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INTRODUCTION  

Prolonged exposure (PE) therapy for PTSD has many characteristics that render it an excellent 

candidate for dissemination: it is effective with a wide range of PTSD sufferers, it is relatively 

easy to learn and deliver, and it is preferred by patients over some other treatments. Research 

indicates that case consultation after participation in a workshop plays an important role in 

training mental health professionals to successfully implementing EBTs. However, consultation 

requires a greater investment of resources than a one-time workshop. Thus, it is critical to 

determine whether consultation increases the success of disseminating and implementing PE 

services in routine clinical care. This study will examine how we can successfully disseminate 

and implement EBTs for PTSD in the Army by comparing two PE training models: Standard PE 

training (workshop only) and Extended PE training (workshop plus consultation). Approximately 

35 mental health therapists in each of three medium- to large-sized domestic Army installations 

will be randomly assigned to either implement Standard PE training or Extended PE training. We 

hypothesize that compared to Standard training, the Extended PE training will lead to: 1) Greater 

frequency and higher quality of PE delivery; and 2 Superior patient response to treatment 3) 

Higher provider self-efficacy and positive attitudes towards PE. 

BODY 

Between April 01 and July 01, 2013, Drs. Foa, McLean, Peterson, and Hoover visited all three 

study sites (Ft. Carson, Ft. Campbell, and Ft. Bliss) to meet with local leadership and identify a 

site PI. Dr. Brenda Hansen at Ft. Bliss agreed to serve as the site PI, MAJ Joseph Wise at Ft. 

Campbell agreed to serve as the site PI, and MAJ Weber at Ft. Carson agreed to serve as the site 

PI. Letters of commitment from all three study sites were secured. On February 26, 2013, Drs. 

Foa, McLean, Peterson, and Hoover met with COL Castro, LTC McGurk, and Drs. Irvin and 

Hoge in Ft. Detrick to discuss study design and methods. It was agreed that the study design 

would be altered by randomizing participants within study sites and delaying the local supervisor 

training until data collection was complete in order to increase internal validity. Drs. Foa and 

McLean revised the proposal, SOW, and budget to accommodate design changes made during 

the February 26 meeting. 

To obtain IRB approval for the study, the protocol was first sent to the IRB of the coordinating 

site, the University of Pennsylvania. Drs. Foa and McLean, in coordination with Drs. Peterson 
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and Young--McCaughan, developed the study protocol (including all assessments) and the two 

consent forms (therapist-participant consent and patient-participant consent). The study protocol 

and consent documents were submitted to the University of Pennsylvania IRB in July 2013. The 

University of Pennsylvania IRB provided comments and requests for revisions to the study 

consents and protocol. Drs. Foa, Mclean, and Zandberg consulted with key study personnel and 

revised these documents to adequately address IRB concerns. A resubmission was made to the 

Penn IRB on September 13, 2013 and the University of Pennsylvania IRB granted approval on 

September 20, 2013. Next, the study protocol and consents for Ft. Carson will be submitted to 

the MAMC IRB.  

The Geneva Foundation began advertising for the study staff positions at all three sites in April 

2013. Initial recruitment efforts focused on the project coordinator position. Drs. Foa and 

McLean interviewed a number of candidates for each of the project coordinator positions. Ms. 

Jennifer Deluzio was offered the position of project coordinator at the Ft. Campbell site and she 

accepted the position with a start date of July 15, 2013. Ms. Allison Hancock was offered the 

position of project coordinator at the Ft. Carson site and she accepted the position with a start 

date of August 1, 2013. In September 2013, Dr. Mrudula Raparla was offered the position of 

project coordinator at Ft. Bliss and she accepted the position with an upcoming start date of 

October 1, 2013.At the University of Pennsylvania, a post-doctoral fellow, Dr. Laurie Zandberg, 

was hired and trained by Drs Foa and Mclean to help with coordination of the study. Dr. 

Zandberg’s start date will be October 1, 2013. A research assistant (RA) at the University of 

Pennsylvania, Allison Chernov, will be trained to assist with the study. 

Once the project coordinators were hired at each site, recruitment efforts focused on hiring the 

site RAs and the behavioral outcomes assessors (BOAs). In September 2013, Sally Curtis and 

Kristen Butcher were offered the RA positions at Ft. Carson and Ft. Campbell respectively and 

their start date will be October 7.All newly hired staff are completing hospital in processing, 

CITI, and IRB trainings. 

From April 01 onward, one-hour weekly telephone conference calls have been conducted with 

Drs Foa, McLean, Zandberg and Allison Chernov at Penn, Drs Peterson and Young-McCaughan 

at UTSHCA, Miranda Bethay at the Geneva Foundation, and the on-site project coordinators: Dr. 
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Mrudula Raparla at Ft. Bliss, Dr. Jennifer Deluzio at Ft. Campbell, and Dr. Allison Hancock at 

Ft. Carson. Conferences calls have focused on IRB issues and hiring.  

In August 2013, Drs. Mintz and Aguilar, in collaboration with Drs. Foa and McLean, developed 

procedures for data collection and a plan for database development. In addition, development of 

the PE supervisor’s application began in September 2013 in collaboration with Drs. Kenneth 

Ruggiero, Alyssa Rheingold, and April Borkman at The Medical University of South Carolina. 

Conference calls were conducted to determine application content, structure, and presentation.    

Problem Areas 

The decision made on February 26, 2013 to change the study design did necessitate revisions to 

the study materials. Study collaborators, including leadership at the study sites were informed 

about the rationale for the change and were supportive and maintained their commitment to 

participate in this important study.  

KEY RESEARCH ACCOMPLISHMENTS 

 IRB protocol approved at Coordinating Site University of Pennsylvania

 Hired key study staff including three research coordinators and two RAs.

REPORTABLE OUTCOMES  

None to date. IRB approval has not been obtained. 

CONCLUSION  

Accessibility of effective PTSD treatment is an extremely relevant issue for the military and for 

our national public health in general. The proposed research will help identify the most effective 

PE training model while ensuring sustainability of implementation and maintenance of treatment 

quality and adherence. This study constitutes a key step towards the ultimate goal of increased 

access to evidence-based treatment among soldiers suffering from PTSD and related problems. 

The results will inform EBT dissemination efforts in the military as well as the public sector.  

REFERENCES 

None  

APPENDICES 



6 

1. The University of Pennsylvania IRB approval letter

2. Letters of commitment from Ft. Bliss

3. Letters of commitment from Ft. Carson

4. Letters of commitment from Ft. Campbell
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