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These statements do not represent the official 
policy or position of the U.S. Government, 
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“…The percentage of study subjects whose responses met the 
screening criteria for major depression, generalized anxiety, or 

PTSD was significantly higher after duty in Iraq (15.6 to 17.1 
percent) than after duty in Afghanistan (11.2 percent) or before 

deployment to Iraq (9.3 percent)” (Hoge et al., 2004) 
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RAND Report 
•  19% of vets from OEF/OIF screen positive for PTSD and/

or MDD 

•  About 300,000 in all by mid 2008 

•  Slightly more than half sought treatment 

•  Perceived Stigma 

•  Access to care issues 
–  Physical distance from VA or MTF 
–  Limited Resources 
–  Command support 

Source: Tanielian, Terri, Jaycox, Lisa H., Schell, Terry L., Marshall, Grant N., Burnam, M. Audrey, Eibner, Christine, Karney, 
Benjamin R., Meredith, Lisa S., Ringel, Jeanne S., Vaiana, Mary E., et. al. Invisible Wounds of War. Summary and 
Recommendations for Addressing Psychological and Cognitive Injuries.  Arlington, VA: RAND Corporation. 2008. 



Military Behavioral Health 
Challenges 

•  Two key challenges to military treatment 
and PTSD: 

– Perceived Stigma 

– Decreased treatment response and adaptive 
emotional disengagement 
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Perceived Stigma 

•  Negative and erroneous reactions of the 
general public to persons with mental illness 
is common (Crisp et al., 2000) 

•  When individuals are aware of public stigma, 
barriers to care may occur (Green-Shortridge 
et al., 2007) 

•  Particularly challenging in military cultures 
where a key shared value is strength (Reger 
et al., 2007) 
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Perceived Stigma 

•  Those who screened positive for a mental 
health disorder were twice as likely to report 
fears of treatment stigma and barriers to care 
(Hoge et al., 2004) 

•  Only 38% to 45% of those screening positive 
for a mental health disorder were interested 
in care (Hoge et al., 2004) 

•  Service Members may be hesitant to access 
treatment that will identify psychological 
problems 
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Adaptive Disengagement 

•  Emotional Disengagement Adaptive in 
Combat Zone 

•  Allows SM to focus on task at hand 

•  Prolonged and Repeated Deployments 
leads to overlearning this skill 

•  May result in decreased treatment benefit 
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Adaptive Disengagement 
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Meta-Analysis of VRET 
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Parsons & Rizzo (2008) Journal of Behavior Therapy and 
Experimental Psychiatry 



VR Exposure Therapy  
for Vietnam Veterans 
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Rothbaum et al. (2001). Journal of Clinical Psychiatry 
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Study Method 

1.  90-minute sessions 

2.  Sessions were 
twice weekly for 
5-7 weeks 

3.  Range number of 
sessions was 8-16 
depending on 
progress. 

* 
* 

14 



VR Exposure Therapy  
for WTC Survivors 
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Difede et al. (2007). Journal of Clinical Psychiatry 
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Study Method 
1.  75-minute sessions 

2.  Sessions were twice 
weekly for 5-7 weeks 

3.  Range number of sessions 
was 6-13 depending on 
progress. 

* 
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VR Exposure in Clinical Practice 
Madigan Army Medical Center 
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Study Method 
1.  PE non-responders or 

those specifically seeking 
VR treatment. 

2.  90-minute sessions 

3.  Sessions were approx 
weekly 

4.  Range number of sessions 
was 5-11 depending on 
progress. 

5.  25 patients received or 
currently receiving VR 
Exposure 

** P < .001 

** 

Reger et al., Unpublished Data 
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Strengths and Limitations 

•  No comparison with a standard of care 

•  Other treatments not stabilized 

•  No treatment adherence check 

Strengths: 

•  External validity 
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•  Improved Access to Care 
– Telehealth Interventions 
– Web-Based 

•  Reduced Stigma 
– Anonymous access 
– Educational Opportunities: SMs, Vets, Families 

•  Improved Care 
–  Interactions/interventions not possible in RL 
– VEs Increase Emotional Engagement 
– Potential for Improved Outcomes 
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Virtual Worlds: Rationale 



Experiential Education 
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Clinical Telehealth 
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Virtual Reality Exposure Therapy 
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“A new century is at hand, and a fast-
spreading technology promises to change 
society forever.  It will let people live and 
work wherever they please, and create 

dynamic new communities linked by 
electronics, improve the lot of the poor, 

and reinvent government...” 
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-an article about the telephone, 1898 
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