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Overview

ÅPrevalence of Trauma and PTSD  in Primary Care

ÅHealth Consequences of PTSD

ÅDetection and Screening 

ÅPrinciples and Models of Behavioral Health in Primary Care

ÅFocused Interventions

ÅPTSD symptom management

ÅManagement of related problems

ÅPreparing patients to seeking more intensive services. 

ÅExamples of primary care-based PTSD interventions
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Prevalence of Trauma Exposure

General Population 

61% men, 51% women (Kessler et al., 1995)

65% men, 50% women (Creamer et al., 2001)

83% men, 71% women (Norris et al., 2003)

Primary Care

65-88% Civilian (Bomyea et al., 2013)

>90% Veterans (Freedy et al., 2010)

Criteria A Trauma Exposure (Kilpatrick et al., 2013)

93% DSM-IV

90% DSM-5
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Prevalence of PTSD

General Population

6% men, 11% women (Breslau et al., 1991)

5% men, 10% women (Kessler et al., 1995) 

DSM-5 criteria

5.7% men, 12.8% women (Kilpatrick, 2013)

Primary Care (Spoont et al., 2015)

12% University primary care clinics

12-20% VA primary care clinics

23% Urban primary care clinics

13.5% across all PC settings
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Health Consequences

Self-Reported Health (+++)

Symptoms (e.g., SCL-90)

Global status (e.g., SF-36)

Functioning (e.g.,  SF-36)

/ƻƴŘƛǘƛƻƴ όŜΦƎΦΣ Iŀǎ ŀ ŘƻŎǘƻǊ ŜǾŜǊ ǘƻƭŘ ȅƻǳΧύ

Health Care Utilization (++)

Frequency and complexity  of visits

Morbidity (+)

Physician diagnosis

Mortality (-)

Schnurr & Jankowski (1999) 
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PTSD correlates (Spoont et al., 2015)

Å Health

ï Cardiovascular disease

ï Hypertension

ï Diabetes

ï Autoimmune diseases

ï Dementia

ï Hospitalizations

Å Psychiatric comorbidities

ï Depression/suicide

ï Substance abuse

ï Anxiety disorders 

Å Social

ï Unemployment

ï Poverty
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Detection and Screening

Å Primary Care:  De facto Mental Health System

ÅLong recognized (Regieret al., 1978, 1993)

Å55-70% of primary care visits related to MH issues (Robinson & 
Reiter, 2007)

Å Physician Recognition of PTSD 

Å11% civilian primary care (Liebschutzet al., 2007)

Å46% VA primary care (Magruderet al., 2005)

ÅtƘȅǎƛŎƛŀƴΩǎ ƪƴƻǿƭŜŘƎŜ ŀƴŘ ŎƻƳŦƻǊǘ

Å28.3% (versus 89.8% for depression) able to recognize and treat 
PTSD (Munro et al., 2004)

ÅWeb-based PTSD training for PC Providers (Samuelson, 2014)

ÅNC-PTSD Consultation program and educational materials
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Screening for PTSD

Å Recommendations 
ÅUS Preventive Services Task Force ςPTSD screening not 

recommended
ÅNICE UK guidelines
ÅHigh risk population (e.g., MVA, veterans, refugees, firefighters)

ÅClinical presentation suggestive of PTSD

Å Desirable features 
ÅShort (2-4 items)
ÅEasy to read and administer (e.g., 5th or 6th grade reading 

level)
ÅEasy to score
ÅGood operating characteristics
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PTSD Screening Instruments (Sonis, 2013)
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Primary Care PTSD Screen

PC-PTSD-5 PC-PTSD

Sometimes things happen to people that are unusually or especially frightening, 
horrible, or traumatic.  For example, a serious accident or fire, physical or sexual 
assault or abuse, earthquake or flood, war, seeing someone be killed or seriously 
injured, or having a loved one die through homicide or suicide.  Have you ever 
experienced this kind of event? 

If no, screen total = 0; if yes, continue with screening.

Lƴ ǘƘŜ Ǉŀǎǘ ƳƻƴǘƘΣ ƘŀǾŜ ȅƻǳΧ

In your life, have you ever had any experience that was so frightening, 
horrible, or upsetting that, in the past monthΣ ȅƻǳΧ

1. Had nightmares about the event(s) or thought about the event(s) when 
you did not want to?

Yes/No 1. Have you had nightmares or thought about it when you 
did not want to?

Yes/No

2. Tried hard not to think about the event(s) or went out of your wayto 
avoid situations that reminded you of the event(s)?

Yes/No 2. Tried hard not to think about it or went out of your 
want to avoid situations that reminded you of it?

Yes/No

3. Been constantly on guard, watchful,or easily startled? Yes/No 3. Were constantlyon guard, watchful, or easily startled? Yes/No

4. Feltnumb or detached from others, activities, or your surroundings? Yes/No 4. Felt numb or detached from others, activities, or your 
surroundings?

Yes/No

5. Felt guilty or unable to stop blaming yourself or others for the event(s)
or any problems the event(s) may have caused?

Yes/No
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PCP follow-up (Sonis, 2013)
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PCL-5 (NC-PTSD)

Å Replacing PCL-M, PCL-C and PCL-S; cannot be used interchangeably.

Å 20 item (versus 17 item) questionnaire using a 0-4 (versus 1-5) ratings.

Å For provisional diagnosis (options)

1. Treat each item rated as 2 = "Moderately" or higher as a symptom endorsed, then 
following theDSM-5 diagnostic rule which requires at least: 1 B item (questions 1-5), 1 C 
item (questions 6-7), 2 D items (questions 8-14), 2 E items (questions 15-20).

2. Preliminary validation work is sufficient to make initial cut-point suggestions, but this 
information may be subject to change.A PCL-5 cut-point of 33 appears to be a reasonable 
value to propose until further psychometric work is available.

Å For monitoring treatment progress

ï 5 points as a minimum threshold for determining whether an individual has responded 
to treatment

ï 10 points as a minimum threshold for determining whether the improvement is clinically 
meaningful using the PCL. 
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Measurement Based Care

ÅVHA Initiative 

ÅMeasures for tracking outcome

ÅProposed Measures

ÅPTSD Symptom Checklist (PCL-5) for PTSD.

ÅBrief Addiction Monitor (BAM-R) for substance use and risk 
and recovery factors.

Å9 item Patient Health Questionnaire (PHQ-9) for depression.

ÅGeneralized Anxiety Disorder (GAD 7) for anxiety.

ÅA global measure of functioning, to be determined soon.
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Behavioral Health Treatment in 
Primary Care

ÅPopulation-based care

ïBrief: 30 minute appointments, 1-5 sessions

ïStepped-Care

ÅTreatment Focus

ïtŀǘƛŜƴǘΩǎ Ƴƻǎǘ ǇǊŜǎǎƛƴƎ ŎƻƴŎŜǊƴ 

ïtǊƻǾƛŘŜǊΩǎ ǊŜŦŜǊǊŀƭ ǊŜŀǎƻƴ

ÅPresent-focused and solution-oriented

ÅSelf-management is emphasized

ÅCommunicate with primary team is key
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Models of Primary Care-
Behavioral Health (PCBH)

ÅCare Management

ïNurses provide support around the prescription of 
psychotropic medication

ïProtocol-driven

ïOften phone-based

ïMore common on Department of Defense and Veterans 
Health Administration

ïResearch indicates that this may be less effective for PTSD 
than it is for depression (Meredith et al., 2016 JGIM, 31, 509-517; 

Schnurr et al., 2012 JGIM, 28:32-40). 
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Models of Primary Care-
Behavioral Health (PCBH)

ÅCo-located Collaborative Care (CCC)

ïLicensed, independent provider is located in PC

ïFunctions as a member of PC team

ïProvide consultation to other team members and brief 
assessments and interventions to patients

ïOpen access allows for warm-handoffs

ÅThe rest of this presentation focus on CCC delivery
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Focus of Intervention

Å PTSD Symptom Management

ïPsychoeducation and normalizing

ïRelaxation

ïCognitive therapy for maladaptive PTSD-related thoughts

ÅNurse-assisted online CBT for PTSD reduced symptoms 
at post-treatment but symptom gains were not 
maintained (Engel et al., 2015. Gen HospPsych, 37, 323-328).

ïBrief Exposure 

ÅFour 30 minute appointments that include written, imaginal 
and in-vivo exposurehave good preliminary efficacy (Cigranget 

al., 2015. J of AnxDis, 36, 110-114).



VETERANS HEALTH ADMINISTRATION

Focus of Intervention

ÅManagement of related problems

ïSleep

ïSocial functioning (at home, work or school)

ïAnger

ïAlcohol/ drug use

ïPain
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Focus of Intervention

ÅPreparing patients to engage in more intensive treatments

ïExploring barriers, fears, and misconceptions of treatment

ïMotivational enhancement

ïReferral management

ïResearch shows that VHA patients who receive same-day 
PCBH services are 3.4 times more likely to start PTSD 
treatment (Bohnert et al., 2016. Psychiatric Serv, 67, 1-7).



VETERANS HEALTH ADMINISTRATION

How to talk to patients about PTSD

Å LΩƳ ŎƻƴŎŜǊƴŜŘ ŀōƻǳǘ ȅƻǳǊ ǇǊƻōƭŜƳǎ ǿƛǘƘ ǎǘǊŜǎǎ ŀƴŘ ŀƴȄƛŜǘȅΦ  

Å Problems like these are common and we have good treatments available to help.

Å Problems like these can really affect your physical health.  Good healthcare 
involves paying attention to physical and emotional health. 

Å LΩŘ ƭƛƪŜ ȅƻǳ ǘƻ ǘŀƭƪ Ƴȅ ŎƻƭƭŜŀƎǳŜ ƘŜǊŜ ƛƴ ǇǊƛƳŀǊȅ ŎŀǊŜ ǘƘŀǘ L ǿƻǊƪ ǿƛǘƘ ƻƴ ǘƘŜǎŜ 
types of problems. 

ïShe can assess your concerns further, communicate with me, and then we 
can make a plan to address them.  

ïOur behavioral health provider works as coach to suggest strategies to help 
you cope better with your stress.

ïWhat are your concerns about talking to a behavioral health provider?
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Eliciting Referrals/ Warm -handoffs from 
Primary Care Providers
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Common patient concerns Information to provide to address concern

043$ ÃÁÎȭÔ ÂÅ ÈÅÌÐÅÄȢTherearetalk therapies that are very effective

) ÄÏÎȭÔ ×ÁÎÔ ÍÅÄÓȢMost treatment approaches for stress and anxiety do not 

involve medication.

I need to be strong and 

manage this myself.

How is that working for you?  Are you willing to try 

something new?

Talking about past trauma 

will be too hard for me.

Yes, this can be difficult but you are a strong person.  Are you 

willing to talk to someone to learn more about treatment, 

then you can decide if you are interested?

) ÄÏÎȭÔ ÈÁÖÅ ÔÉÍÅ ÆÏÒ 

treatment.

You can talk to someone by phone whenever its convenient 

for you.  Also, we have Saturday clinic hours.  Is there another 

concern you have about treatment?

) ÄÏÎȭÔ ×ÁÎÔ ÔÏ ÂÅ ÄÉÁÇÎÏÓÅÄ 

or labeled.

My colleaguecan screenfor problems and talk about 

treatment options.  Making a diagnosis is not the purpose of 

this visit. 25

Eliciting Referrals/ Warm -handoffs from 
Primary Care Providers
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ïGoal: provide primary care patients with higher quality PTSD 
treatment by getting more patients with PTSD to engage in 
evidenced based PTSD treatment in specialty care.

ÅCBT for Treatment Seeking

ÅPhone-based Referral Management

ï3 phases: 

1. Primary care staff training and gathering feedback

2. Implementation and evaluating clinic outcomes

3. Provide staff results and gather more feedback

26

CBT for Treatment Seeking + 
Referral Management 



VETERANS HEALTH ADMINISTRATION

Does CBT-TS + referral management  
increase in t reatment utilization?
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The National Center for PTSD and DoD Center for Telehealth and 
Technology jointly developed a mobile app focused on helping individuals 
self-manage their symptoms. 
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Clinician -Supported PTSD Coach 
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Prompted to rate 
distress before 

tool administered Interactive 
Tools

Re-Rate 
StressDistress 

Evaluated

Clinician -Supported PTSD Coach 


