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PROJECT
OVERVIEW

On the Double was a dissemination project with the goal of
sharing findings from patient-centered research on
posttraumatic stress disorder (PTSD) treatments to help
veterans and clinicians better understand, access, and use
this information to make more informed healthcare
decisions.

PTSD is a prevalent issue among veterans that frequently goes untreated.
Many with PTSD are either unaware of treatment options or unsure how to
decipher research regarding treatment options. The aim of this project was
to share findings from patient-centered research on PTSD treatments in a
clear and concise way to increase the reach, motivation, and capability of
veterans and clinicians to utilize and apply this evidence to make more
informed healthcare decisions. This toolkit contains all materials, methods,
lessons learned and other useful information about the project. Members
of the team are pictured above. Pictured left to right: Dr. Pratt, Dr. Nguyen-
Feng, Dr. Schuman, Dr. Peterson, Mr. Siebert, Mr. Hibler, Dr. Krause-
Parello, Ms. Baldwin, Dr. Rossiter, and Dr. Garvin.




DISSEMINATION
VARIABLES

® ’5(. e AUDIENCE
ﬁ ' Veterans, family, friends, clinicians, sponsors &

supporters, volunteers, researchers, policymakers,
educators, and other stakeholders

CONTENT TO DISSEMINATE

Systematic review and review summaries, infographics
created using material from the review (example shown to
the right), workshop presentations, newsletters, videos

» Dissemination methods/Channels
Social media posts, email, handouts, workshops,
community meetings, radio/podcasts, word of mouth

TIMELINESS
Use scheduling tools for timely release and consistency;
evaluate best time periods for maximized reach

TRACKING AND MONITORING
Provide a checklist and platform specific training for
collecting analytic data




DISSEMINATION
STRATEGIES

We assembled a dissemination team
(PCOR-DT:; N=10) of veterans,
clinicians, and community stakeholders
with established ties to the veteran
community

Workshops

DT members hosted for veterans and
clinicians. Each DT member hosted 2
workshops with a goal of 10 participants in
each. During workshops, team members
presented slide decks prepared by the team
regarding evidence-based PTSD treatment
options. Half the team gave presentations to
veterans and the other half to clinicians, with
different versions of the slide deck tailored to
each. Pre- and post-tests were administered
before and after the presentations to assess
knowledge of PTSD treatment options.
Workshop participants were given a custom-
made challenge coin as a token of appreciation
for the time and effort they put into the
project. Challenge coins are often used in the
military to commemorate events,
achievements, or membership. See the On the
Double Challenge Coin below.

Social Media/Other Dissemination

Throughout the project, the DT disseminated
through platforms such as social media,
various veteran-vetted websites, and direct
sharing such as emails. Materials
disseminated are listed on the next page.
Dissemination efforts were tracked using a
social media/dissemination report form
turned in monthly by each DT member.




DISSEMINATION
MATERIALS

Dissemination materials included:
e PCORI’'s Psychological and Pharmacological
Treatments for Adults with Posttraumatic Stress
Disorder (PTSD): A Systematic Review Update
o https://www.pcori.org/node/12797
 One-page evidence updates for the systematic
review
» Infographics (5): Easy to understand; created
based on information presented in the systematic
review; pictured on the next pages
o Cognitive Processing Therapy (CPT)
Cognitive Behavioral Therapy (CBT)
Breathing Retraining
o Exposure Therapy
o Relaxation Training
o Workshop slide decks (2): including pre/post tests;
shown on pages 18-44

o

o



https://www.pcori.org/node/12797
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INFOGRAPHIC #1
CPT




INFOGRAPHIC #2
CBT
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INFOGRAPHIC #3
BREATHING RETRAINING
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INFOGRAPHIC #4
EXPOSURE THERAPY
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INFOGRAPHIC #5
RELAXATION TRAINING
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GUIDE TO
VETERAN-CENTERED

DISSEMINATION

v vl

4i

@
‘i

1. CLARIFY YOUR MISSION: Create clear
goals, a plan to achieve these goals, and a
defined and unanimously agreed upon
method to measure progress

Z

2. GET FAMILIAR WITH THE VETERAN
POPULATION: Know the culture, be
3. MULTIPLE culturally congruent with language, &
MODES OF assemble a team of relevant and credible
DELIVERY: Use stakeholders with lived experience in the
channels that the veteran community
veteran community
already trusts/uses
as well as open
access platforms to
increase your reach.




4.USE A VARIETY OF DISSEMINATION
MATERIALS: Have a variety of
dissemination materials to cycle through.
Keep the materials concise, easy to
understand, and attention-catching.

I “)Y 5 ENGAGE RATHER THAN ONLY
POSTING: Engage with the veteran
community through workshops, face to
face, sharing directly, comments, etc.

6. CONSISTENT TEAM MEETINGS TO
EVALUATE & BRAINSTORM: Coordinate
with key community stakeholders
(patients, caregivers, clinicians/providers,
industry, payers/purchasers, researchers,
and other stakeholders).
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ON THE DOUBLE
WORD SEARCH

PTSD EXPOSURE THERAPY WORKSHOP
MENTAL HEALTH BREATHING METHODS EMAIL
WELL-BEING RELAXATION PODCAST
VETERANS DISSEMINATION WORD OF MOUTH
TREATMENTS SOCIAL MEDIA ORGANIZATIONS
CBT FLYER INFOGRAPHICS

CPT PRESENTATION
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WORKSHOP
TEST RESULTS

Tests

Two sets of pre- and post-tests were created by the team using information
presented during the workshops, one for the veteran presentation and one for
the clinician presentation. These tests were administered before and after the
workshop presentation depending which presentation they received.

Results

Veterans (n = 78) scores showed significant improvement from pre-test (M =
4.72, SD = 1.77) to post-test (M = 6.82, SD = 1.66), t(77) = 8.55, p < .001,d =
1.23. Clinicians (n = 85) scores also showed significant improvement from pre-
test (M = 4.12, SD = 2.11) to post-test (M = 6.39, SD = 1.95), t(84) = 8.36, p <
.001,d =1.17.

Conclusion

Workshop pre- and post- tests showed an increase in knowledge after
presentations, suggesting that presentations are a promising strategy for
dissemination.
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VETERAN PRESENTATION




VETERAN PRESENTATION
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VETERAN PRESENTATION
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VETERAN PRESENTATION
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VETERAN PRESENTATION
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VETERAN PRESENTATION
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VETERAN PRESENTATION
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VETERAN PRESENTATION
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VETERAN PRESENTATION
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VETERAN PRESENTATION
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VETERAN PRESENTATION
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VETERAN PRESENTATION
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CLINICIAN PRESENTATION
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CLINICIAN PRESENTATION

Learning Points

For Post-Assessment

Pharmacological

Nonpharmacological

1. Which of the following are evidence-based
psychotherapy for PTSD?

2.The following statement describes components of
which psychotherapy approach?: “Involves confronting
feared stimuli and using imagery to extinguish the
conditioned emotional response (usually anxiety) to
traumatic stimuli.”

3. The following statement describes components of
which psychotherapy approach?: “..the therapist may
use exposure, cognitive restructuring, and/or various
coping skills.”

4. The following statement describes components of
which psychotherapy approach?: “Increases awareness
of dysfunctional or distorted trauma-related thoughts
and helps patients correct or replace those thoughts
with more adaptive or rational thoughts and beliefs.”

5.Which of the following are symptom criteria of PTSD?

31

1.Which two medications are approved by the FDA for
the treatment of PTSD?

2. Which antipsychotic medications met criteria for
inclusion in this study?

3. Which antidepressant has less support in the most
recent evidence update review than in the 2013
review?

4. According to this review, which medication had
moderate strength of evidence for reduction of PTSD
symptoms but low strength of evidence for depressive
symptoms?

5. Which medication had no studies that met inclusion
criteria for the most recent evidence update review?




CLINICIAN PRESENTATION
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CLINICIAN PRESENTATION
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CLINICIAN PRESENTATION
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CLINICIAN PRESENTATION
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CLINICIAN PRESENTATION
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CLINICIAN PRESENTATION
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CLINICIAN PRESENTATION
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CLINICIAN PRESENTATION
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CLINICIAN PRESENTATION
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CLINICIAN PRESENTATION
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CLINICIAN PRESENTATION

Answers

Post-Assessment

Pharmacological

1. Which two medications are approved by the FDA for
the treatment of PTSD? Sertraline and paroxetine

2. Which antipsychotic medications met criteria for
inclusion in this study? Risperidone and olanzapine

3. Which antidepressant has less support in the most
recent evidence update review than in the 2013
review? Sertraline

4. According to this review, which medication had
moderate strength of evidence for reduction of PTSD
symptoms but low strength of evidence for depressive
symptoms? Fluoxetine

5.Which medication had no studies that met inclusion
criteria for the most recent evidence update review?

Clonazepam
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RESULTS
DISSEMINATION

REPORTS

Social media/dissemination reports were collected monthly
from members of the PCOR-DT

Platforms

Platforms used included Instagram, Facebook, LinkedIn, X,
Tillman Connect, direct sharing methods such as email, and
other platforms used by the veteran and clinician
communities.

Analytics

6.802 ’ 402
Likes Comments
Lj 754 Q 516

Reposts New Followers

P

o L)
[}

\ 4
175 8,815
! Engagements '%\

817 »178
8 & Interactions Shares

i="] 3,999,966

EQ"[ :@— Other (reach, views,

bookmarks, etc.)

46,917

Impressions




PTSD
RESOURCES

VA PTSD Treatment Basics

o https://www.ptsd.va.gov/understand_tx/tx_basics.asp
PTSD Foundation of America

o https://ptsdusa.org/
Veterans and PTSD: Understanding Causes, Signs, Symptoms
and Treatment

o https://www.woundedwarriorproject.org/programs/mental-

wellness/veteran-ptsd-treatment-support-resources

American Psychological Association Treatments for PTSD

o https://www.apa.org/ptsd-guideline/treatments

Training Resources:
o Cognitive Processing Therapy (CPT) Trainings:
o https://ptsd.va.gov/professional/continuing_ed/cognitive_pr
ocessing_therapyl101.asp
o https://cpt2.musc.edu
o https://cptforptsd.com/cpt-resources/
e Exposure Therapy Training:
o https://ptsd.va.gov/professional/continuing_ed/peweb.asp
e The STRONG STAR Training Initiative provides training to
civilian behavioral health providers in Prolonged Exposure (PE),
Cognitive Processing Therapy (CPT), Written Exposure Therapy
(WET), and Crisis Response Training:
o https://strongstartraining.org/
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CONNECT WITH
C-P.A.W.W.

Canines Providing Assistance to Wounded Warriors (C-
P.A.W.W) is a health initiative established to advance the health
and well-being of members of the armed forces. Find more
information about us below!
https://www.fau.edu/i-health/c-paww/
cpaww@health.fau.edu
https://www.facebook.com/cpawwinitiative/
https://www.instagram.com/cpaww_fau/
https://x.com/CPAWW_FAU
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