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■■ Educates and trains health care providers, lead-
ers, individuals and public and private agencies on 
how to prevent, mitigate and respond to the nega-
tive consequences of war, deployment, traumatic 
events, disasters, and terrorism. 

■■ Consults with private and government agencies 
on medical care of trauma victims, their families 
and communities, and their recovery following 
traumatic events, disasters and terrorism. 

■■ Maintains an archive of medical literature on the 
health consequences of traumatic events, disasters 
and terrorism for individuals, families, organiza-
tions, and communities. 

■■ Provides opportunities for post-doctoral training 
of medical scientists to respond to and research 
the health consequences of trauma, disaster, and 
terrorism. 

The Center for the Study of Traumatic Stress (CSTS) 
was established in 1987 to address U. S. Department 
of Defense concerns around the psychological impact 
and health consequences resulting from the traumatic 
impact of: 1) the possibility, or actual use, of weapons 
of mass destruction (WMD) during combat, acts of 
terrorism or hostage events; 2) combat, peacemaking, 
peacekeeping, and operations other than war; 3) nat-
ural disasters such as hurricanes, tornadoes, or floods; 
and, 4) more common stress producing events such 
as physical assaults and motor vehicle, shipboard, or 
airplane accidents in both the uniformed and civilian 
communities. 

THE CENTER: 
■■ Develops and carries out research programs to 

extend our knowledge of the medical and psychi-
atric consequences of war, deployment, trauma, 
disaster and terrorism, including weapons of mass 
destruction. 

HISTORY

In its seventh year, the Center’s Courage to Care initiative was 
the first e-communication campaign on military unique health 
issues, especially those related to our nation’s war on terrorism.

In continuous publication for over 15 years, the Center’s Joining 
Forces newsletter advances research knowledge and best 
practices in family violence, child neglect and maltreatment to 
the U.S. Army’s Family Advocacy Program professionals.

The Center’s research supports the psychological 
health and resilience of our nation’s soldiers, 
sailors, airmen and marines from bench 
to bedside, from war to disaster.

The Center has been involved in nearly every major  
disaster our nation has faced in the past 25 years, 
including the BP oil spill in the Gulf.

ENDURING 
Commitment
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Dear Colleagues and Friends, 

Since its establishment in 1987, The Center for the Study of 
Traumatic Stress (CSTS) has demonstrated an enduring com-
mitment to trauma research, education, training and consulta-
tion. Our work is aimed at improving the psychological health 
and resilience of individuals, groups and communities exposed 
to traumatic stress and traumatic events, especially those 
related to war, disasters, terrorism and public health threats. As 
part of the Department of Psychiatry in the School of Medicine 
of the Uniformed Services University (USUHS), the Center’s 
scientists, educators and clinicians bring scholarly and research 
oriented problem solving to the mental and behavioral health 
problems of the Department of Defense and the nation. 

2011 marked a year of great productivity for our Center. Con-
tinuing our work to support the soldiers, sailors, marines and 

airmen of the Department of Defense, we advanced existing projects and undertook new and 
unprecedented research that supports psychological health, resilience, and post deployment 
function of service members, their families and children. The Center made great strides in its 
collaborative involvement in Army STARRS (Study to Assess Risk and Resilience in Service-
members), a 5-year study funded by the Army and the National Institute of Mental Health, 
and the largest study ever to address suicide in the Army and perhaps suicide as a national 
health problem. Among a number of achievements, the Center, in collaboration with Harvard 
University, University of Michigan, and University of California, San Diego, completed the 
groundbreaking task of obtaining, assembling, integrating and documenting more than 1.1 
billion data records on demographic, socio-economic, health care, and service member experi-
ences from nearly forty different DoD and Army databases. 

The Center and its Child and Family Program received funding to conduct The National 
Military Family Bereavement Study, the first major study to systematically examine the impact 
of a U.S. service member’s death on surviving 
family members, an example of the Center’s 
commitment to pursuing new frontiers in 
research. Our Center is often called upon 
to consult with leadership in government, 
healthcare, industry and academia. This year, 
our Center, along with USUHS, provided con-
sultation to the Office of the First Lady of the 
President of the United States to support its 
Joining Forces initiative, a national campaign 
that promotes awareness and brings expertise 
to bridge the military and civilian communi-
ties around military-specific health and social 
issues. In addition, members of the Center 
participated in a number of Institute of Medi-
cine workshops, conferences and committees 
as experts on disaster and emergency care and preparedness.

Enduring CommitmEnt
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The Center’s rich history in trauma research bridges both military 
and disaster psychiatry. In 2011, the Center responded to significant 
national and international disasters. We offered assistance to the state 
of Arizona in the aftermath of the shooting rampage and assassina-
tion attempt on Representative Gabrielle Giffords. The Center pro-
vided important trauma-informed resources, translated into Japa-
nese with the assistance of a former Disaster Psychiatry Fellow living 
in Japan, in the aftermath of the Great Eastern Japanese Earthquake. 
This outreach has led to an ongoing consultative relationship with 
the Japanese Cabinet. 

Our educational resources include development and distribution of fact sheets on the 
impact of combat injury on intimacy. The timeliness and attention to an often forgotten 
aspect of injury recovery generated extensive media coverage in both DoD and non-mili-
tary media outlets throughout 2011.

Additionally, the Center’s work received recognition on many levels. A Center Associate 
Director received the Frank Ochberg Award for Media and Trauma Study, which recog-
nizes significant contributions by clinicians and researchers on the relationship of media 
and trauma. I am pleased to have been named to receive the American College of Physi-
cians William C. Menninger Memorial Award for Distinguished Contributions to the 
Science of Mental Health.

The following pages describe in more detail our extensive research portfolio and projects, 
and the Center’s 2011 scholarly publications, national and international conference and 
poster presentations. The facing page depicts our extensive research network and the many 
collaborative organizations and funders who make our work possible.

At the close of 2011, the Center enters its quarter cen-
tury benchmark — 25 years of service and translation-
al research involving a sustained focus on collabora-
tion from basic to clinical sciences, from laboratory to 
field research, from direct clinical care to population 
level prevention. We assist the Department of Defense 
in leading the nation in trauma-informed care, and 
rapidly moving findings from bench to bedside and 
from war to disaster. Our work is strengthened by our 
being part of the Uniformed Services University of the 
Health Sciences, supported by the Henry M. Jackson 

Foundation for the Advancement of Military Medicine, a partnering center of the Defense 
Centers of Excellence for Psychological Health and Traumatic Brain Injury, and our prox-
imity and clinical research interface with Walter Reed National Military Medical Center. I 
want to take this opportunity to thank you for your interest in the Center for the Study of 
Traumatic Stress and its enduring commitment to the psychological and behavioral health 
of our nation’s military and civilian communities, and our nation’s public health in the 
aftermath of war, natural disasters and traumatic events.

Robert J. Ursano, M.D.         
Director
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thE PSyChologiCal and bEhavioral hEa lth of SErviCE mEmbErS 

our nation’s wars in iraq and 
afghanistan have led to high rates of 
posttraumatic stress, posttraumatic 
stress disorder (PtSd), depression, 
suicide, co-morbid concussions, 
traumatic brain injuries (tbis), 
and other issues of combat-related 
mental and behavioral health. 
numerous studies have shown that 
veterans with PtSd also experience 
relationship and financial problems, 
poor self-care and increased suicidal 
ideation.

The Center’s translational research model bridges its 
pioneering work in neuroscience and the neurobiol-
ogy of stress to the improved clinical care of military 
unique health issues, especially posttraumatic stress 
disorder (PTSD), mild traumatic brain injury (mTBI) 
and suicide. 2011 saw advances in the Center’s labora-
tory-based research in the neurobiology of stress and 
its clinical and epidemiologic studies, which encom-
pass psychopharmacology, the application of cutting-
edge medical technology and studies that address the 
modifiable risk and protective factors of suicide and 
suicide ideation.

biomarkErS for PtSd
The Center’s neuroscience research has resulted in the 
discovery of potential biomarkers for PTSD, potential 
biomarkers for suicide risk and increased under-
standing of gene expression patterns that underlie 
biomarkers. These findings may ultimately be used to 
diagnose diseases promptly and accurately, to identify 
individuals at high-risk for certain diseases and to fol-
low the course of response to treatment. 

In 2011, CSTS neuroscientists found that a brain- 
derived neurotrophic factor (BDNF) is associated 
with PTSD and startle response (a major arousal 
manifestation of PTSD) in 461 U.S. military service 
members who were deployed during the wars in 
Iraq and Afghanistan. BDNF, a member of the nerve 
growth factor family of neurotrophins, was discov-
ered in the early 1980s by Barde, et al. This family of 
proteins that induce the survival, development, and 
function of neurons has been found to have central 
roles in the development, physiology, and pathology 
of the nervous system. Substantial evidence demon-
strates that BDNF is associated with stress and stress 
related behaviors. 

CSTS neuroscientists also found that the subjects with 
PTSD had higher levels of BDNF in their peripheral 
blood plasma than the non-PTSD controls. Finally, 
complementing the data from the human subjects, it 
was demonstrated that in a rodent model BDNF levels 
were significantly increased in both blood plasma and 
brain hippocampus by inescapable tail shock. Those 
data are accompanied by an obvious elevation of the 
startle response. This initial data suggest that BDNF 

Enduring 
Commitment
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thE PSyChologiCal and bEhavioral hEa lth of SErviCE mEmbErS 

is involved in abnormal stress responses underlying 
PTSD risk. BDNF blood levels and SNP Val66Met 
may serve as useful biomarkers to detect and further 
our mechanistic understanding of PTSD risk. 

intruSt ConSortium rESEarCh
The Center plays an important research role through 
its leadership of The National Capital Area Inte-
grated Clinical Study Site, an established network of 
clinician-researchers at Walter Reed National Military 
Medical Center (WRNMMC), the D.C. Veterans Ad-
ministration Hospital, and the Armed Forces Retire-
ment Home who are initiating clinical trials for novel 
medications and psychotherapy treatment for PTSD 
and other combat-related disorders. The site is one of 
10 such study sites across the nation which comprise 
the INTRuST (Injury and Traumatic Stress) Con-
sortium for Psychological Health and TBI. 2011 saw 
advances in some of the network’s important projects. 

Recruitment and enrollment in the INTRuST Con-
sortium’s randomized control trial of Acceptance and 
Commitment Therapy (ACT) was initiated. This study 
is a pilot exploration of a mindfulness-based thera-
peutic intervention to help soldiers cope with post-
deployment distress and disorders such as depression, 
mild TBI, and PTSD despite the symptoms they may 
be experiencing. A second Consortium study con-
ducted in collaboration with the Washington, D.C. VA 
seeks to examine the effectiveness of Ganaxolone, a 
synthetic neurosteroid for PTSD. This study received 
Institutional Review Board (IRB) approval, and re-
cruitment and enrollment commenced in 2011. 

The Veterans Administration’s Office of Research and 
Development has recognized the importance of a 
PTSD biorepository—a collection of various biologi-
cal specimens such as blood and saliva from donors 
with PTSD and other deployment related illnesses, as 
well as healthy controls, and a larger national biore-
pository for all neuropsychiatric illnesses. In 2011, 
the INTRuST Biorepository Protocol received IRB ap-
proval to be conducted in conjunction with INTRuST 
consortium clinical trials including Acceptance and 
Commitment Therapy, Ganaxolone, and Transcranial 
Magnetic Stimulation (TMS) at WRNMMC.

There was also IRB approval to begin collecting data 
for the Brain Indices Study. This study will conduct 

neuropsychological and electrophysiological assess-
ments, as well as neuroimaging and neurological soft 
signs, to evaluate the associations between baseline 
indices of brain structure and function, and the 
course of PTSD symptoms over a 6-month follow-
up period in service members with TBI and non-
TBI injuries. As with most of the INTRuST studies, 
the Brain Indices Study is multi-site, and involves 
researchers from prestigious institutions including 
USUHS, Harvard, University of California, San Diego, 
Dartmouth, and Duke.

innovativE mEdiCal tEChnologiES
The Center is also conducting research that involves 
the use of innovative medical technologies. In collab-
oration with the Medical University of South Carolina 
and the INTRuST Consortium, the Center received 
IRB approval to conduct A Pilot Safety and Feasibility 
Study of High Dose Left Prefrontal Transcranial Mag-
netic Stimulation for the rapid stabilization of acute 
suicidal behavior. TMS, an FDA-approved therapy for 
treatment of depression, involves the application of a 
strong, pulsing magnetic field to an individual’s head, 
thus reaching his or her cerebral cortex. This study 
will examine the effectiveness of TMS for treatment 
of PTSD and suicidal behaviors. 

Sgt. Chad Parrott and Capt. Greg Reger demonstrate 
a simulator used to help in the treatment of 
PTSD at Madigan Army Medical Center.
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2011 saw phase one of a new study using an innova-
tive electronic, hand-held devise and methodology, 
Ecological Momentary Assessment (EMA). EMA is 
used to examine symptoms of PTSD and depression 
“in real time” in service members undergoing rehabil-
itation. The study, Ecological Momentary Assessment 
of Posttraumatic Stress Symptoms in Service Members 
Undergoing Rehabilitation, will provide a new per-
spective on identifying PTSD symptom patterns and 
environmental influences that may foster more effec-
tive treatments.

traumatiC StrESS and biomarkErS 
An exciting study building upon the Center’s find-
ing of p11 as a genetic marker for PTSD in rats is its 
Traumatic Stress and Biomarkers in a Military Popula-
tion Study. This study is seeking to replicate p11 find-
ings from the animal studies, as well as explore other 
potential biomarkers that have been identified in 
non-CSTS studies. In 2011, Center scientists deployed 
a team to Ft. Bragg, NC to collect survey data, blood 
and saliva samples from volunteer research subjects 
from the 82nd Airborne Division. 

army StarrS
The Center is involved in a 5-year project funded by 
the Army and the National Institute of Mental Health, 
Army STARRS (Study to Assess Risk and Resilience in 
Servicemembers). Army STARRS is the largest project 
ever to address suicide in the Army and perhaps 
suicide as a national health problem in the general 
population. The project is examining both risk and 
protective factors for suicidal behaviors. The ultimate 
goal of the project is to develop data-driven methods 
for mitigating or preventing suicide behaviors, and 
improving the overall mental health and behavioral 
functioning of Army Soldiers during and after their 
Army service.

Calendar year 2011 was a very productive period for 
Army STARRS resulting in enormous progress on 
many of the component studies. The Historical Data 
Study completed its groundbreaking task of obtaining, 
assembling, integrating and documenting more than 
1.1 billion data records from nearly forty different 
DoD and Army databases. This extraordinarily rich, 
de-identified data resource on demographic, socio-
economic, health care, and military and personal 
experiences represents more than 1.6 million Soldiers 
who were on active duty from 2004 through 2009. 
This is a landmark effort not only because of the sheer 

Soldiers assigned to the 4th BCT, 1st Cavalry Division, 
watch an instructional video before providing saliva 
samples for DNA collection at the University of Texas. 
The Soldiers volunteered for a battery of tests designed 
to track how their brains and bodies function before 
and after their upcoming deployment to Iraq.
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ABOVE: Soldiers complete the Post-Deployment Health  
Reassessment. LEFT: U.S. Army soldiers search the roof 
of an Afghan home for weapons and explosives during 
an air-assault mission in Khost province, Afghanistan. 

volume and complexity of these data, but because it 
is the first time these disparate databases have been 
linked and integrated. The Army STARRS team began 
preliminary analyses of this historical cohort.

In early 2011, data collection began for the New 
Soldier Study. This study involves collecting base-
line personal demographic, behavioral health, social 
and neurocognitive data at three Army Forts from 
a sample of Soldiers during their first week in the 
Army. By the year’s end, data was collected from more 
than 18,200 Soldiers. Blood collection was added to 
this study in the fall and blood samples were obtained 
from more than 3,700 Soldiers by year’s end. 

The commencement of data collection for the All 
Army Study also took place in early 2011. This study 
involves collecting personal demographic, behav-
ioral health, social, and neurocognitive data from a 
representative sample of active duty Army Soldiers. 
It includes Army units inside and outside the U.S., 
including in-theater units. As of the end of 2011, there 
was data collected from more than 14,100 Soldiers.

The Soldier Health Outcomes Study (SHOS) involves 
two case-control studies (SHOS-A and SHOS-B). 
SHOS-A is a study of active duty Soldiers who at-
tempted suicide, and SHOS-B is a study of active 
duty Soldiers who died by suicide. In 2011, the study 
design and procedures were finalized for both studies, 
and the required approvals from multiple IRBs were 
obtained. SHOS-A required a monumental effort to 

establish procedures, collaboration, and agreements 
from six separate IRBs, as well as developing and 
obtaining approval for five sets of site-specific consent 
materials. Soldier recruitment and data collection for 
SHOS-A began late in 2011.

The Army STARRS team also designed the instru-
ments and procedures, and obtained IRB approvals, 
for the Pre/Post Deployment Study. This study will 
involve collection of survey data and blood samples 
from approximately 10,000 Soldiers shortly before 
deployment, and additional survey data and blood 
samples from as many as possible after they return 
from deployment. We successfully completed a pilot 
study in the fall of 2011. 

Unprecedented in its breadth, depth and complexity, 
2011 marked three significant and historic achieve-
ments. The Secretary of the Army wrote a letter 
acknowledging and supporting the confidentiality 
requirements of Army STARRS. The challenges were 
successfully met of bringing together multiple IRBs 
to agree on and approve SHOS-A. Lastly, the Army 
STARRS team obtained and integrated large and com-
plex datasets containing more than 1.1 billion records 
from nearly forty different DoD and Army databases 
for more than 1.6 million Soldiers. 

The Center hosted the 6th Annual Amygdala Stress 
and PTSD Conference in April. Over 300 scientists, 
leaders and professionals attended the conference, 
which focused on Frontiers in Behavioral Neuroscience 
Special Topics “Fear in the Human Mind.”
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thE PSyChologiCal hEalth of military familiES and ChildrEn

more than two million children have 
experienced one or more parental 
deployments. While many military 
families manage well, the impact 
of multiple deployments, single 
parenting under stress, combat injury 
and parental death is associated with 
elevated distress among adults and 
children in military communities. 
reducing these negative effects 
requires robust community health 
strategies and prevention programs 
based upon sound research. 
Educational outreach that extends 
awareness and knowledge of these 
issues to health and community 
support professionals in military and 
civilian communities is critical to 
military family health.

2011 Child and family Program aCtivity 
and aChiEvEmEntS
The Child and Family Program (CFP) of the Center 
for the Study of Traumatic Stress has distinguished 
itself, since its establishment in 2006, as a national 
leader in advancing scientific knowledge, clinical 
interventions, and educational resources addressing 
the needs of children and families affected by trauma, 
especially our nation’s military families and children. 
The research of CFP examines deployment stress, 
parenting and family function and the impact of war 
injury, illness and death on military children and 
families. In 2011, the CSTS and its CFP received fund-
ing to conduct the first study on the impact of service 
member death on military families (described below). 

Another unique aspect of CFP has been its versatility 
in translating its expertise in military family trauma 
to support the educational outreach of national media 
initiatives. For the past few years, the Center and its 
CFP have served in an advisory capacity to Sesame 
Workshop in developing its three-part, multimedia 
series, Talk, Listen, Connect, to help military children 
cope with deployments, homecomings, wartime ill-
ness and injury, and most recently parental death. 
Apropos to this unique involvement and numerous 
others, the CSTS and its CFP won the Frank Ochberg 
Award for Media and Trauma Study, which recognizes 
significant contributions by clinicians and researchers 
on the relationship of media and trauma. 

In 2011, CFP received funding to conduct The Na-
tional Military Family Bereavement Study, the first 
rigorous scientific study (Congressionally Directed 
Medical Research Program) to examine the impact 
of a U.S. service member death on surviving family 
members. U.S. military active duty deaths have totaled 
over 15,000 since September 11, 2001. Over a third 
of the deaths are attributable to the wars in Iraq and 
Afghanistan. Conservative estimates tell us that 6–10 
individuals are impacted for each service member 
who dies, thus affecting approximately 120,000 fam-
ily members or more. The need to study individual 
and family bereavement resulting from U.S. military 
service member death is critical to understanding 
the grief and loss experiences of this unique survivor 
population. This study’s findings will provide a scien-
tific basis to inform policies effecting survivor care.

Enduring 
Commitment
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thE PSyChologiCal hEalth of military familiES and ChildrEn

Leadership consultation is another important role of 
CFP. In 2011, CFP, CSTS and USUHS provided exper-
tise in military family trauma, health and resilience 
to The Office of the First Lady of the President of the 
United States in support of Joining Forces, the first 
national initiative to bridge military and civilian com-
munity response through heightened and informed 
awareness of the unique health and social challenges 
of military life. In this way, CFP joins our national 
discourse extending its knowledge to our nation’s 
communities. 

2011 saw important advances in ongoing research 
related to combat injury, child neglect and maltreat-
ment (see page 15 for a complete listing of these 
research projects). In the area of public education, 
CFP developed and disseminated a series of fact 
sheets under the banner, Resources for Recovery, which 
address the impact of visible and invisible injuries 
on intimacy. Because of their timeliness and atten-
tion to an often, overlooked aspect of combat injury 
recovery, these fact sheets generated extensive media 
coverage in both DoD and non-military media outlets 
throughout 2011. The fact sheets for health providers 
and for service members and their families are avail-
able on the Center’s website, www.cstsonline.org. 

CFP’s Director and a number of the program’s 
research and clinical staff were actively engaged in 
presentations to military and civilian professionals at 
national and international conferences throughout 
the year. CFP has demonstrated an enduring commit-
ment to improving the psychological and behavioral 
health of our nation’s military families and children 

through its research, its educational activities and 
products and its extensive consultative outreach to 
all levels of DoD, the federal government, and diverse 
stakeholders. CFPs work and impact is strengthened 
by its collaborations with National Child Traumatic 
Stress Network (NCTSN), Zero to Three, Military 
Child Education Coalition (MCEC) and National 
Military Family Association (NMFA), the Tragedy 
Assistance Program for Survivor (TAPS), Army Sur-
vivor Outreach Services (SOS), and its interface and 
proximity to the National Intrepid Center of Excel-
lence (NICoE) and the Walter Reed National Military 
Medical Center (WRNMMC).

intimacy and health: the impact of PtSd 
and Stress-related disorders on returning 
Service members

 n The impact of injury on intimacy is an often 
neglected aspect of healthcare and one that 
is especially important in caring for our na-
tion’s service members and families.

 n Service members who feel in some way 
changed for the worse by their war experi-
ences may find it hard to share themselves 
in intimate, physical relationships or they 
may worry that they will pass on this nega-
tive change to their partner through inti-
macy. 

This Resources 
for Recovery 
fact sheet is 
one of four in 
a series that 
addresses 
the impact 
of emotional 
and physical 
injury on 
intimacy and 
relationship 
health. 
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diSaStEr mEntal hEalth

disaster mental health examines 
the impact and implications 
of individual, community and 
organizational responses to traumatic 
events from natural disasters such 
as hurricanes, earthquakes and 
tsunamis, to human made disasters 
such as the gulf oil Spill and terrorist 
events such as the Washington, d.C. 
sniper attacks. through research, 
education and consultation, the 
Center has been involved in nearly 
every major disaster our nation has 
faced in the past 25 years. 

In 2011, the Center for the Study of Traumatic Stress 
responded to some significant national and inter-
national disasters providing valuable educational 
resources and expert consultation. The Center also 
advanced its ongoing disaster research and disaster 
training projects, and disseminated its knowledge in 
disaster psychiatry and disaster mental health through 
presentations and participation in professional confer-
ences, briefings and media-related activity.

domEStiC diSaStEr rESPonSE
Disaster anniversaries provide opportunities for 
needed remembrance and oftentimes, teachable mo-
ments to reinforce disaster preparedness behaviors. In 
early 2011, the Center’s Director discussed the public 
response to national disasters, and how they affect the 
national psyche on a Minnesota Public Broadcasting 
Service Radio Show as part of the 25th anniversary of 
the space shuttle Challenger disaster. Shortly after-
wards, the Center offered consultative assistance to 
the Executive Director of the National Association of 
State Mental Health Program Directors (NASMPHD) 
in the aftermath of the Arizona shooting rampage 
and assassination attempt on Representative Gabrielle 
Giffords. An Associate Director of CSTS was a ma-
jor participant in the development of an important 
resource, the NASMHPD publication, “Responding to 
a High-Profile Tragic Incident Involving a Person with 
a Serious Mental Illness: A Toolkit for State Mental 
Health Commissioners.” 

The Center provided consultative assistance on 
another domestic event with disaster implications, pro-
viding written and phone consultation to the Missouri 
Department of Mental Health (MO DMH) regarding 
the destruction by the Army Corps of Engineers of the 
levee at Birds Point, Missouri. This outreach was use-
ful to all parts of Missouri’s government including its 
public information officers and coroners.

intErnational diSaStEr rESPonSE
In March, the Center provided extensive disaster 
education resources to support the response efforts to 
the Great Eastern Japan Earthquake. A former USUHS 
Disaster and Preventive Psychiatry Fellow living in 
Sendai, Japan and working with the Japanese Defense 
Forces at the National Defense School of Medicine, 

Enduring 
Commitment



AnnuAl RepoRt 2011 | 11

diSaStEr mEntal hEalth

facilitated the translation from English into Japanese 
of relevant Center fact sheets. These disaster response 
fact sheets were widely disseminated, and captured 
the attention of the Japanese Cabinet, which has en-
gaged the Center’s expert consultation up to the pres-
ent. The Center also consulted with the International 
Initiative for Mental Health Leadership on short-term 
and long-term mental health needs in the aftermath 
of the earthquake in Christchurch, New Zealand.

bEhavioral and PubliC hEalth 
initiativES
Center scientists also address issues related to be-
havioral and public health. An Associate Director of 
the Center served on an Expert Advisory Board to 
the Rosalynn Carter Institute for Caregiving (RCI), 
advising on future directions of their programs. The 
focus of these programs is to better understand and 
support family caregivers whose family members, 
including veterans, have a wide variety of chronic 
medical conditions. The potential impact of this effort 
is to influence corporate giving for veterans popula-
tions, building on existing, high quality programming, 
and to increase attention to and focus upon family 
caregiving for veterans.

Throughout the year, CSTS scientists were actively 
involved in addressing issues related to terrorism, 
humanitarian assistance and disaster relief missions, 
violence as a contagious disease and Psychological 
First Aid. These presentations and collaborative rela-
tionships involved such organizations as the National 
Library of Medicine, the American Psychiatric As-
sociation, Centers for Disease Control and Preven-
tion, the Annual Rosalynn Carter Symposium on 
Mental Health Policy, as well as numerous DoD sites 
throughout the country. 

diSaStEr mEntal hEalth 
intErvEntionS and rESEarCh 
Throughout the Center’s history, its trauma research 
has identified and addressed vulnerable and often-
times underserved populations. Three years ago, 
Center scientists developed and introduced a Psycho-
logical First Aid-based intervention called Troop Edu-
cation for Army Morale (TEAM). TEAM was designed 
to help U.S. Army Mortuary Affairs Soldiers and 
spouses cope with the complex challenges of deploy-
ment and exposure to body handling and recovery in 
the combat theater. TEAM offered post deployment 
group workshops, handouts, a dedicated website, 
concierge support phone and email services, and 
encouraged natural support systems such as spouse 
and buddy care. 2011 preliminary findings indicate 
that TEAM was helpful for managing stress, connect-
ing and communicating with others (important for 
reducing barriers to seeking care), and for providing 
support to fellow soldiers. Relaxation training was 
beneficial for common anxiety and sleep problems, 
and soldiers especially enjoyed the open and interac-
tive group discussions that enabled them to share 
experiences and solutions to their problems.

BELOw: Sgt. David Bentley uses a transient to determine 
right angles at an excavation site. Bentley and 28 other 
U.S. Army Reserve and National Guard Soldiers were 
participating in a search and recovery exercise held June 19 
at the Mortuary Affairs training site at Fort Lee, VA.  
LEFT: Senior Chief Personnel Specialist Amy Henson, 
from Sheboygan, wI, and Chief Yeoman Kenneth Vinoya, 
from Jacksonville, FL, clear debris in the aftermath 
of the massive tsunami in Japan on March 11th.



January 2011

n  ‘Midmorning,’ Minnesota PBS Radio: 
Discussed the public response to national 
disasters as part of the 25th anniversary of 
the space shuttle Challenger disaster

n  Research Advisory Group: Hosted expert 
panel drawn from Tragedy Assistance Pro-
gram for Survivors (TAPS), the National Cen-
ter for PTSD (NCPTSD), Harvard, Columbia, 
University of Pittsburgh, and UCLA as part of 
a CDMRP study recommended for funding on 
Military Family Bereavement 

n  Arizona Shooting Rampage: Offered as-
sistance to the National Association of State 
Mental Health Program Directors and Mental 
Health Authority in aftermath of Arizona 
mall shooting disaster

2011 timElinE of CStS PrESEntationS, br iEfingS, ConSultationS, SCiEntifiC and 
ProfESSional aSSoCiationS, mEdia 
CSTS scientists disseminate knowledge on their research and trauma-informed 
care through content briefings to military and government leaders, participation in 
professional and scientific conferences, national and international, through consul-
tations and training, media events and features, and participation on medical and 
scientific boards. Here are some highlights of the Center’s 2011 monthly activities:

February 2011

n  military operational medicine 
Research program (momRp) 
Conference. ft. detrick, md: presented 
Army StARRS (Army Study to Assess 
Risk and Resilience in Servicemembers) 
and the interim progress report for 
“Acceptance and Commitment therapy 
(ACt) for distress and impairment in 
oef/oif Veterans” study

n  pentagon Channel: interviewed 
on the impact of injury, physical 
and emotional, on intimacy and its 
relationship challenges for service 
members and their loved ones

n  American forces press Service: 
interviewed for a feature entitled, 
“Center provides Advice on post-
deployment intimacy issues”

april 2011 

n  American Society for pharmacology 
& experimental therapeutics (ASpet) 
Annual meeting, Washington, dC: 
presented “overview of the Clinical 
problem of ptSd in the military” at the 
neurobiology of post-traumatic Stress 
disorder (ptSd) and implications for 
treatment Symposium 

n  6th Annual Amygdala, Stress and 
ptSd Conference, Bethesda, md: 
“frontiers in Behavioral neuroscience 
Special topics.” hosted this conference 
attended by over 300 scientists, 
academic leaders and professionals

n  Society for Research in Child 
development, montreal, QC, Canada: 
presented “military Children during 
Wartime: Risk, Resilience, and 
Community Response” 

n  CdC deployment Safety and 
Resilience team, Atlanta, GA: Conducted 
training for 27 CdC staff responsible for 
the well being of CdC staff domestic and 
global

n  George Washington university: 
presented “psychiatric Consequences of 
terrorism” to political Science graduate 
students 

n  VA’s federal Coordinating Center’s 
(fCC) Reception, denver, Co: 
Represented the united States public 
health Service (uSphS) Services 
Access teams, which established a 
learning environment for players to 
exercise emergency response plans, 
policies and procedures pertaining to a 
national disaster medical System 

March 2011

n  tale of our Cities 2011: planning 
for an interdisciplinary Response to 
terrorist use of explosives, sponsored 
by the City of new york and the Centers 
for disease Control and prevention: 
presented “terrorism by explosives: 
public health and mental health 
Resilience”

n  American occupational health 
Conference, Washington, dC: presented 
“from War to Work: understanding the 
Strengths and needs of Returning Guard 
and Reserve members” 

n  national Child traumatic Stress 
network All-network Conference, 
tampa, fl: Served on workshop panel, 
“enhancing military family Resilience: 
Current models, Specific Strategies and 
opportunities”

n  White house initiative: Attended 
meeting of experts regarding the first 
lady’s public education campaign, 
“enhancing the Well-being and 
psychological health of the military 
family”

n  2011 dod/VA Suicide prevention 
Conference, Boston, mA: presented 
“Suicide prevention Research in the 
Acute Clinical Setting: Challenges and 
opportunities” 

n  Annual meeting of the Anxiety 
disorders Association of America, new 
orleans, lA: presented “promoting 
Resilience in disaster first Responders: 
A psychological first Aid-based 
Approach”

n  navy Bureau of medicine and Surgery 
(Bumed): Consultation and educational 
resource support to assist the navy 
Surgeon General’s response to the 
Great eastern Japan earthquake

n  disaster information management 
Center, national library of medicine: 
participated in the disaster information 
outreach Symposium addressing 
information processing in high stress 
situations

lEgEnd

n rEd = media-related activities

n bluE = military-related activities

n grEEn = disaster and trauma-  
related activities

Enduring 
Commitment
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ProfESSional aSSoCiationS, mEdia 

May 2011

164th Annual meeting of the American 
psychiatric Association, honolulu, hi: 

n  “Scope, Current evidence, and 
innovative Approaches in managing 
ptSd”; 

n  “updates on the psychological 
impacts of the Wars in Afghanistan 
and iraq”; 

n  “overview of psychological 
trauma, posttraumatic Stress, 
posttraumatic Stress disorder and 
trauma disorders: Biomarkers 
for Resilience, treatment and 
prevention” 

n  Rti policy forum 6, Washington, 
dC: presented “heroes at home: 
understanding the impacts of Wartime 
deployments on military and Veteran 
families”

n  Scientific Advisory Board of the ohio 
Army national Guard mental health 
initiative: provided scientific guidance 
for major longitudinal Guard, mental 
health study 

July–august 2011

n  Army StARRS: hosted a 2-day 
meeting addressing study for uSu, 
hJf, nimh leadership and the Scientific 
oversight Committee (SoC)

n  huffington post, Reuters and CBS 
Radio: participated in an interview 
regarding, “Children of military Service 
members”

n  Wounded Warriors and Rehabilitative 
Justice Conference, Washington, dC: 
presented “ptSd and legal issues in 
Returning Veterans” 

n  u.S. medicine: facilitated a feature on 
the Center’s Resources for Recovery fact 
sheets on the impact of injury on service 
members and their families

n  dCoe monthly Webinar: presented 
post-traumatic Stress disorder and 
natural disasters, presenting specifically 
on “terrorism, toxins, Communicating 
and Caring”

septeMber 2011

n  institute of medicine’s Workforce 
Resiliency programs: presented 
“defining long-term Resiliency for the 
department of homeland Security”

n  naval medical Center portsmouth’s 
Annual macklin Symposium: 
“humanitarian Assistance Conference: 
presented public mental health 
principles, including psychological first 
Aid, and the medical perspective of 
humanitarian assistance and disaster 
relief missions 

DeceMber 2011

n  military Continuing legal education 
Conference for disability Counselors 
and Judge Advocates, Arlington, VA: 
presented “Reintegration Challenges for 
Returning Veterans” 

OctOber 2011

n  George Washington university School 
of medicine, Washington, dC: presented 
the Seymour perlin lecture, “from 
Battlefront to homefront and homefront 
to Battlefront: health Risk Behaviors and 
ptSd”

n  nih fall Research festival, Bethesda, 
md: presented “ptSd and traumatic 
Brain injury: defining the problem(s)” 

n  Association of the united States Army 
(AuSA) Annual meeting, Washington, 
dC: presented “America’s families: 
honoring our Survivors” 

n  American Academy of Child and 
Adolescent psychiatry Annual meeting, 
toronto, on, Canada: Chaired the 
“disaster psychiatry: the State of the 
field” workshop

n  Grand Rounds, Behavioral health, 
Camp lejeune, nC: presented “update 
on pharmacotherapy for ptSd” 

June 2011

n  uS Army’s ptSd Subject matter 
expert Working Group: Reviewed 
current medications for ptSd and 
associated symptoms 

n  tBi/ptSd imaging Collaboration 
Conference, ft. Benning, GA: presented 
“posttraumatic Stress: War, disaster and 
trauma Recovery” to Commanders, and 
“ptSd: from War to disaster and Bench 
to Bedside” to ft. Benning’s health care 
providers

n  Casualty Affairs Board, 
fredericksburg, VA: presented overview 
of national Bereavement Study

n  new Jersey health Care System/dept 
of Veterans Affairs’ 8th Annual Best 
practices, Best outcomes Conference: 
presented the keynote address, 
“fostering Resilience in Returning 
Combat Veterans”

n  new Jersey Academy of family 
physicians (nJAfp): presented on a 
panel, “Caring for Returning Veterans”

June 2011 (cOntinueD)

n  Work, Stress, and health 2011 
Conference, orlando, fl: presented 
“Challenges in uS Army mortuary 
Affairs Remains Recovery mission to 
2010 haiti earthquake” 

n  2011 uSphS Scientific & training 
Symposium: presented “national Guard 
and Reserve members: Returning to 
Work from War” 

nOveMber 2011

n  international Society for traumatic 
Stress Studies 27th Annual meeting, 
Baltimore, md: discussant for featured 
symposium, “the Great eastern Japan 
earthquake: Responses of Japanese 
mental health professionals and the 
Japanese Society of traumatic Stress 
Studies (JStSS)”

n  American psychiatric Association’s 
institute on psychiatric Services 
meeting, San francisco, CA: presented 
“Scope, current evidence, and innovative 
approaches in managing ptSd in the 
military” 

n  6th Biannual intRuSt Consortium 
meeting, San diego, CA: presented, 
“Brain indices of Risk for posttraumatic 
Stress disorder after mild traumatic 
Brain injury” 
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rECognition and rEmEmbranCE

rECognition
Each year the work of Center scientists receives rec-
ognition from national organizations and prestigious 
professional associations. In 2011, this recognition 
reflects contributions from science to public educa-
tion, and the versatility of educational venues from 
research organizations to national media outlets. 

Dr. Robert J. Ursano, Chairman, Department of 
Psychiatry, Professor of Psychiatry and Neuroscience, 
Uniformed Services University Medical School, was 
notified to receive the American College of Physicians 
william C. Menninger Memorial Award for Distin-
guished Contributions to the Science of Mental Health. 
Dr. Ursano serves as Director of the Center for the 
Study of Traumatic Stress. 

Dr. Stephen J. Cozza, Professor, Department of 
Psychiatry, Uniformed Services University Medi-
cal School and Associate Director, Child and Family 
Program, Center for the Study of Traumatic Stress, 
received the Frank Ochberg Award for Media and 
Trauma Study. This award recognizes significant 
contributions by clinicians and researchers on the 
relationship of media and trauma. Both DoD and 
civilian media sources have sought out his expertise 
in the impact of deployment and combat injury on 
military families and children. 

Dr. Connie Duncan was elected as a Fellow of the 
Society of Clinical Psychology (Division 12) of the 
American Psychological Association (APA), which is in 
recognition of the contributions she has made to the 
understanding of brain dysfunction in neuropsychiat-
ric disorders, including schizophrenia and traumatic 
brain injury. Dr. Duncan is Research Associate Profes-
sor, Department of Psychiatry, Uniformed Services 
University Medical School.

Center scientists, Dr. Matthew M. Goldenberg, Lt 
Col Derrick Hamaoka, LCDR Patcho Santiago and 
Dr. James E. McCarroll, won the MedEdPORTAL-
sponsored Call for Culturally Competent Training/
Learning Modules for Treatment of U.S. Service 
Members and their Families at the 2011 Association of 
American Medical Colleges Annual Meeting. Their 
winning submission was titled, “Basic Training: A 
Primer on Military Life and Culture for Health Care 
Providers and Trainees.” 

Nancy Vineburgh, Associate Professor of Psychia-
try, Uniformed Services University Medical School 
and Associate Director, Office of Public Education 
and Preparedness, Center for the Study of Traumatic 
Stress, received the 2011 American Graphic Design 
Award for the 2010 CSTS Annual Report.

dr. hErbErt hauPtman rEmEmbranCE

It is with deep sadness that we 
report the 2011 passing of a distin-
guished CSTS Scientific Advisory 
Board member, Dr. Herbert Haupt-
man, aged 94. In 1985 Hauptman 
and Jerome Karle received the 
Nobel Prize in Chemistry for their 
development of revolutionary meth-
ods for determining the structure 
of molecules vital to life. Dr. Haupt-
man’s groundbreaking work in the field of X-ray 
crystallography continues to have monumental 
implications for the design of therapeutic drugs 
to prevent and treat life-threatening diseases, 
and he was instrumental in defining the field of 

biomedical research itself over the 
decades. As president of the Haupt-
man-Woodward Medical Research 
Institute, he helped to build it into a 
world-renowned research center. 

According to Satish K. Tripathi, 
President, University of Buffalo, “Dr. 
Hauptman was widely considered to 
be the most important scientist ever 

to have lived in Western New York.” Dr. Haupt-
man’s daughter, Dr. Carol Fullerton, is Professor 
of Psychiatry at Uniformed Services University 
Medical School and Director of Scientific Research, 
Center for the Study of Traumatic Stress.

Enduring 
Commitment
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Study funding inStitution

family Violence and trauma project iii uS Army

protecting the health, Safety & Resilience of deployed Staff CdC

Clinical Study Site for ptSd and tBi (sub-award) uC San diego

Addressing the needs of Children and families of Combat injured CdmRp

mortuary Affairs Soldiers: early intervention and Altering Barriers to Care for traumatic Stress  
and ptSd CdmRp

deployment family Stress: Child neglect and maltreatment in u S Army families CdmRp

mental health and Service utilization Among Reserve and national Guard forces (sub award) Columbia 
university

ptSd trajectory, co-morbidity, and utilization of mental health services among Reserve forces (sub award)  
 Columbia university

ptSd trajectory, co-morbidity, and utilization of mental health services among national Guard Soldiers CdmRp

CStS — program Grant 2008 dCoe

CStS — program Grant 2010 dCoe

CStS — program Grant 2011 dCoe

foCuS-Ci preventive intervention with Children and families of Combat injured CdmRp

Brain indices of Risk for ptSd after mild tBi  CdmRp

evaluation of Sesame Workshop’s “talk, listen, Connect” Sesame Workshop

initial Randomized Controlled trial of Acceptance and Commitment therapy (ACt) for distress and   
impairment in oef/oif Veterans CdmRp

A pilot Safety and feasibility Study of high dose left prefrontal transcranial magnetic Stimulation (tmS)   
 uC San diego

A proof-of-Concept, double-blind, Randomized, placebo-Controlled Study of Ganaxolone in ptSd uC San 
diego

modifiable Risk and protective factors for Suicidal Behaviors in the uS Army nimh

modifiable Risk and protective factors for Suicidal Behaviors in the uS Army — ARRA nimh

modifiable Risk and protective factors for Suicidal Behaviors in the uS Army – Supplement nimh

impact of Service member death on military families: A national Study of Bereavement CdmRp

the injury and traumatic Stress (intRuSt) ConSoRtium Biorepository uC San diego

Riluzole Augmentation treatment for Complicated ptSd (momRp) uS Army

2011 fundEd grantS
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2010–2011 PubliCationS (dEPt. of PSyChi atry)

This award-winning photo taken by Brian Flynn, 
CSTS Associate Director, depicts the United States 
Public Health Service (PHS) ribbon bar worn 
on the uniform of a member of the United States 
Public Health Service Commissioned Corps.

Enduring 
Commitment
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2010–2011 PubliCationS (dEPt. of PSyChi atry)

Brian Flynn, CSTS Associate Director, photographed the images: Ft. Lee’s Joint Mortuary Affairs 
Center sign, and two flag headstones at the US Naval Academy Cemetery.
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The Center has been involved in nearly every major  
disaster our nation has faced in the past 25 years, 
including the BP oil spill in the Gulf.
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