Treating Post-Traumatic Stress
Disorder (PTSD)
Contributions of
Behavioral and Social
Sciences Research (BSSR)

BSSR Health Impacts
Cognitive Behavioral Therapy (CBT)
Among people with PTSD, up to 70% who receive either
cognitive processing or prolonged exposure therapy
(both forms of CBT)4 experience clinically meaningful
symptom improvement.5 Cognitive processing therapy by
itself can reverse PTSD diagnoses for up to 10 years post
treatment.6

The Public Health
Problem

>8M

Approximately 8 million
Americans experience PTSD
each year.1

>2x

Veterans are more than twice
as likely to develop PTSD
(13.8%) compared to the general
population (6.8%).2

9.7%

Lifetime prevalence of PTSD
among women (9.7%) is more
than twice that among men
(3.6%),3 possibly due to higher
rates of exposure to sexual
assault or child sexual abuse.

People suffering from PTSD are at increased risk
for a wide range of mental health conditions and
situational stressors, including the following:
•
•
•
•
•
•
•
•
•

Depression
Anxiety
Alcohol abuse
Suicide
Insomnia
Sleep apnea
Heart disease
Divorce
Domestic violence

Seeking Safety: PTSD and Comorbidities
“Seeking Safety”7 treatment can reduce symptoms of both
PTSD and alcohol use disorder across diverse populations
and in both genders and can increase rates of treatment
adherence.8 It has improved trauma symptoms by an
average of 55% in some studies.9

The PTSD Checklist
Development of the PTSD Checklist (PCL)10 has accelerated
Measurement-Based Care approaches for treating PTSD.
PCL is an assessment tool that enables researchers and
clinicians to monitor how symptoms change in response
to treatment, which aids development and optimization of
new therapies. One study, for example, used PCL to find
that the intervention Overcoming Adversity and Stress Injury
Support (OASIS)11 reliably decreased military veterans’
symptom scores by 12 points on a 100-point scale.12

Group-Based CBT Approaches
Studies indicate that 2 to 3 weeks of individual and
group-based CBT (either prolonged exposure or cognitive
processing therapy) can each decrease patients’ PCL
scores by 20 points on a 100-point scale, and that 95% of
PTSD patients enrolled complete the full treatment course.13

Reducing Stigma		
People suffering from PTSD sometimes feel stigmatized,
which can interfere with treatment seeking. Anti-stigma
public education campaigns informed by BSSR, such as
the National Institute of Mental Health’s Real Men, Real
Depression campaign, can reduce stigma related to PTSD
and increase patients’ willingness to seek treatment.14

Information on this fact sheet reflects both NIH- and non-NIH-funded research.
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