Using Tecnology to
Help Manage PTSD

Eric Kuhn, Ph.D.
Clinical Research Psychologist
VA National Center for PTSD
Clinical Assistant Professor (Affiliated)
Stanford University School of Medicine

-_-"']i!l.i.ll['ll:l]
Center fos

PTSD

Posroranmatc
Scress [Fisoader



Overview

» Trauma and PTSD

» Trauma, PTSD, and Suicide
» Effectively Treating PTSD

» Promising Innovations



Trauma and PTSD



rauma 1s Common
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What Happens During Trauma?

e Sympathetic nervous system response to threat:
Fight-or-Flight-or-Freeze
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What Happens After Trauma?
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What is PTSD (DSM-5)?

Criterion A: Traumatic Stressor
e Exposure to actual or threatened death, serious injury, or sexual violence

Criterion B: Intrusive Symptoms
e 1symptom of 5

Criterion C: Persistent Avoidance
e 1symptom of 2

Criterion D: Negative Alterations

in Cognitions and Mood
e 2 symptoms of 7

Criterion E: Alterations in Arousal

and Reactivity
e 2symptoms of 6

Criterion F: Duration for >1 Month
Criterion G:Significant Distress or
Impairment

Criterion H: Not Due to Substance or
Medical Condition

APA (2013)



PTSD Symptom Interplay

Irritability People, places, conversations,

Always being on high alert

Avoidance

Problems sleeping {\ thoughts, situations, etc.

Hyper- )

arousal

Intrusive thoughts or images
Nightmares
Triggers




How Common is PTSD?
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Common Comorbid Conditions

* Depression

e 50% lifetime prevalence in PTSD patients (Kessler et al.,
1995)

e Alcohol and Substance Use Disorders
* 52% men and 27% women lifetime prevelance in PTSD
patients (Kessler et al., 1995)
* [nsomnia

e Majority of those with PTSD also have significant insomnia
and other sleep symptoms (e.g., nightmares)



Trauma, PTSD, and Suicide



Trauma Increases Suicide Risk

* There is a relationship between many types of
trauma and suicidal behaviors, for example:
e Traumas such as childhood abuse may increase suicide
risk
e Military sexual trauma (MST) increases the risk for
suicide and intentional self-harm

Trauma

https://www.ptsd.va.gov/professional/co-occurring/ptsd-suicide.asp



PTSD Increases Suicide Risk

e Suicide risk is
 Higher among those who experienced trauma due to the symptoms
of PTSD

e Higher in these individuals because of related psychiatric conditions

* PTSD alone out of six anxiety diagnoses was significantly
associated with suicidal ideation or attempts

e The Canadian Community Health Survey found that PTSD
conferred hi%her risk for suicide attempts after controlling
for physical illness and other mental disorders

e High levels of intrusive memories can predict risk of suicide

e Anger and impulsivity have been shown to predict suicide
risk in those with PTSD.

e Some cognitive styles of coping such as using suppression to
deal with stress may be additionally predictive of suicide risk
in individuals with PTSD

https://www.ptsd.va.gov/professional/co-occurring/ptsd-suicide.asp



rauma, PTSD, and Comorbidities
Increase Suicide Risk

Trauma t Comorbidities




Effectively Treating PTSD



Effective PTSD Therapies are

Ava I | a b | e VA/DoD Clinical Practice Guideline
Management ?f
Significant benefit (good evidence): A Rost-Tratmatic Stress

strong recommendation that the inter-
vention is always indicated and acceptable
e Cognitive Therapy
e Exposure Therapy |
e Stress Inoculation Training -
e Eye Movement Desensitization Reprocessing (EMDR)

e PTSD therapies can be used with stable suicidal
patients




Yet, There’s Still a Tremendous
Unmet Need

 PTSD is a major public health concern

 Many do not seek treatment because of:

 |ogistical issues, privacy and stigma-related concerns,
insufficient motivation, negative beliefs about the
effectiveness of treatment, and a desire to resolve
symptoms on one’s own (Hoge et al., 2004; Shalev, Ankri, Peleg,
Israeli-Shalev, & Freedman, 2011)

e Traditional treatment approaches are inadequate to
meet this need
e Too few providers available and trained
e High dropout
* Not all patients benefit
e Disparities in access to care




Promising Innovations

Mobile Apps



Almost Everyone Has Smartphones
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http://www.pewinternet.org/fact-sheet/mobile/

IMPROVE TREATMENT REACH, DELIVERY, EFFICIENCY, AND EFFECTIVENESS.
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PTSD Coach

*High ratings for I0S and
Android

*FAA Chairman’s Award for
Advancement in Accessibility
*ATA President’s Innovation
Award

*Named: Best Federal App
(Nextgov.net) and Top 10
Health Apps (Yahoo)

Mational
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Key Interventions

Carrier = 8:55 PM

Carrier & 10:11 PM Pt . N1 R el| S
Learn about PTSD Home Assess Find Support

What is PTSD?
Reminded of Avoiding

Trauma Triggers & Get Support Right
How PTSD develops gg v

How common is PTSD?
Disconnected Disconnected
Who develops PTSD? from People from Reality
Setup My Support

Track History Network

How long does PTSD last?
Worried /

Sad / Hopeless Anwibite

Related problems

PTSD treatment 3D Schedule Find Professional

Do | have PTSD? Assessments Unable to Sleep I Care

Manage
Assess




Study 1: Pilot RCT in the Community (N = 49)
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Miner, Kuhn, et al. (2016)



Study 2: Full-Scale RCT in the Community
(N =120)
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X?[1, N=120]=5.64, p =.018*
Kuhn, Kanuri, et al. (2017)



Study 3: Pilot RCT in VA Primary Care
(N =20)
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PE Coach

Some Major Functions

| [T—— | °* Audio-record sessions
Welcome . . '
e Construct in vivo B
PE Coach hierarchy =
Prolonged Exposure Therapy . Session 1
ﬁ e Record homework
The National Ce.m;r for Telehealth L4 Tra C k Sy m ptO ms . Session 2 - Setup Needed
and Technology
ED) * Practice breathing
The National Center for PTSD ret ra I n I n g [ Session 3
The Center for Deployment ° ReVi eW. p Syc h O B .
Paychology educational materials W Session4
= e Schedule appointments

with reminders W Final Session




Clinicians’ Perceived Impact of PE Coach

(N = 125)

Easier to listen to recordings
Easier to complete homework
Improves homework compliance
Improves outcomes

Reduces missed appointments
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Kuhn, Crowley et al. (2015)



Potential Impact on Dropout (N = 487)

Percent Dropout
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PE Coach (n =201) Non-PE Coach (n = 286)

Kuhn, Eftekhari et al. (2015, November)



Most Important Data Yet

“The app (PTSD Coach) has also already proven to be
a useful tool for the staff at the Veterans Crisis

Line. Within the first two hours of the app’s official
launch, the Crisis Line staff were contacted by a
distressed Veteran who reported being instructed by
the app to call the crisis line and was subsequently
given an appointment at the local VA medical

center. Crisis Line staff have begun to regularly
recommend this resource to callers.”



Helpful Informational Resources

* National Center for PTSD
e www.PTSD.va.gov

* Feel free to contact me at: Eric.Kuhn@VA.gov



http://www.ptsd.va.gov/
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