M. (2016, September). Evaluating and treating 
PTSD: State of the art and science. Public Employee Retirement 
Administration Commission, Commonwealth of Massachusetts, 
Worcester, MA.

181. Kimerling, R. (2016, September). Access and engagement panel. 
Presentation at Barriers and Solutions to Optimal Use of and 
Patient Engagement in Evidence Based Therapies for PTSD, 
Chaska, MN.

182. Kimerling, R., Lewis, E., Wong, A. C., Javorka, M., & Zulman, D. 
(2016, June). The rules of engagement: Veteran interactions with 
healthcare. Presentation at the AcademyHealth’s 2016 Annual 
Research Meeting, Boston, MA.

183. Knight, J. A., Naeser, M. A., Martin, P. I., Ho, M., Krengel, 
M. H., Bogdanova, Y., Zafonte, R., Hamblin, M. R., & Koo, B. 
B. (2015, October). Transcranial red/near-infrared LED to 
improve cognition and sleep in traumatic brain injury. In 
M. Naeser (Chair), International scientific acupuncture and 
meridian symposium. Annual Conference of the Korean 
Pharmacopuncture Institute, Dunedin, New Zealand.

184. Krystal, J. H. (2015, November). From neurobiology to treatment. 
Katrina Kupec Annual Symposium, Hartford, CT.

185. Krystal, J. H. (2016, February). Ketamine and the pursuit of rapid-
acting antidepressant medications. Inaugural Edward Domino 
Lecture, Ann Arbor, MI.

186. Krystal, J. H. (2015, November). Ketamine and the pursuit of 
rapid-acting antidepressant medications. Langone Medical 
Center Grand Rounds, New York, NY.
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187. Lane, A., Dondanville, K., Mintz, J., Roache, J., Wachen, J. S., 
Yarvis, J., Peterson, A., McCaughan, S., Resick, P., & STRONG STAR 
Consortium (2016, September). Pretreatment alcohol use as a 
predictor of treatment outcome among active duty soldiers with 
PTSD. Presentation at the Fourth Annual Military Social Work 
Conference, Austin, TX.

188. Levy, I. (2015, October). Joint symposium on neurobiology. III 
Yale-Cajal Joint Symposium on Neurobiology, Madrid, Spain.

189. Martin, L., Mignogna, J., Mott, J. M., Hundt, N., Kauth, M., 
Kunik, M., Naik, A., & Cully, J. (2015, December). Implementing 
brief cognitive behavioral therapy in primary care: Clinicians’ 
experiences from the field. Oral presentation at the 8th 
annual conference on the Science of Dissemination and 
Implementation, Washington, DC.

190. Maskin, R., Smith, B. N., Taverna, E. C., & Vogt, D. (2016, 
May). Indirect effects of deployment social support on romantic 
relationship outcomes through PTSD symptomatology. Poster 
presented at the annual meeting of the Association for 
Psychological Science, Chicago, IL.

191. Miller, M. W. (2016, June). Neuroimaging-genetics studies of PTSD 
and TBI. Harvard T.H. Chan School of Public Health, Program in 
Genetic Epidemiology and Statistical Genetics, Seminar Series, 
Boston, MA.

192. Mitchell, K. S., Bulik, C. M., Koenen, K. C., & Field, A. E. (2016, 
May). A network model of eating disorder symptoms and related 
constructs. Poster presented at the meeting of the Academy for 
Eating Disorders International Conference, San Francisco, CA.

193. Morabito, D., Soyster, P., Ramey-Wright, S., Belendiuk, K. A., & 
Bonn-Miller, M. (2015, October). A review of recent advances 
in the therapeutic uses of cannabinoids. Poster presented at 
the California Society of Addiction Medicine State of the Art 
Conference, San Francisco, CA.

194. Naeser, M. A., Martin, P. I., Ho, M., Krengel, M. H., Bogdanova, 
Y., Knight, J. A., Hamblin, M. R., & Koo, B. B. (2016, May). 
Transcranial photobiomodulation in psychiatry: Targeting 
mitochondria. Annual Meeting of the Society of Biological 
Psychiatry, Atlanta, GA.

195. Niles, B. L., Polizzi, C., Mori, D. L., Pless Kaiser, A., & Wang, C. 
(2016, May). Examination of feasibility and satisfaction with Tai 
Chi for veterans with PTSD. Poster presented at the International 
Congress on Integrative Medicine and Health, Las Vegas, NV.

196. Nillni, Y. I., Gradus, J. L., Hatch, E. E., Rothman, K. J., Mikkelsen, 
E. M., & Wise, L. A. (2016, April). Psychotropic medication use, 
depression, anxiety and fertility. North American Society for 
Psychosocial Obstetrics and Gynecology Biennial Meeting, New 
York, NY.

197. Owen, J. E., Bantum, E. O., Curran, M., & Hanneman, R. 
(2016, April). Social networking and engagement in two large 
randomized trials of eHealth interventions. Poster presented to 
the scientific meeting of the International Society for Research 
on Internet-based Interventions, Seattle, WA.

198. Owen, J. E., Bantum, E. O., Hanneman, R., Curran, M., & Ritter, 
P. (2015, October). Impact of social-networking on dose and 
effects of mobile health interventions. Invited presentation to the 
Health Informatics and Communication Branch, National Cancer 
Institute/National Institutes of Health, Washington, DC.

199. Owen, J. E., Jaworski, B. K., Kuhn, E., Ramsey, K. M., Hoffman, 
J., & Ruzek, J. (2016, April). Engagement with the PTSD Family 
Coach mobile app: Optimization test of alternative versions. Paper 
presented to the scientific meeting of the International Society 
for Research on Internet-based Interventions, Seattle, WA.

200. Park, V. T., Gallagher-Thompson, D., Yeo, G., & Tiet, Q. (2016, 
August). Culturally tailored program to reduce stress & depression 
among Vietnamese dementia caregivers. Invited presentation at 
the Department of Health, Hanoi, Vietnam.

201. Petrakis, I. (2015, November). Post traumatic stress disorder 
(PTSD) & comorbid alcohol use disorders (AUD). Grand Rounds, 
University of Connecticut School of Medicine, Department of 
Psychiatry, Farmington, CT.

202. Pogoda, T. K., Stolzmann, K. L., Baker, E. H., Charns, M. C., 
Gormley, K. E., Iverson, K. M., Seibert, M. N., Suri, P., Toledo, N., 
Yan, K., Sayer, N. A., & Meterko, M. (2016, June). VA organizational 
and veteran characteristics associated with readjustment to civilian 
life. Poster presentation at the Annual Research Meeting of 
Academy Health, Boston, MA.

203. Rasmusson, A. M. (2016, April). P450 enzyme blocks in the 
progesterone GABAergic neuroactive steroid synthesis pathway 
in PTSD: Sex differences. Invited talk at the Second Neurosteroid 
Conference, Durham, NC.

204. Rosen, C. (2016, March). Implementation of Prolonged Exposure 
and Cognitive Processing Therapy in the U.S. Veterans Health 
Administration. Presentation at University of Ulm Workshop on 
Dissemination and Implementation Research, Ulm, Germany.

205. Ruzek, J. (2016, April). Clinician perspectives on using mHealth 
and internet technologies in treatment of PTSD. In J. E. Owen 
(Chair), Development and dissemination of mobile apps for PTSD 
and anxiety. Symposium presented at International Society for 
Research on Internet-based Interventions, Seattle, WA.

206. Samimi Sadeh, N., Wolf, E. J., Logue, M. W., Lusk, J., Hayes, 
J. P., McGlinchey, R. E., Milberg, W. P., Stone, A., Schichman, S. 
A., & Miller, M. W. (2016, April). Polygenic risk for externalizing 
psychopathology and executive dysfunction in trauma-exposed 
veterans. In A. Baskin-Sommers (Chair), Antisocial behavior: 
Implications for identifying etiological mechanisms, refining 
assessment, and developing novel treatments. Symposium 
presented at the 28th Association for Psychological Science 
Annual Convention, Chicago, IL.

207. Sanacora, G. (2016, June). Managing the unique challenges 
associated with rapid acting antidepressant trials. American 
Society for Clinical Psychopharmacology, Scottsdale, AZ.

208. Sanacora, G. (2016, May). Symposium, the ins and outs of local 
cortical GABA circuits: Pathologies and dimensional implications 
for targeted therapies. GABAergic abnormalities in MDD and 
chronic unpredictable stress exposure. Society for Biological 
Psychiatry, Atlanta, GA.

209. Sanacora, G. (2016, April). Update on ketamine’s mechanisms 
of action and potential for clinical development. Mayo Clinic, 
Rochester, MN.

210. Sanacora, G. (2015, November). Update on rapidly acting 
antidepressants. National Network of Depression Centers Annual 
Conference, Ann Arbor, MI.
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211. Simpson, T. L., & Petrakis, I. (2016, June). Challenges and lessons 
learned in conducting clinical trials with comorbid populations: 
Focus on AUD/PTSD. In Tracey Simpson, PhD (Chair), Challenges 
and lessons learned in conducting clinical trials with comorbid 
populations: Focus on AUD/PTSD. Research Society on Alcoholism 
(RSA) Scientific Meeting, New Orleans, LA.

212. Smith, B. N., Taverna, E. C., Tyzik, A. L., Fox, A. B., & Vogt, 
D. (2016, March). The roles of PTSD, depression, and alcohol 
misuse in linking military stressors and health-related quality 
of life in male and female veterans of the wars in Iraq and 
Afghanistan. Presented at the annual meeting of the American 
Psychosomatic Society, Denver, CO.

213. Smith, N., Mota, N., Monteith, L., Harpaz-Rotem, I., 
Southwick, S. M., & Pietrzak, R. H. (2015, October). Nature and 
determinants of the longitudinal course of suicidal ideation among 
U.S. veterans: Results from the National Health and Resilience in 
Veterans Study. The International Summit on Suicide Research 
of the International Academy for Suicide Research and the 
American Foundation for Suicide Prevention, New York, NY.

214. Southwick, S. M. (2015, November). Combat, trauma, PTSD, 
resilience and recovery: Post-deployment integrated care initiative. 
Community of Practice National Conference Call, West Haven, 
CT.

215. Southwick, S. M. (2015, October). Promoting resilience: Review 
of evidence-informed factors. National Alliance on Mental Illness, 
New Haven, CT.

216. Southwick, S. M. (2015, October). Resilience: Scientific and 
clinical foundations. Georgetown University Centile Conference, 
Washington, DC.

217. Steinberg, L. C., Tiet, Q., & Loewy, M. I. (2016, April). Measuring 
internalized stigma in adults with physical and sensory disabilities. 
Presented at Western Psychological Association in California, 
Long Beach, CA.

218. Straus, L. D., Colvonen, P., Drummond, S. P. A., & Norman, S. B. 
(2016, June). Sleep characteristics and variability in veterans with 
PTSD and comorbid alcohol use disorder. Poster presented at the 
Associated Professional Sleep Societies, Denver, CO.

219. Street, A. E. (2016, January). Trauma exposure and PTSD among 
women veterans. Invited address for McLean Hospital Center for 
Depression, Anxiety and Stress Research, Belmont, MA.

220. Tyzik, A. L., Wachen, J. S., Niles, B. L., Spiro, A., King, L. A., 
King, D. W., & Smith, B. N. (2016, March). PTSD symptom severity 
as a risk mechanism linking combat exposure to post-deployment 
physical health in Gulf War veterans. Poster presented at the 
annual meeting of the American Psychosomatic Society, Denver, 
CO.

221. Vanneman, M. E., Harris, A. H. S., Wagner, T. H., Asch, S. M., Wong, 
A. C., & Kimerling, R. (2016, June). Dual system mental health 
service use among women veterans. Academy Health’s 2016 
Annual Research Meeting, Boston, MA.

222. Vasterling, J. J. (2016, March). Deployment-related PTSD and 
mild TBI in service members [Webinar]. Defense Center of 
Excellence Continuing Education.

223. Vogt, D. (2015, December). PTSD in female OEF/OIF/
OND veterans: Overview of recent research findings. Invited 
presentation for Stress, Health, and Aging Research Program 
(SHARP), Boston, MA.

224. Vogt, D. (2016, January). Impact of PTSD and depression on 
employment and family quality of life among female Afghanistan 
and Iraq War veterans. Invited presentation for HSR&D 
Depression Workgroup, Boston, MA.

225. Vogt, D. (2016, May). Mental health beliefs and their relationship 
with treatment seeking. William James College (formerly 
Massachusetts School of Professional Psychology), Newton, MA.

226. Zimmerman, L. E., Lounsbury, D., Rosen, C., Kimerling, R., 
& Lindley, S. Improving the implementation of evidence-based 
mental health care via participatory system dynamics modeling. 
Annual Conference of the Science of Dissemination and 
Implementation in Health, hosted by the National Institute of 
Health and Academy Health, Washington, DC.

227. Zimmerman, L. E., Tiet, Q., Sox-Harris, A., & Rosen, C. Is phone 
monitoring effective for identifying risk for relapse to alcohol 
or drugs among veterans? In L. Zimmerman,  & E. Pederson 
(Chairs), Web- and phone-based interventions to reduce alcohol 
misuse among veterans and service members. 2015 Addiction 
Health Services Research Conference, Marina del Ray, CA.

228. Zimmerman, L. E., Villatte, J., Flaster, A., Kerbrat, A., Atkins, D., 
& Comtois, K. A. Suicidal ideation severity, suicide attempts and 
resilience among treatment-engaged active duty service members: 
Examining the influence of PTSD, depression, substance abuse and 
traumatic brain injury. 2015 Annual Meeting of the International 
Association for Suicide Research, New York, NY.
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Department of Veterans Affairs 
1. Bernardy, N. C., & Weichers, I. (2016, July). Benzodiazepine use in 

high risk populations [Webinar]. VA Academic Detailing national 
program. 

2. Galovski, T. E. (2016, May). PTSD in women veterans. VA 
Healthcare Summit 2016; Institute for Defense and Government 
Advancement, Washington, DC.

3. Galovski, T. E. (2015, October). Therapist drift in Cognitive 
Processing Therapy [Webinar]. Veterans Affairs Employees.

4. Harik, J. M. (2016, August). Shared decision-making for PTSD 
[Webinar]. VA PTSD Consultation Program Lecture Series. 
Retrieved from http://www.ptsd.va.gov/professional/consult/
lecture-series.asp

5. Harpaz-Rotem, I. (2016, May). Program outcomes: Moving 
towards a comprehensive system of measurement-based 
management. VA Mental Health Services: MH RRTP Blueprint for 
Program Excellence and Future Directions, Orlando, FL.

6. Iverson, K. M. (2016, April). Intimate partner violence among 
women veterans: A bird’s eye view. VA Mental Health Services 
Women’s Mental Health Mini-Residency, Salt Lake City, UT.

7. Iverson, K. M. (2016, September). Caring for victims of 
interpersonal violence: Patient-centered screening and counseling. 
VA Connecticut Primary Care Service Line, West Haven, CT.

8. Iverson, K. M. (2016, June). Screening women for intimate 
partner violence in VHA: Taking best practices to scale [Webinar]. 
VHA Care Management and Social Work Services.

9. Iverson, K. M., & Keith, J. (2016, April). Trauma-informed safety 
planning with women veterans who experience intimate partner 
violence: Principles and strategies. VA Mental Health Services 
Women’s MH Mini-Residency, Salt Lake City, UT.

10. McCaslin, S. E. (2016, April). The community provider toolkit: 
A virtual resource center for providers serving veterans. VA Brain 
Trust/Innovation Showcase, Washington, DC.

11. McCaslin, S. E. (2016, June). Improving veteran care through 
collaboration: The Community Provider Toolkit. In K. Kelly 
(Chair), Serving veterans through innovative strategic partnerships. 
Association of VA Psychology Leaders (AVAPL), San Antonio, TX.

12. Shipherd, J., Kauth, M., Hayes, P., Haskell, S., & Firek, A. (2016, 
February). Focus on treating transgender veterans: Part 2--Policy 
and implementation [Webinar]. National VHA Women’s Health 
Clinics.

13. Taft, C. T. (2016, April). Anger and IPV in veterans [Webinar]. VA 
San Diego Health Care System on Anger/Aggression and PTSD.

14. Taft, C. T. (2015, November). Preventing intimate partner violence 
in servicemembers and veterans, [Webinar]. VA Advanced Family 
Topics. 

15. Taft, C. T. (2015-2016). Strength at home: Programs for veterans. 
Invited trainings at: Atlanta VA Medical Center, Atlanta, GA; 
Providence VA Medical Center, Providence, RI; Durham VA 
Medical Center, Durham, NC; Philadelphia VA Medical Center, 
Philadelphia, PA; Salem VA Medical Center, Salem, VA; VA 
Portland Healthcare System, Portland, OR; Kansas City VA 
Medical Center, Kansas City, MO; VA Maryland Healthcare 
System, Baltimore, MD; Cincinnati VA Medical Center, Cincinnati, 
OH.

International Society for Traumatic Stres Studies – New Orleans, LA, November 2015
16. Gutner, C. A. How to submit a graduate or early career award: 

What you need to know about NIH and VA grants. 

17. Haller, M., Cummins, K., Xu, X., Cui, R., Norman, S. B., & Tate, 
S. Integrated cognitive behavioral therapy versus Cognitive 
Processing Therapy for adults with depression, substance use 
disorder, and trauma: PTSD and depression outcomes.

18. Matteo, R., Merrick, C., & Hamblen, J. L. Engage. Inform. 
Support. Using multimedia trauma tools in practice. 

19. Mott, J. M., Hamblen, J. L., Grubbs, K., Merrick, C., Norman, S. 
B., Yoder, M. S., Bernardy, N. C., & Hermann, B. A. Increasing 
treatment engagement through informed decision-making: 
Development of an online PTSD decision aid. 

20. Watson, P. Implementing post-disaster interventions in diverse 
settings. 

21. Weiss, B. J., & Zimmerman, L. E. Clinical competencies for 
assessment and treatment of PTSD with lesbian, gay, bisexual, and 
transgender clients: What clinicians need to know. 
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Other 
22. Bernardy, N. C., & Friedman, M. J. (2016, March). 

Psychopharmacological treatment of traumatization in adults 
[Webinar]. Division 56 American Psychological Association.

23. Cosgrove, K. (2016, February). Imaging sex differences in tobacco 
smoking. Columbia University, Division of Substance Abuse 
Seminar, New York, NY.

24. Drescher, K., & Farnsworth, J. K. (2016, March). Trauma & PTSD 
among returning veterans. U.S. Customs and Border Protection 
Chaplain Conference, Charleston, SC.

25. Friedman, M. J. (2015, December). PTSD and TBI. New York State 
Psychiatric Association, New York, NY.

26. Galovski, T. E. (2016, April). Gender differences in recovery from 
sexual trauma: Implications for clinical care [Webinar]. Military 
Sexual Trauma Support Team.

27. Galovski, T. E. (2016, June). PTSD in Women and Minority 
Veterans [Panel]. Veterans History Project at the Library of 
Congress, Washington, DC.

28. Galovski, T. E. (2016, June). Women’s Health Sciences Division, 
National Center for PTSD. National Association of State Women 
Veteran Coordinators, Boston, MA.

29. Healy, E. (2016, March). Avoidance in CPT... and what to do about 
it [Webinar]. CPT Training Program. Retrieved from https://va-
eerc-ees.adobeconnect.com/_a1089657440/p7karpu7dzt

30. Healy, E., & Bassett, G. (2015, December). CPT and traumas of 
perpetration: Using CPT to address transgressions & moral injury 
[Webinar]. CPT Training Program. Retrieved from https://va-
eerc-ees.adobeconnect.com/_a1089657440/p94avyx59s4/

31. Logue, M. W. (2016, September). The PGC-ENIGMA PTSD working 
group: Current neuroimaging and future neuroimaging genetics. 
Trauma Genomics Working Group Seminar at Massachusetts 
General Hospital, Boston, MA.

32. Matteo, R. (2016, February). Trauma narratives: From healing 
individuals to enacting social change. In Dr. Robin Simon (Chair), 
Health and Justice. North Carolina Sociological Association, 
Winston-Salem, NC.

33. Matteo, R. (2016, May). National Center for PTSD educational 
products and tools. PTSD and TBI - Recognizing and Intervening 
with Veterans Conference, St Johnsbury, VT.

34. McKee, T. A. (2016, June). VA PTSD Consultation Program for 
Community Providers. National Association for Rural Mental 
Health, Portland, ME.

35. Niles, B. L., Wattenberg, M., & Unger, W. S. (2016, March). 
Catharsis vs containment? Approaches to emotion in empirically 
supported group treatments for PTSD. American Group 
Psychotherapy Association, New York, NY.

36. Petrakis, I. (2015, December). Posttraumatic stress disorder 
(PTSD) & comorbid alcohol use disorders (AUD). NIAAA State-
of-the-Science on Treating the Comorbidity of Alcohol Use 
Disorders and PTSD Satellite symposium to the Annual Meeting 
of the American College of Neuropsychopharmacology (ACNP), 
Hollywood, FL.

37. Possemato, K., & Prins, A. (2016, June). Detection and 
management of PTSD in primary care settings [Webinar]. APA 
Division 56 Trauma Psychology webinar series.

38. Sanacora, G. (2016, June). Moving beyond the monoamines. 
Psychiatric Updates, CME course, Miami, FL.

39. Sanacora, G. (2016, March). Examining the role of glial cells 
and glutamate neurotransmission in the pathophysiology and 
treatment of mood disorders. Program in Neuroscience Seminar 
Series, College Park, MD.

40. Sanacora, G. (2016, March). Update on ketamine and other 
putative rapidly acting antidepressants. Tuft’s University, 
Psychiatry Grand Rounds, Boston, MA.

41. Schnurr, P. P. (2016, February). Update on psychotherapy for 
PTSD. University of Texas Health Psychiatry Update, Houston, TX.

42. Shipherd, J., Darling, J., Canelo, I., & Yano, E. (2016, June). Factors 
affecting sexual and gender minority women veterans. Academy 
Health, in Annual Research Meeting, and in Gender and Health 
Interest Group Meeting, Boston, MA.

43. Street, A. E. (2016, June). Assessment of posttraumatic stress 
disorder. Managing Trauma in Adults, Changi General Hospital, 
Singapore.

44. Street, A. E. (2016, June). Promoting recovery from sexual 
violence. Managing Trauma: Updates on Intervention Strategies, 
Changi General Hospital, Singapore.

45. Taft, C. T. (2016, April). Strength at home programs. Department 
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Appendix G: 
Fiscal Year 2016 Editorial Board Activities

Addiction  
Bonn-Miller 

Addictive Behaviors  
Bonn-Miller 

Administration and Policy in Mental Health Services and 
Mental Health Services Research  
Wiltsey Stirman 

American Journal of Medical Genetics, Part B  
Gelernter 

Asian Biomedicine (Research Reviews and News)  
Gelernter 

Behavior Therapy  
Keane (Guest Editor); Sloan (Editor-Elect); Wolf 

Behaviour Research and Therapy  
Ruzek; Sloan 

Biological Psychiatry  
Duman; Gelernter; Krystal (Editor); Sanacora 

Biological Psychiatry: Cognitive Neuroscience and Imaging 
Duman, Gelernter, Sanacora

Cannabis and Cannabinoid Research 
Bonn-Miller

Chronic Stress 
Abdallah (Editor); Duman; Esterlis; Krystal (Associate Editor); 
Pietrzak; Rasmusson; Sanacora; Southwick; Woodward

Clinical Psychology Review  
Pineles 

Cognitive and Behavioral Practice 
Shipherd

Community Mental Health Journal 
Harpaz-Rotem

Critical Reviews in Neurobiology  
Duman (Editorial Advisory Board) 

European Journal of Psychotraumatology  
Cloitre (Associate Editor) 

Frontiers in Neurogenomics 
Miller (Associate Editor); Wolf (Review Editor)

International Journal of Emergency Mental Health  
Keane  

Journal of Abnormal Psychology  
Miller; Wolf 

Journal of Addiction Medicine 
Bonn-Miller 

Journal of Addiction 
Tiet 

Journal of Anxiety Disorders  
Pietrzak; Ruzek 

Journal of Child and Family Studies  
Tiet 

Journal of Clinical Psychology  
Sloan 

Journal of Consulting and Clinical Psychology  
Marx; Sloan; Taft 

Journal of Contemporary Psychotherapy  
Sloan 

Journal of Depression and Anxiety  
Tiet 

Journal of Family Psychology  
Taft 

Journal of Family Violence  
Taft  

Journal of Neuroscience  
Levy (Associate Editor) 

Journal of Psychoactive Drugs 
Babson, Bonn-Miller
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Journal of Trauma and Dissociation  
Carlson; Marx  

Journal of Traumatic Stress  
Galovski (Associate Editor); Miller; Morland; Rosen; Wolf 

Journal of Traumatic Stress Disorders and Treatment  
Gradus

Molecular Pharmacology  
Duman 

Neuropsychology  
Hayes (Consulting Editor) 

Neuropsychopharmacology  
Duman; Gelernter; Sanacora (Associate Editor)

Partner Abuse  
Taft 

Psychiatric Genetics  
Gelernter 

Psychological Assessment 
Vasterling

Psychology Injury and Law 
Pietrzak

Psychological Trauma: Theory, Research, Practice and 
Policy  
Carlson; Keane; Marx; Miller; Ruzek; Smith; Taft; Vogt

Psychology of Addictive Behaviors  
Bonn-Miller (Consulting Editor) 

Psychosomatic Medicine  
Sloan  

Trauma, Violence, and Abuse 
Keane
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