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Evidence-based treatments exist for PTSD. Most notably, the cognitive behavioral treatments of
Cognitive Processing Therapy and Prolonged Exposure, as well as Eye Movement Desensitization
and Reprocessing, have been identified in clinical practice guidelines as first-line treatments for
PTSD (1-6). These treatments lead to successful outcomes in about half of all cases. Still,
clinicians and researchers are interested in finding new ways to advance PTSD treatment,
accessibility, and delivery for certain populations and for patients who fail to respond to current
evidence-based treatments. These advances include alternative delivery strategies, engagement
strategies, combining treatments, and flexible applications of manualized treatments.

New technologies

Virtual reality therapy
New technologies are being used to facilitate the delivery of effective treatments. One example is
virtual reality therapy, which utilizes computer-generated simulation during exposure exercises to
enhance activation of trauma memories and related emotions. This may be particularly helpful for
patients who have difficulty visualizing or emotionally engaging with the trauma memory. Results of
a small trial suggest virtual reality may reduce PTSD symptoms (7), but no trial has yet to compare
virtual reality to imaginal or in vivo exposure.

Internet
Another way to enhance treatment accessibility is through the Internet. Therapist-assisted Internet
treatments typically involve having patients access therapeutic materials online while receiving
assignments and feedback from a therapist via computer. This mode of treatment is thought to be
particularly useful for patients living in remote areas, patients with limited mobility, and those who
fear stigma around seeking treatment. Results of several trials indicate that this modality is feasible,
acceptable to patients, and effective for PTSD (8-10).

Videoconferencing
Videoconferencing is another alternative technological strategy for enhancing treatment
accessibility. Treatment is delivered via live video camera so that the patient can still see and
communicate with the therapist. This form of treatment delivery may be particularly helpful for those
who may not otherwise attend treatment. Results of one study suggest that Veterans with PTSD
tolerate and respond to telehealth interventions in a manner similar to traditional, in-person
treatments (11).

Engagement techniques
Interest in motivational enhancement or engagement techniques has also recently burgeoned in
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the field of psychotherapy. These strategies might be particularly useful prior to delivering an
evidence-based treatment, especially if patients do not appear motivated or ready to engage or
make changes in their lives. The development of approaches such as PTSD Motivation
Enhancement Group (12), Dialectical Behavior Therapy (13), and Acceptance and Commitment
Therapy (14) are examples of innovations aimed at targeting specific processes in an attempt to
enhance treatment participation and outcome.

Combining therapies
There is some research on the effects of combining psychotherapies to enhance treatment for
patients who fail to respond to treatment adequately. For example, Prolonged Exposure (PE) has
been compared to a combination of PE and Stress Inoculation Therapy (15) and to the combination
of PE and cognitive restructuring (16). Imaginal exposure has been compared to imaginal exposure
plus imagery rescripting (17), and exposure therapy has been compared to a combined treatment
of exposure therapy followed by behavioral family therapy (18). In all of these cases, the combined
or added components did not enhance PTSD outcomes more than the stand-alone PTSD
treatment, suggesting that the additional components were not necessary. Further, skills training
has been delivered before PE to examine the effectiveness of the combined interventions (19).
Indeed, the combination was effective compared to a wait-list control; yet the trial was not designed
to examine whether the combined treatment performed better than PE alone.

Research findings related to combining psychotherapy with medication are mixed. Although
Rothbaum and colleagues found that PE improved outcomes in partial responders to an SSRI (20),
Simon and colleagues found that an SSRI did not improve outcomes in partial responders to PE
(21). However, D-Cycloserine (DCS) may be one way to improve outcomes with exposure-based
therapies. DCS is an NMDA receptor agonist thought to enhance extinction effects (22).
Randomized controlled trials have demonstrated that DCS improves outcomes of exposure based
treatments in patients with anxiety disorders such as specific phobia, social phobia, and obsessive
compulsive disorder (22). Studies are underway in PTSD populations.

Flexible delivery
Investigations are also underway to evaluate whether manualized treatments for PTSD can
effectively be delivered flexibly outside the research setting. In one innovative study (23),
community therapists were trained in a manualized cognitive behavioral therapy for PTSD, and the
therapists were told they could use the manual flexibly. That is, therapists could add sessions or
deviate from the manual. The researchers found comparable effect sizes of the flexible application
to those found in a randomized control trial of the same intervention (19).

Conclusion
Evidence-based treatments exist for PTSD, yet they are not effective for everyone. As such,
clinicians and researchers are interested in finding new ways to advance PTSD treatment,
accessibility, and delivery. Novel technological developments show promise in feasibility and
success, as do engagement strategies, D-cycloserine paired with exposure techniques, and flexible
applications of manualized treatments.
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