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Assessing Military Clients for Trauma 
and 

Posttraumatic Stress Disorder
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Disclaimer

The views expressed are those of the 

presenter(s) and do not necessarily reflect the 

opinions of the Uniformed Services University 

of the Health Sciences, the Department of 

Defense, or the U.S. Government.
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Learning Objectives

1. Apply the VA/DOD Guidelines for the Assessment of Trauma 
and PTSD.

2. Discriminate between symptoms of PTSD and other disorders 
based on the DSM-5.

3. Integrate appropriate measures into the screening, diagnostic 
assessment, and tracking of treatment outcomes in PTSD 
patients.
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Purposes of Clinical PTSD Assessment

• Differential diagnoses

• Functional assessment

• Collection of information for
case conceptualization

• Treatment planning

• Tracking treatment progress/outcome

• Medical discharge/service connection
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Contextualizing Assessment

1. Assessment is a process

2. Clarifying roles

3. Informed consent/refusal

4. Responding effectively in a 
crisis

5. Acknowledging fallibility

6. Countertransference

7. Documentation and 
follow-up

8. Framing feedback

9. Looking to the future

10. Assessing/responding to 
reactions

Pope (1992)
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American Psychiatric Association (2013) https://www.healthquality.va.gov/guidelines/MH/ptsd/

Section 1: Assessing Trauma History
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VA/DoD Guidelines 
Management of Post-Traumatic Stress:  Assessment Guidelines

https://www.healthquality.va.gov/guidelines/MH/ptsd/
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What is “trauma?”

How would you define “trauma?”

merriam-webster.com
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DSM-5: PTSD Criterion A

A. Exposure to actual or threatened death, serious injury, or sexual violence 
in one (or more) of the following ways:

1. Directly experiencing the traumatic event(s).

2. Witnessing, in person, the event(s) as it occurred to others.

3. Learning that the traumatic event(s) occurred to a close family member or close 
friend.  In cases of actual or threatened death of a family member or friend, the 
event(s) must have been violent or accidental. 

4. Experiencing repeated or extreme exposure to aversive details of the traumatic 
event(s) (e.g., first responders collecting human remains; police officers 
repeatedly exposed to details of child abuse).

Note: Criterion A4 does not apply to exposure through electronic media, television, 
movies, or pictures, unless this exposure is work-related.

American Psychiatric Association (2013)

7

8

9



4

10

ICD-11: PTSD Criterion A

Exposure to an event or situation (either short- or long-

lasting) of an extremely threatening or horrific nature. 

Such events include, but are not limited to:

• Directly experiencing natural or human-made disasters, combat, serious 

accidents, torture, sexual violence, terrorism, assault or acute life-

threatening illness (e.g., a heart attack)

• Witnessing the threatened or actual injury or death of others in a sudden, 

unexpected, or violent manner

• Learning about the sudden, unexpected or violent death of a loved one.

World Health Organization. ( 2019) 
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Psychological Stressors

DSM 5 
Criterion A
(Trauma)

Death, serious injury, 
sexual assault

ICD Criterion A
(Trauma)

Chronic threats,
Acute serious illness,

living in high-risk area

Non-Traumatic, 
Adverse Experiences

Ex. divorce, non-traumatic loss

“Normal” Stress

Ex. job stress, parenting stress

Stressor Spectrum
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Trauma vs. Morally Injurious Events

DSM 5 
Criterion A
(Trauma)

ICD Criterion A
(Trauma)

Morally Injurious Event

“A situation that is perceived by the person
experiencing it as violating an important

moral value in a . . . situation where physical and/or 
psychological harm is LIKELY”

• Something the person did or failed to do

• Something that someone else did or failed to do 
TO or FOR the person

• Something that was witnessed

• Something that was learned about after it happened

Evans et al., (2020), p.14

Severe Stressors: A Closer Look
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Varieties of Trauma

• Events commonly experienced by war fighters

• Ex. IED blast, small-arms fire, KIA of unit memberCombat

• Unwanted/forced experiences of a sexual nature

• Ex. Rape, threat of sexual assault

Sexual
Violence

• Events encountered during peace time/humanitarian missions

• Ex. Training accidents, serious injury at work, natural disastersOperational

• Discrimination , personal experience of violence, and chronic 
exposure to violence  based on race, gender, sexual 
orientation, religion, etc.

• Childhood trauma, physical assault, civilian sexual assault

Non-Military

15

Tips for Assessing Trauma History

• Assess readiness for treatment

• No surprises

• Express confidence

• Normalize

• Contain

• Praise your client

Frueh et al. (2012)
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Life Events Checklist for DSM 5 (LEC-5)

Weathers et al. (2013)

14

15

16



6

17

American Psychiatric Association (2013) https://www.healthquality.va.gov/guidelines/MH/ptsd/

Section 2: Screening for PTSD

18
https://www.healthquality.va.gov/guidelines/MH/ptsd/

CPGs: PTSD Screening

Patient presents with 
symptoms of PTSD          

or positive screening         
or is currently diagnosed       

with PTSD

19

Individuals’ Emotional Reactions to
Trauma Are Heterogeneous

Pre-trauma Trauma Follow-upPost-trauma

Symptom
Severity

Baseline

More distress

Less distress

Chronic

Delayed

Recovered

Growth

Resilient
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Course of PTSD: First 3 Months
Most Individuals Recover from Trauma
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Riggs et al. (1995); Rothbaum et al. (1992) 

0
10
20
30
40
50
60
70
80
90

100

1 2 3 4 5 6 7 8 9 10 11 12

Weeks

Rape Non-Sexual Assault

21

PTSD Screening

• Typically are brief questionnaires

• Goal: Identify pts that are more likely to have PTSD

• Positive response:

• does NOT necessarily mean the patient has PTSD

• suggests MAY have PTSD or trauma-related
problems

• suggests further investigation/assessment of
trauma symptoms warranted

22
Weathers et al. (2013)

PTSD Checklist for DSM-5 (PCL-5)
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Weathers et al. (2013)

PCL-5 Scoring and Interpretation 
Exercise

24

Case #1: I.M. Phine

What is the total PCL 5 Score? 

Is this score above the cut-off?

What disposition do you suggest? 

Background Information from Intake Form
Age: 36  Gender: Male
Branch: USMC  
Status: Veteran
Presenting Issue: My wife wanted me to 

come in. 
Combat Deployments: 3
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Case #2: T. Ryan Wreck

What is the total PCL 5 Score? 

Is this score above the cut-off?

What disposition do you suggest? 

Background Information from Intake Form
Age: 50 Gender: Male
Branch: Army National Guard  
Status: Veteran
Presenting Issue: I have PTSD
Combat Deployments: 1 (Desert Storm, SCUDS 
going off all the time, could have been killed!) 
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Case #3: Sinead Sumhelp

What is the total PCL 5 Score? 

Is this score above the cut-off?

What disposition do you suggest? 

Background Information from Intake Form
Age: 35  Gender: Female
Branch: Army  
Status: Active Duty
Presenting Issue: Anger, sleep, nightmares
Combat Deployments: 2 (I don’t want to talk 
about that)
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Case #4: Joe Sleeppun

What is the total PCL 5 Score? 

Is this score above the cut-off? 

What disposition do you suggest? 

Background Information from Intake Form
Age: 30  Gender: Male
Branch: Air National Guard
Status: Active Duty
Presenting Issue: Sleep
Combat Deployments: 0

28

American Psychiatric Association (2013) https://www.healthquality.va.gov/guidelines/MH/ptsd/

Section 3: Assessing PTSD Symptoms 
with a Clinical Interview
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Clinical Assessment/PTSD Assessment

https://www.healthquality.va.gov/guidelines/MH/ptsd/

Sidebar 6: General Assessment
 Comprehensive clinical assessment: presenting complaints & comorbidities
 Assess safety, lethal means, and environmental assessment
 History and presenting complaints: mental health, medical, military, marital, 

family, substance use, social and spiritual life, functional status
 Identify trauma history and duration of exposure
 Current and past medications and psychosocial treatment
 With patient consent, consider obtaining additional history from 

family/significant other
 Mental status exam
 Consider, in cases of diagnostic uncertainty, use of validated structured clinical 

interviews for PTSD (i.e. CAPS-5, PSSI)

30

Diagnostic Criteria

American Psychiatric Association (2013)

31

PTSD Criteria – DSM-5

American Psychiatric Association (2013)

B. Intrusion (1)

C. Avoidance (1)

D. Alterations of 
Cognition & Mood (2)

E. Hyperarousal (2)

G. Functional Impairment or Distress

F. One Month or More

A. The Stressor Criterion

The defining symptoms alone, without connections to the stressor, are 
not regarded as PTSD (Breslau, 2002).

29
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PTSD Criteria: Intrusion

American Psychiatric Association (2013)

B. Intrusion (1)

C. Avoidance (1)

D. Alterations of 
Cognition & Mood (2)

E. Hyperarousal (2)

A. The Stressor Criterion

G. Functional Impairment or Distress

F. One Month or More

Intrusive, Distressing 
Recollections

Distressing Dreams

Dissociative Reactions
(e.g., flashbacks)

Psychological Distress to 
Reminders

Marked Physiological Reactions to 
Reminders

33

PTSD Criterion Avoidance

American Psychiatric Association, 2013

B. Intrusion (1)
D. Alterations of 
Cognition & Mood (2)

E. Hyperarousal (2)

A. The Stressor Criterion

G. Functional Impairment or Distress

F. One Month or More
Avoidance of Internal Reminders
(memories, thoughts, feelings)

Avoidance of External Reminders
(people, places, conversations, 
activities, objects, situations)

C. Avoidance (1)

34

PTSD Criteria: Cognition & Mood

American Psychiatric Association (2013)

B. Intrusion (1)

E. Hyperarousal (2)

A. The Stressor Criterion

G. Functional Impairment or Distress

F. One Month or More

C. Avoidance (1)

Traumatic Amnesia

Persistent Negative Beliefs and 
Expectations

Persistent Distorted Blame

Persistent Negative Emotional State

Diminished Interest

Detachment or Estrangement

Persistent Inability to Have Positive 
Emotions

D. Alterations of 
Cognition & Mood (2)

32
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PTSD Criteria: Hyperarousal

American Psychiatric Association (2013)

E. Hyperarousal (2)

B. Intrusion (1)

A. The Stressor Criterion

G. Functional Impairment or Distress

F. One Month or More

C. Avoidance (1)

D. Alterations of 
Cognition & Mood (2)

Irritability and Angry Outbursts

Reckless or Self-Destructive 
Behavior

Hypervigilance

Exaggerated Startle Response

Problems with Concentration

Sleep Disturbance

E. Hyperarousal (2)

36

PCL-5 Scoring: Symptom Clusters

B. Intrusion (1)

D. Alt. of Cognition 
& Mood (2)

E. Hyperarousal (2)

C. Avoidance (1)

37

Thoughts About Structured Interviews

Pros

• Increased diagnostic
accuracy for PTSD

• More nuanced
information about
symptoms

• Contrast between client
perception and clinical
presentation

Cons

• Less time to gather
psychosocial history

• Only focused on PTSD
symptoms

• Clinical relevance?

35
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https://www.ptsd.va.gov/professional/assessment/ncptsd-instrument-request-form.asp

3. (B3) Dissociative reactions (e.g., flashbacks) in which the individual feels or acts as if the traumatic event(s) were
recurring. (Such reactions may occur on a continuum, with the most extreme expression being a complete loss of 
awareness of present surroundings.) Note: In children, trauma-specific reenactment may occur in play. 

In the past month, have there been times when you suddenly acted or felt as if 
(EVENT) were actually happening again?   

[If not clear:]  (This is different than thinking about it or dreaming about it – now 
I’m asking about flashbacks, when you feel like you’re actually back at the time 
of [EVENT], actually reliving it.)   

How much does it seem as if (EVENT) were happening again?  (Are you confused about 
where you actually are?)   

What do you do while this is happening?  (Do other people notice your behavior?  What 
do they say?)   

How long does it last? 

Circle: Dissociation = Minimal     Clearly Present     Pronounced     Extreme

How often has this happened in the past month?     # of times __________ 

Key rating dimensions = frequency / intensity of dissociation  
Moderate = at least 2 X month / dissociative quality clearly present, may retain some awareness of surroundings but 
relives event in a manner clearly distinct from thoughts and memories  
Severe = at least 2 X week / pronounced dissociative quality, reports vivid reliving, e.g., with images, sounds, smells  

0   Absent  

1   Mild / subthreshold 

2   Moderate / threshold 

3   Severe / markedly elevated 

4   Extreme / incapacitating 

3. (B3) Dissociative reactions (e.g., flashbacks) in which the individual feels or acts as if the traumatic event(s) were
recurring. (Such reactions may occur on a continuum, with the most extreme expression being a complete loss of 
awareness of present surroundings.) Note: In children, trauma-specific reenactment may occur in play. 

In the past month, have there been times when you suddenly acted or felt as if 
(EVENT) were actually happening again?   

[If not clear:]  (This is different than thinking about it or dreaming about it – now 
I’m asking about flashbacks, when you feel like you’re actually back at the time 
of [EVENT], actually reliving it.)   

How much does it seem as if (EVENT) were happening again?  (Are you confused about 
where you actually are?)   

What do you do while this is happening?  (Do other people notice your behavior?  What 
do they say?)   

How long does it last? 

Circle: Dissociation = Minimal     Clearly Present     Pronounced     Extreme

How often has this happened in the past month?     # of times __________ 

Key rating dimensions = frequency / intensity of dissociation  
Moderate = at least 2 X month / dissociative quality clearly present, may retain some awareness of surroundings but 
relives event in a manner clearly distinct from thoughts and memories  
Severe = at least 2 X week / pronounced dissociative quality, reports vivid reliving, e.g., with images, sounds, smells  

0   Absent  

1   Mild / subthreshold 

2   Moderate / threshold 

3   Severe / markedly elevated 

4   Extreme / incapacitating 

Assess Intensity

Assess Frequency

Initial Query

Define
Criterion

Prompt as needed to establish criterion

CAPS-5: Flashbacks

39

“Tell me more about that.”

“Can you give an example of that?”

“Did that start or get worse after [EVENT]”

Assessing PTSD Symptoms Exercise

Weathers et al. (2013)

44

Differential Diagnosis

https://www.healthquality.va.gov/guidelines/MH/ptsd/

Assess:

 Existence and severity of
co-occurring disorders
 Severity of PTSD symptoms
 Continuity of care (mental

health, primary care,
integrated care, etc.)

PTSD

Depression

Substance 
Use

Pain and 
Sleep

TBI

High-Risk 
Behaviors

38
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Screening for Depression: PHQ 2

Kroenke, Spitzer, & Williams  (2003)

Nearly 
every day

More than 
half the 

days

Several 
days

Not at all

Over the past 2 weeks, how 
often have you been 

bothered by the following 
problems?

3210
1. Little interest or 

pleasure in doing things

3210
2. Feeling down, 

depressed, or hopeless

Patient Health Questionnaire-2 (PHQ-2)

Total score=1+2
Positive screen ≥3 

46

Screening for Anxiety: GAD-2

Kroenke, Spitzer, & Williams  (2007)

Nearly 
every day

More than 
half the 

days

Several 
days

Not at all

Over the last 2 weeks, how 
often have you been 

bothered by the following 
problems?

3210
1. Feeling nervous, anxious 

or on edge?

3210
2. Not being able to stop 

or control worrying?

GAD-2

Total score=1+2
Positive screen ≥3

47

How often do you have a drink containing alcohol?

 4+ x per week 2-3 x per week
 2-4 x per 

month
 Monthly or less Never

How many standard drinks containing alcohol do you have on a typical day?

 10+ 7 to 9 5 or 6 3 or 4 1 or 2

How often do you have 6 or more drinks on one occasion?

 Daily/
almost daily

 Weekly Monthly
 Less than 

monthly
 Never

Screening for Problematic Alcohol Use: Audit-C

Bradley et al. (2007)

AUDIT-C

Positive screen: men ≥4
women ≥3 

45
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Insomnia Severity Index 

The Insomnia Severity Index has seven questions. The seven answers are added up to get a total score. When you have 
your total score, look at the 'Guidelines for Scoring/Interpretation' below to see where your sleep difficulty fits.  

For each question, please CIRCLE the number that best describes your answer.  

Please rate the CURRENT (i.e. LAST 2 WEEKS) SEVERITY of your insomnia problem(s). 

4. How SATISFIED/DISSATISFIED are you with your CURRENT sleep pattern?
    Very Satisfied       Satisfied        Moderately Satisfied      Dissatisfied        Very Dissatisfied 

   0           1          2   3 4 

5. How NOTICEABLE to others do you think your sleep problem is in terms of impairing the quality of your life? 
     Not at all 
    Noticeable         A Little              Somewhat         Much        Very Much Noticeable 

      0       1       2       3        4 

6. How WORRIED/DISTRESSED are you about your current sleep problem?
    Not at all 
     Worried         A Little              Somewhat         Much         Very Much Worried 

     0        1       2       3        4 

7. To what extent do you consider your sleep problem to INTERFERE with your daily functioning (e.g. daytime 
fatigue, mood, ability to function at work/daily chores, concentration, memory, mood, etc.) CURRENTLY?

     Not at all 
    Interfering         A Little              Somewhat         Much         Very Much Interfering 

      0       1        2       3        4 

Insomnia Problem None Mild Moderate Severe Very Severe 

1. Difficulty falling asleep 0 1 2 3 4 

2. Difficulty staying asleep 0 1 2 3 4 

3. Problems waking up too early 0 1 2 3 4 

Insomnia Severity Index 

The Insomnia Severity Index has seven questions. The seven answers are added up to get a total score. When you have 
your total score, look at the 'Guidelines for Scoring/Interpretation' below to see where your sleep difficulty fits.  

For each question, please CIRCLE the number that best describes your answer.  

Please rate the CURRENT (i.e. LAST 2 WEEKS) SEVERITY of your insomnia problem(s). 

4. How SATISFIED/DISSATISFIED are you with your CURRENT sleep pattern?
    Very Satisfied       Satisfied        Moderately Satisfied      Dissatisfied        Very Dissatisfied 

   0           1          2   3 4 

5. How NOTICEABLE to others do you think your sleep problem is in terms of impairing the quality of your life? 
     Not at all 
    Noticeable         A Little              Somewhat         Much        Very Much Noticeable 

      0       1       2       3        4 

6. How WORRIED/DISTRESSED are you about your current sleep problem?
    Not at all 
     Worried         A Little              Somewhat         Much         Very Much Worried 

     0        1       2       3        4 

7. To what extent do you consider your sleep problem to INTERFERE with your daily functioning (e.g. daytime 
fatigue, mood, ability to function at work/daily chores, concentration, memory, mood, etc.) CURRENTLY?

     Not at all 
    Interfering         A Little              Somewhat         Much         Very Much Interfering 

      0       1        2       3        4 

Insomnia Problem None Mild Moderate Severe Very Severe 

1. Difficulty falling asleep 0 1 2 3 4 

2. Difficulty staying asleep 0 1 2 3 4 

3. Problems waking up too early 0 1 2 3 4 

Screening for Insomnia: 
Insomnia Severity Index

Morin,  et al., (2011)

Total score categories:
0–7 = No clinically significant 
insomnia
8–14 = Subthreshold insomnia
15–21 = Clinical insomnia 
(moderate severity)
22–28 = Clinical insomnia 
(severe)

49

Screening TBI related symptoms:
VA “4 Questions”

SECTION 1:

During any of your 
OEF/OIF 
deployments did you 
experience any of 
these events?

• Blast or explosion

• Vehicular accident

• Fragment or bullet 
wound above 
shoulders

• Fall

SECTION 2:

Did you have any of 
these symptoms 
IMMEDIATELY 
afterwards?

• Losing consciousness 
/knocked out

• Being dazed, 
confused, or seeing
stars

• Not remembering 
the event

• Concussion

• Head Injury

SECTION 3:

Did any of the 
following problems 
begin or get worse 
afterwards?

• Memory problems or 
lapses

• Balance problems or 
dizziness

• Sensitivity to bright 
light

• Irritability

• Headaches

• Sleep Problems

SECTION 4:

In the past week have 
you had any of these 
problems?

• Memory problems 
or lapses

• Balance problems 
or dizziness

• Sensitivity to bright 
light

• Irritability

• Headaches

• Sleep Problems

POLYTRAUMA 
EVALUATION

(If “yes”) (If “yes”) (If “yes”)

50

American Psychiatric Association (2013) https://www.healthquality.va.gov/guidelines/MH/ptsd/

Section 4: Providing Feedback 
and Treatment Planning

48

49

50
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https://www.healthquality.va.gov/guidelines/MH/ptsd/

• Summarize patient’s problems
• Educate patient and family about PTSD
• Discuss treatment options, available resources, 

and patient preferences
• Arrive at a shared decision regarding goals, 

expectations, and treatment plan.

Providing Feedback

52

Providing Feedback: More than a Label

• Feedback is a dynamic process, but following a
general structure can be useful

• Several themes seem are important:

• focus on information exchange

• adopt an individualized collaborative partnership paradigm

• address stigma

• balance hope with realism

• recognize the dynamic nature of diagnosis.

Milton & Mulan (2014), Milton, Mullan, & Hunt (2016)

53

VA/DoD Guidelines 
Management of Post-Traumatic Stress:  Treatment Planning

https://www.healthquality.va.gov/guidelines/MH/ptsd/
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• What is the cost of PTSD?

• What are the patient’s goals?

• What motivates the patient?

• Are there barriers to treatment?

• What resources are available?

Enhancing Motivation

Collaborative Treatment Planning

55

• Symptoms may increase
before decreasing

• Time commitment

• Homework

• Treatment options

Informed Consent

Collaborative Treatment Planning

VA/DoD Guidelines 
Management of Post-Traumatic Stress:  Treatment Guidelines

https://www.healthquality.va.gov/guidelines/MH/ptsd/ Full CPGs pg 33 of 167

54
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https://www.healthquality.va.gov/guidelines/MH/ptsd/

• Very strong empirical support

• Endorsed as first line treatments by 
numerous scientific and policy 
organizations

• These therapies include interventions 
with well-validated success in addressing 
core features of PTSD

• Specifically, these treatments include 
elements of exposure and/or cognitive 
restructuring

VA/DoD CPGs for PTSD

Evidence-Based Psychotherapies for PTSD

58

Examples of Trauma-Focused Therapies

1. Prolonged Exposure Therapy (PE)

2. Cognitive Processing Therapy (CPT)

At the end, we will quickly review supplemental, 

free apps to help manage PTSD symptoms.

59

Prolonged Exposure Therapy (PE)

• Approx. 10 sessions

• 90 minutes each

• Structured

• Homework

• Taping/recording

Psychoeducation

Breathing Retraining

Cognitive Processing

Exposure

Confront, confront, confront what you want to avoid!

57
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Rationale for PE

PTSD

Avoidance

Triggers, feelings, activities, 

thoughts, images, and situations

Negative 
Cognitions

“The world is unpredictably 

dangerous.”

“I can’t cope.”

Avoidance prevents the client from processing 

the trauma and modifying cognitions.

61

PE White board Video

62

PE Coach app

Installed on client’s phone/tablet

Used adjunct to PE treatment

Free on iOS and Android platforms

Search for “PE Coach 2”

tinyurl.com/pe2andrtinyurl.com/pe2ios

60
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Cognitive Processing Therapy (CPT) 

• a short-term evidence-based 
treatment for PTSD

• a specific protocol that is a form of 
cognitive behavioral treatment

• predominantly cognitive and may or 
may not include a written account

• can be conducted in groups or 
individually

Resick, Monson, & Chard (2016)

64

Phases of CPT

Pretreatment 
assessment and 

pretreatment issues

Education 
regarding PTSD, 
thoughts, and 

emotions

Processing the 
trauma

Learning to 
challenge

Trauma themes
Facing the 

future

65

CPT White Board Video

63
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CPT Coach app

Installed on client’s phone/tablet

Used adjunct to CPT treatment

Free on iOS and Android platforms

tinyurl.com/nafyolk tinyurl.com/yaqnamox

67

Supplemental, Free Apps:
Psychoeducation: PTSD Coach

Learn about PTSD

Self Assessment

Manage Symptoms

Find Support

tinyurl.com/onc66f tinyurl.com/otms82r

68

Supplemental, Free Apps:
Relaxation: Breathe 2 Relax

tinyurl.com/nex4gcp tinyurl.com/m4u3l2g

66
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Psychoeducation: NCPTSD

http://ptsd.va.gov

71

http://ptsd.va.gov

Psychoeducation: Decision Aid

72

Outcome Assessment

• Scores fall below “cut-offs” of threshold scores

• Assess whether still meet diagnostic criteria for PTSD

• Change scores (e.g., pre-post treatment)

• Statistically significant

• Clinically significant change

• Reliable change indices

• Life functioning assessment 

• Self-report

• Reports from collaterals 

70
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Final Questions/Concerns?

74

• Descriptions and schedules of
upcoming training events

• Blog updated daily with a range of
relevant content

• Articles by subject matter experts 
related to deployment psychology, 
including PTSD, mTBI, depression, 
and insomnia

• Other resources and information for 
behavioral health providers

• Links to CDP’s Facebook page and 
Twitter feed

deploymentpsych.org

75

• CDP Presents - Monthly Webinar 
Series

• Live and archived

• CEs free for live, small fee for 
on-demand CEs

• View archived webinars free 
for no CEs

• On-demand Courses

• Military Culture

• Deployment Cycle

• Intro to PE and CPT

• …and more!

Other Learning Opportunities

73
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Provider Support
CDP’s “Provider Portal” is exclusively for individuals trained by CDP 
in evidence-based psychotherapies (e.g., CPT, PE, and CBT-I)

• Consultation message boards

• Hosted consultation calls

• Printable fact sheets, manuals, 
handouts, and other materials

• FAQs and 1:1 interaction with 
answers from SMEs

• Videos, webinars, and other 
multimedia training aids

Participants in CDP’s evidence-based training will automatically receive an email 
instructing them how to activate their username and access the “Provider Portal” 

section at Deploymentpsych.org. 

77

Center for Deployment Psychology
Department of Medical & Clinical Psychology

Uniformed Services University of the Health Sciences

4301 Jones Bridge Road, Executive Office: Bldg. 11300-602

Bethesda, MD 20813-4768

Email: general@deploymentpsych.org

Website: deploymentpsych.org

Facebook: http://www.facebook.com/DeploymentPsych

Twitter: @DeploymentPsych

Contact Us
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