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The Center for the Study of Traumatic Stress (CSTS) is part of the Department of Psychiatry 
in the F. Edward Hébert School of Medicine (America’s Medical School) of the Uniformed 
Services University (USU). The Center supports USU, the Military Health System (MHS), and 
the Department of Defense (DoD).
Since it was established in 1987, the Center has been working to mitigate the impact of 
trauma from exposure to war, disasters, terrorism, community violence, public health threats 
and humanitarian operations throughout the nation and across the globe.
The Center’s work encompasses both military and civilian populations, but it focuses on health 
issues of special interest to the military, including combat, post-traumatic stress disorder 
(PTSD), traumatic brain injury (TBI), suicide and suicide-related behavior, and the impact of 
death and loss on the families of Service members.
CSTS is comprised of a multi-disciplinary and collaborative team of scientists, educators, 
clinicians and leaders who help inform our nation’s policies and responses to the impacts 
of exposure to trauma from disasters, both human-made and natural. The Center is well-
positioned to rapidly respond to DoD mission-relevant activities. CSTS sustains national 
readiness, enhances national security, and serves an essential role for the DoD and the nation.

The Center consists of more than 100 people. In 2018, CSTS directed a total of $64 million 
in funding through a core grant and 12 external grants.

For more information, visit the CSTS website at: www.CSTSonline.org
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Our Mission

As an integral part of USU, CSTS activities 
support the USU Strategic Framework and 
the mission of the DoD. CSTS is committed to 
advancing trauma-informed care. We are dedicated 
to furthering the nation’s understanding of the 
impact of trauma on individuals, families and 
communities. The Center is part of our nation’s 
federal medical school (America’s Medical School) 
at USU and the Center’s mission is aligned with 
the needs of the DoD and the nation, and is well-
positioned to rapidly respond to DoD mission-
relevant activities.

The Center’s work includes 
a broad range of trauma 
exposures: combat, 
terrorism, natural 
and human-made 
disasters, 
public health 
threats, 
and 

humanitarian operations. CSTS has been involved 
in nearly every major disaster our nation has 
experienced in the past 30 years. The Center helps 
to ensure that behavioral health is addressed in the 
face of public health threats, disaster planning and 
disaster recovery. 

Mitigating the effects of disaster and trauma in 
military and civilian populations is part of the effort 
to foster community and national resilience. The 
Center informs and educates community, regional, 
state, national and global stakeholders in government, 

industry, healthcare, public health, and 
academia. CSTS contributes to 

advancing trauma-informed 
care by providing 

leadership in research, 
education, 

training, 
consultation, 

global 
health, and 

service.

The Center provides leadership, education, training, research, scholarship, service, outreach, 
consultation, and global health engagement. CSTS informs and educates community, regional, 
state, national and global stakeholders in government, industry, healthcare, public health, 
and academia. The Center’s work includes innovative and ground-breaking research that 
ranges from the micro level in laboratories to the macro level in communities, the nation and 
all across the world. CSTS helps to foster community and national resilience, and improve 
trauma-related care by preparing treatment providers to address the impact of trauma.
The work of the Center also:
• Uniquely combines and integrates military and disaster psychiatry
• Moves science from the gene, to the cell, to the organism, to the person, to the community
• Applies state-of-the-art approaches to neuroscience and precision medicine
• Moves from knowledge to action
• Helps ensure that behavioral health is addressed in the face of public health threats, 

disaster planning and disaster recovery
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Research

Research Highlights in 2018
• The Army STARRS and STARRS-LS research is designed to elucidate potential targets for 

interventions in Soldiers at risk for suicide, and is the largest research project of suicide and 
mental health ever conducted in the military. 

• The Daily Diary Study, with its ecological momentary assessment approach, will contribute 
to a better understanding of the time course of symptoms in PTSD patients and may identify 
symptoms for targeted treatment that have the greatest impact on patients’ daily lives.

• Clinical trials in medication and psychotherapy for PTSD offer the potential for improved 
treatments to contribute to a more ready force and better quality care.

• The Center’s Child and Family Program (CFP) advances scientific and clinical knowledge, and 
provides educational resources addressing the needs of children and families affected by 
trauma, with particular focus on our nation’s military families that are affected by combat-
related illness and injury, bereavement, child maltreatment and family violence.

CSTS research encompasses a broad spectrum both in the laboratory and in the field. All 
the Center research is designed to support the Military Health System (MHS) in its efforts to 
provide a medically-ready force to Combatant Commands in both peacetime and wartime, 
and to deliver integrated, affordable, and high quality health services.

The four core areas of CSTS research are:
• Research on Service members
• Research on the children and family members  

of Service members
• Research in neuroscience and 

neurobiology
• Research on disasters and terrorism

Examples of specific research topics 
include the causes of suicide in Service 
members, psychological responses 
to trauma and disasters, and clinical 
investigations of the symptomatology  
and treatment of PTSD.

Core
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Disasters
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& Neurobiology

Service 
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Education and Training
The Center provides educational resources to interagency partners (including DoD and other 
federal partners) as well as state and local agencies, professional associations, and others.

Center Scientists educate and train USU medical students committed to service in our nation’s 
Army, Air Force, Navy and Public Health Service. The Center provides education to interagency 
and private sectors leaders and other personnel.

The Center advances the field of military and disaster psychiatry through publications, 
presentations, outreach and training. CSTS sponsors and participates in conferences, seminars, 
symposia, workshops and collaborations with educational and training objectives across the 
U.S. and internationally. The Center also educates and expands knowledge through public 
health efforts and interventions during and after disasters.

CSTS disseminates educational materials to stakeholders including healthcare providers, com- 
munity leaders, families, first responders, teaching professionals and policy makers. The Center 
creates and disseminates customized, easy-to-read, just-in-time educational fact sheets to 
assist stakeholders in 
effectively managing 
the adverse effects of 
traumatic stress   
through enhanced 
preparation and response 
to disaster events.

Graduate
ProgramsForumsSymposiaConferences

Education and Training Highlights in 2018
• Conducted the “13th Annual Amygdala, Stress and PTSD Conference: The Sequela of Trauma” 

on the biological basis of stress, fear and PTSD. 
• Developed a continuing medical education (CME) module on “Climate Change and Disaster 

Mental Health” for the American Psychiatric Association (APA). 
• Served on SAMHSA’s “Disaster Behavioral Health Expert Panel” meeting with 18 national 

interagency and private sector experts.
• Directed a 5-day course on Disaster Mental Health in Mauritius for the Defense Institute for 

Medical Operations (DIMO).
• Sponsored a 2-day NATO meeting on “Big Data and Machine Learning” with experts from 

Canada, The Netherlands, Australia, and the U.S. 
• Co-sponsored the “Forum on Health and National Security: Ethical Use of Big Data for Healthy 

Communities and a Strong Nation” with experts from DoD, VA, National Science Foundation 
and several universities.

• Developed resources for the “5 Steps to Save a Life” public health campaign to coincide with 
National Suicide Prevention Awareness month.
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The Center develops partnerships with, and 
provides consultation to, many agencies 
and organizations throughout the DoD and 
other Federal agencies, as well as with state, 
local and national agencies, professional 
associations, and international organizations.

Since its inception, establishing and 
maintaining consultative relationships  
have been a cornerstone of CSTS’s work, 
including a wide variety of partner 
organizations both inside and outside 
government, and internationally. These 
collaborations build bridges that provide 
opportunities to contribute Center resources 
and expertise in the service of others and to 
monitor real-time needs of partners  
and stakeholders.

Consultation Highlights in 2018
• Participated in the DHHS-sponsored “National Summit on Bioincident Recovery: What the 

Country’s Thought Leaders See as the Top Priorities for Developing Guidance to Help Affected 
Communities Recover.”

• Participated in the National Academies of Sciences, Engineering and Medicine Committee on 
Military Family Well-Being. 

• Provided consultation to senior staff from DHHS and SAMHSA on conducting a survey of 
mental and addictive disorders to address major policy issues.

• Participated in a NATO Research Task Group Meeting in Amsterdam, Netherlands on the latest 
treatment technologies for military-relevant mental health conditions.

• Gave the keynote presentation on “Essential Issues on Terrorism” at the NATO Advanced 
Research Workshop meeting to develop evidence-based guidelines for treating terrorism-
induced stress in Odessa, Ukraine.

• Participated in the International Ministerial (5-Eyes) Centres of Excellence Conference on 
Veterans’ Issues in Sydney, Australia.

Consultation

Global Health
Initiatives

Epidemiologic
Consults

National &
International

Activities

Multilateral
Agreements
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Knowledge Dissemination
CSTS disseminates knowledge through a variety of means including:
• Publishing research findings in peer-reviewed  

scientific journals
• Publishing books, volumes, and newsletters
• Making presentations at scientific meetings and  

conferences, and other events
• Giving briefings and interviews
• Developing and disseminating fact sheets
• Conducting educational campaigns
• Posting information and other resources on the  

CSTS website
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13th Annual Amygdala, Stress and PTSD Conference: The Sequela of Trauma

PROGRAM
13th Annual Amygdala, Stress and PTSD 

Conference: The Sequela of Trauma

UNIFORMED SERVICES UNIVERSITY

CENTER FOR THE STUDY OF TRAUMATIC STRESS

APRIL 17, 2018 
Sanford Auditorium & Lobby, Building B

Uniformed Services University, Bethesda, MD

SPONSORED BY:  

The Center for the Study of Traumatic Stress (USU), Department of Psychiatry (USU), 
Neuroscience Program (USU), Department of Family Medicine (USU), and  

Department of Psychiatry (WRNMMC)

The Amgydala, Stress and PTSD Conference at the Uniformed Services University brings together scientists and 
clinicians working towards solving the biological basis of stress, fear, and posttraumatic stress disorder.

www.AmygdalaPTSDconference.org
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Knowledge Dissemination Highlights in 2018
• 55 publications.
• 42 presentations at scientific or professional meetings, conferences and symposia.
• Disseminated fact sheets in real time following major disasters and traumatic events.
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Continued on page 2

Joining FamiliesF E A T U R E D  I N T E R V I E WStalking and Intimate Partner Violence: Unwanted, 

Repeated, Fear-InducingAn interview with TK Logan, PhD
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In This IssueThis issue of Joining Forces Joining Families (JFJF) features an 

interview with TK Logan, PhD, on stalking victimization and perpetration in 

the context of intimate partner violence (IPV). We provide a brief overview 

of stalking research, a relatively new topic of investigation in IPV. In our 

regular research methods article, we describe differences in qualitative 

and quantitative research methods using one of Dr. Logan’s articles as an 

example. Another article describes threats in IPV as a form of coercive 

control. Websites of interest contains a wide variety of online resources 

that can be used to educate about stalking as well as provide information 

for social service providers, victims, advocates, and criminal justice 

professionals.
CONTENTSStalking and Intimate Partner Violence: Unwanted, Repeated,  

Fear-Inducing ……………………………………………………… 1

Building Bridges to Research: Qualitative and Quantitative Research:  

What are the Differences? ………………………………………… 4

What is Stalking in the Context of Intimate Partner Violence? ……… 5

Threats of Intimate Partner Violence are Forms of Coercive Control… 9

Websites of Interest ………………………………………………… 12

TK Logan, PhDDr. Logan is Professor, University of Ken-

tucky School of Medicine, Department of 
Behavioral Science and the Center on Drug 

and Alcohol Research. She is an internationally 

recognized expert on partner violence and stalk-

ing. She serves on the editorial board of Vio-

lence and Victims, the Journal of Interpersonal 

Violence, and Sexualization, Media, & Society. 

She is a member of many national organizations 

such as the National Domestic Violence Hotline 

Research Council, the Violence Against Women 

Act Firearms Subcommittee, and is a consultant 

to the Kentucky Coalition Against Domestic 

Violence. Dr. Logan’s recent research has focused 

on coercive control, stalking, protective order 

effectiveness, sexual assault, intimate partner 

homicide, and health disparities of rural women 

with partner violence experiences.

Dr. McCarroll: Stalking is considered a type of 

intimate partner violence (IPV) and criminal 

conduct. It is largely a gendered phenomenon 

in which 16% of women and 5% of men 

report at least one incident of stalking in their 

lifetime and 4% of women and 1.5% of men in 

the past 12 months (Black et al., 2011). These 

figures translate to approximately one in six 

women and 1 in 19 men that will be stalked in 

their lifetime. How did you become interested 

in stalking?
Dr. Logan: One of the themes that drives 

my work is what I call silent suffering. [Editor’s 

note: For example, see her article on silenced 

suffering in partner sexual violence (Logan, 

Walker, & Cole, 2015).] When I started there 

was not much out there about stalking. I no-

ticed that women were leaving, or attempting 

to leave, abusive relationships, but the abuse 

was not ending with that separation. Yet, the 

ongoing abuse, harassment, and stalking was 

not being discussed or addressed. One of the 

things that I as a researcher can do is give voice 

CURRENT RESEARCH FOR FAMILY ADVOCACY PROGRAMS • Volume 2, Issue 2 • Summer 2017

RESEARCH REVIEWIn This IssueWe present the fourth edition of Research Review (RR), a publication of the Joining Forces Join-

ing Families group. RR consists of summaries of research of interest to family advocacy, medical, and 

social service providers. These summaries consist of topics that provide tips for providers, issues not 

commonly encountered in family maltreatment, and innovations for research and practice. Among 

the child maltreatment articles are resilience in abused young children, three on child physical abuse, 

current information on infant colic, and educational neglect in children. Summaries on intimate 

partner violence (IPV) include relationships between animal abuse and IPV, conflicts in relationships 

and some strategies to de-escalate conflict, mortality and medical problems in abused women, and 

the complex needs of dysfunctional families.

Family Advocacy Research Digests 

CHILD MALTREATMENT

Guidelines for Assessment of Suspected Physical Abuse of a Child

The physical abuse of children can be difficult for case 

review committees and child protective services (CPS) to 

substantiate. Thorough assessment is essential for the welfare 

of the child. If an injury exists, they will attempt to determine 

whether the injuries were intentional (such as a result of 

harsh discipline) or unintentional (such as from an accident). 

If abuse is suspected, they will try to determine its severity 

and frequency. An interdisciplinary approach is essential to collecting 

information bearing on the events of the case. The following 

are steps that will help assure a good assessment of suspected 

physical abuse of a child: (1) history of alleged circumstances 

of the injury; (2) examination of the child fully unclothed; 

(3) diagnostic workup and need for medical intervention; 

(4) manage acute medical problems; (5) notify CPS and law 

enforcement as mandated by the state; (6) hospitalize the 

child if needed; (7) have social work perform an extensive 

social evaluation; and (8) consider forensic workup or refer 

to organization that specializes in child abuse cases.

These guidelines are intended for evaluation by medical 

staff when they are unsure of how to evaluate an injured or 

child that presents with vague symptoms. The guidelines may 

also assist social service personnel about how to evaluate an 

injured child or one with vague symptoms.ReferenceBerkowitz, C.D. (2017). Physical abuse of children. New Eng-

land Journal of Medicine; 376 (17): 1659–1666.

CONTENTSGuidelines for Assessment of Suspected Physical Abuse of a Child ........ 1

Resilience and Competency in Children from High-Risk  

Environments  ......................................................................................... 2

Many Factors are Associated with Fatal and Near-Fatal Child Physical 

Abuse ........................................................................................................ 3

Supporting Parents Contending with Prolonged Crying  in Infants: What 

to Do About Colic? ................................................................................. 4

What is Educational Neglect? Differences for Children and  

Adolescents .............................................................................................. 5

Complex Needs of Families Related to Intimate Partner Violence, Mental 

Health, and Substance Abuse ................................................................ 5

Reasons for the End of an Intimate Relationship ....................................... 6

Five Strategies to De-escalate Conflict ......................................................... 6

Are there Effective Interventions for Adult Survivors of Adverse 

Childhood Experiences? ........................................................................ 7

Abuse in Childhood Results in Higher Adult Mortality Rates for  

Women than for Men ............................................................................. 7

Adverse Health Effects of Intimate Partner Violence Victimization ....... 8

Animal Abuse is Often Linked to Intimate Partner Violence ................... 8

order to establish its feasibility and efficacy. Using a 

randomized controlled trial approach, the interven-

tion is family-centered, strength-based, and evi-

dence-informed to assist families coping with severe 

combat injuries by providing instrumental support 

and teaching emotion regulation, problem solving, 

communication, and goal-setting skills. Data was collected from fam-ilies in Washington, DC, Chapel Hill, NC and San Antonio, TX and data analyses comparing the effectiveness of the FO-CUS-CI intervention on family functioning to the existing standard of care are ongoing. In addi-tion, data collected from this project have provided novel insight into issues 

of intimacy within marital relationships between 

combat injured Service members and their spouses, 

suggesting that this is negatively impacted by spouse 

post-traumatic stress related to the Service mem-

ber’s combat injury. A manuscript describing these 

findings is currently in progress. Along with findings 

regarding FOCUS-CI intervention effectiveness and 

those from the other two projects, these data will 

help us better understand the experience of combat 

injury, its impact on Service members and their fam-

ilies, and to inform programmatic intervention that 

can better address the needs of military families. 
Family ViolenceIn 2017, the Center continued to support the 

Army Family Advocacy Program (FAP) through 

a variety of functions for the Family Violence and 

Trauma Project (FVTP). CSTS Scientists conducted 

analyses of maltreatment data from the Army Central 

Registry (ACR) for all Army installations that report 

family maltreatment incidents to the ACR. The Cen-

ter distributed more than 500 copies of the analyses 

to the Army Installation Management Command 

(IMCOM), reporting installations, others in the DoD 

and Army, and civilian researchers.
CSTS published and distributed two newsletters 

on family violence research: Joining Forces Joining 

Families (JFJF) and the Research Review (RR). JFJF 

consists of an interview with a subject matter expert, 

the background of that person’s research, and other 

features related to family violence research. RR in-

cludes brief summaries of scientific research applica-ble to the Army FAP in such a way to make it useful to the Army. The Center sup-ported the Army’s Family Advocacy Re-search Subcommittee by reviewing research protocols and coordi-nating research results on family violence by a variety of civilian and military research orga-

nizations. Center Scientists produced two published 

articles related to stress and family violence. 

CSTS responded to questions from the Army 

IMCOM and the Office of the Army Assistant Chief 

of Staff for Installation Management (OACSIM) and 

wrote summaries and analyses of family violence 

issues related to recent research involving scientif-

ic and medical aspects of child abuse and intimate 

partner violence. Center Scientists wrote the report 

for the annual Army Fatality Review Board. This 

report analyzes family maltreatment fatalities in 

order to assist the Army in developing prevention 

and intervention programs for families at high risk 

fatal violence. CSTS conducted daily reviews of published 

research related to family violence from PubMed 

and the National Center for Biomedical Information, 

collected articles for the CSTS database, and distrib-

uted articles of high interest to the Army.RESEARCH IN NEUROSCIENCE AND 

NEUROBIOLOGY
The Center is actively seeking effective interven-

tions for trauma and stressor-related disorders as 

well as for other sequelae of trauma. CSTS laborato-

ry and clinical research efforts use cutting edge tech-10  |  CENTER FOR THE STUDY OF TRAUMATIC STRESS, USU
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nizations. Center Scientists produced two published 

articles related to stress and family violence. 

CSTS responded to questions from the Army 

IMCOM and the Office of the Army Assistant Chief 

of Staff for Installation Management (OACSIM) and 

wrote summaries and analyses of family violence 

issues related to recent research involving scientif-

ic and medical aspects of child abuse and intimate 

partner violence. Center Scientists wrote the report 

for the annual Army Fatality Review Board. This 

report analyzes family maltreatment fatalities in 

order to assist the Army in developing prevention 

and intervention programs for families at high risk 

fatal violence. CSTS conducted daily reviews of published 

research related to family violence from PubMed 

and the National Center for Biomedical Information, 

collected articles for the CSTS database, and distrib-

uted articles of high interest to the Army.RESEARCH IN NEUROSCIENCE AND 

NEUROBIOLOGY
The Center is actively seeking effective interven-

tions for trauma and stressor-related disorders as 

well as for other sequelae of trauma. CSTS laborato-

ry and clinical research efforts use cutting edge tech-
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