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ABSTRACT

The mortality rate due to behavioral causes among veterans diagnosed with chronic post-
traumatic stress disorder (PTSD) is much higher than the rate found among the normal
population. In particular, veterans diagnosed with chronic PTSD die more frequently
from conditions related to substance abuse, such as Hepatitis C, blood diseases, violence,
aggression, and suicide. In addition, rates of behaviorally-related diseases such as
obesity, diabetes, and heart disease are high among veterans diagnosed with chronic
PTSD. These findings highlight a need to promote healthy behavioral practices among
veterans diagnosed with PTSD. A manualized health promotion group treatment for
veterans with PTSD was developed to target health risk behaviors prevalent among this
population. The manual incorporates psychoeducation, motivational interviewing and the
transtheoretical model to increase veterans’ awareness of their engagement in health risk
behaviors and increase motivation for change. The meta-intention of the treatment
protocol is to promote positive health practices and increase longevity and quality of life
among this veteran population. This project focuses specifically on the development of
the assessment strategy component of the group intervention. The assessment measures
are interwoven into the group treatment and offer a comprehensive strategy for evaluating

the efficacy of the treatment protocol.



Introduction

Recent research has found that Vietnam veterans diagnosed with chronic combat-
related post-traumatic stress disorder (PTSD) die from high-risk behavioral causes,
particularly those behaviors related to substance use, at a rate significantly greater than
that of the normal population (Drescher, Rosen, Burling, & Foy, 2003). A follow-up
study by Schafer (2008) found that 45% of PTSD veteran deaths were due to behavioral
causes. This is striking when compared with the mortality rate of 8% due to behavioral
causes in the normal population. Of particular note were those deaths from Hepatitis C
(21.5% vs. 0.2%), blood diseases (1.5% vs. 0.5%), and alcohol and drug use (24% vs.
1%). An examination of these causes of death, as well as that which influences their
acquisition and maintenance, suggests that the high rate of death due to behavioral causes
seen in this population could be decreased with appropriate intervention.

The prevalence rates of Hepatitis C (HCV) and Human Immunodeficiency Virus
(HIV) infection in the veteran population are significantly greater than that of the general
population (Brau et al., 2002; Desai, Rosenheck, & Agnello, 2003). Estimates of HCV
infection among veterans range from 7% - 44% (Cheung, 2000; Cheung, Hanson,
Maganti, Keeffe, & Matsui, 2002; Desai et al.; Roselle, Danko, Kralovic, Simbarti, &
Kizer, 2002). Estimates of HIV infection are also wide-ranging, with findings of positive
HIV infection from 1.8% among treatment seeking homeless veterans (Cheung et al.) to
as high as 37% among a random sample of veterans from the National Survey of
Veterans (Hoff, Beam-Goulet, & Rosenheck, 1997). Despite the wide range of HCV and
HIV prevalence rates, the rate of HCV and HIV infection among veterans is considerably

higher than that of the normal population. In comparison, prevalence rates of HCV in the



normal population are estimated to be 1.8% (Centers for Disease Control and Prevention,
2006) and 0.6% for HIV (Unicef, n.d.). In addition, co-morbidity of the two diseases is
common (Backus, Boothroyd, & Deyton, 2005; Cheung et al.). When examining veterans
with PTSD, rates of HIV and HCV infection are even higher (Backus et al.; Hoff et al.;
Lim, Cronkite, Goldstein, & Cheung, 2006; Nguyen et al., 2002).

The rates of comorbidity of substance use disorders (SUDs) and PTSD among
veterans is also alarmingly high, with prevalence rates for comorbid SUDs ranging from
37-92% in veterans with PTSD (Boudewyns, Albrecht, Talbert, & Hyer, 1991; Eisen et
al., 2004; Roszell, McFall, & Malas, 1991) and comorbid PTSD rates of 46% among
veterans with SUDs (McFall, Mackay, & Donovan, 1991). In fact, research has
demonstrated that SUDs are the most frequently co-occurring disorders among veterans
with PTSD (Faustman & White, 1989; Hryvniak, 1989). Although higher rates of alcohol
abuse or dependence are found among veterans with PTSD, rates of drug abuse or
dependence also remain very high (Hryvniak). Lifetime alcohol dependence rates range
from 31-85% and lifetime drug dependence rates range from 4-60% (Eisen et al.; McFall,
Mackay, & Donovan, 1992; Rozell et al.; Sutker, Uddo, Brailey, Vasterling, & Errera,
1994).

Significant interrelationships can be found between HCV and HIV infection and
substance use disorders. Those veterans who have a history of intravenous drug use or
alcohol abuse and/or dependence are at risk for acquiring HCV and HIV (Backus et al.,
2005; Brau et al., 2002). Substance use may also serve to worsen HIV disease
progression in veterans. Drinking is associated with poor virologic control, hepatic co-

morbidity, anemia (Conigliaro, Gordon, McGinnis, Rabeneck, & Justice, 2003), and



decreased medication compliance in HIV positive veterans (Braithwaite et al., 2005).
Those HCV positive veterans with substance use disorders or active psychiatric disorders
are less likely to be eligible for treatment and experience more adverse effects resulting in
premature discontinuation of treatment (Bini et al., 2005; Ho et al. 2001; Huckans,
Blackwell, Harms, & Hauser, 2006).

Substance use has also been linked to other health risks, such as violence,
suicidality, and chronic health problems in populations of veterans with PTSD (McFall et
al., 1991; MckFall, Fontana, Raskin, & Rosenheck, 1999; Prince, Risk, Haden, Lewis, &
Spitaznagel, 2004; Tate, Norman, McQuaid, & Brown, 2007). Violence, suicide, and
health problems are common causes of mortality among veterans diagnosed with PTSD
with veterans with PTSD dying at higher rates from violence and suicide than the general
population (suicide, 5% vs. 1%; homicide, 3% vs. 0.5%) and dying from heart disease at
a rate of 20% (Schafer, 2008).

In addition to direct causes of mortality in the PTSD veteran population, there are
indirect behavioral influences on mortality that also affect veteran quality of life. Sleep
disturbances are cardinal features of PTSD. Sleep disturbances manifest as recurrent
distressing dreams of the trauma and difficulty falling or staying asleep (Diagnostic and
Statistical Manual of Mental Disorders-Fourth Edition Text Revision, 2000). Nightmares
are the most common sleep disturbances among veterans with PTSD and occur at a rate
of 65-94% (Jukic, Sumic, Brecic, & Muzinic-Masle, 1999; Leskin, Woodward, Young, &
Sheikh, 2002). Other common sleep disturbances reported by veterans with PTSD with
more frequency than by veterans without PTSD are insomnia, startle awakenings,

nonrestorative sleep, and body movement during sleep (Husain, Miller, & Carwile, 2001;



Leskin et al.; Mellman, Kulick-Bell, Ashlock & Nolan, 1995). Sleep laboratory studies
have also identified significantly decreased sleep efficiency and more microawakenings
during sleep among veterans with PTSD when compared with normal controls (Husain et
al.; Mellman et al.; Mellman, Nolan, Hebding, Kulick-Bell, & Dominguez, 1997).

Sleep disturbances are linked to strong emotional and physiological responses in
veterans with PTSD. Trauma-related nightmares are accompanied by strong emotions
that would have been appropriate during the traumatic event itself, such as rage, intense
fear, or grief and may result in terror upon awakening (Ross, Ball, Sullivan, & Caroff,
1989). Insomnia in veterans with PTSD is also characterized by high levels of anxiety,
psychomotor activity, and fear (Inman, Silver, & Doghramji, 1990).

Although there has been little research about the effect of sleep on high-risk
health behaviors in veterans with PTSD, substance abuse/dependence literature suggests
a link between sleep disturbance and substance use as well as substance use and PTSD. It
is hypothesized that veterans with PTSD self-medicate with drugs and alcohol to decrease
ideational reexperiencing and physiological arousal (McFall, et al. 1992; Roszell, et al.,
1991). The sleep disturbances found with high frequency among veterans with PTSD are
associated with both reexperiencing and arousal symptoms and, thus, may be tied to
increased distress and substance use in this population.

The research demonstrates the substantial prevalence of sexually transmitted
diseases, substance use, and sleep disturbances among veterans with PTSD and the
extensive toll they take on the health and longevity of veterans. An intervention targeting
these health risk behaviors and promoting behavioral change could lead to a decrease in

the premature mortality rate found in this population as well as an increase in the positive



health practices and quality of life among veterans diagnosed with PTSD. In addition, a
health promotion intervention could be used as a preventative measure to prevent the
acquisition of health risk behaviors among those recently diagnosed with PTSD.

The primary motivation of this project was to develop a manualized health
promotion group treatment promoting behavioral change of health risk behaviors
commonly identified among veterans with PTSD. Research has shown that motivational
interviewing is effective at reducing alcohol use, drug use, cigarette smoking, and risky
sexual practices among adult populations (Ball et al., 2006; Bellack, Bennett, Gearson,
Brown, & Yang, 2006; Butler et al., 1999; Carroll et al., 2005). Although the research is
limited among veteran populations, studies examining the efficacy of motivational
interviewing in various behavioral domains suggest its efficacy extends to the veteran
population (Davis, Baer, Saxon, & Kivlahan, 2003; Project MATCH Research Group,
1997). In light of the success of motivational interviewing in promoting behavioral
change, this intervention incorporates motivational interviewing strategies to increase
veterans’ awareness of their engagement in health risk behaviors and increase their
motivation to change. To the developer’s knowledge, there is currently no standardized,
motivational interviewing treatment protocol that focuses on addressing health risk
behaviors in veterans diagnosed with PTSD.

This dissertation focuses specifically on the development of the assessment
strategy which was designed to be an integral component of the motivational
interviewing group intervention. The assessment strategy provides objective measures
that allow the veterans to increase their awareness of their engagement in health risk

behaviors and examine their current motivation to change. In addition, the integrated



assessments provide useful information to the group facilitators about the needs of the
group members as well as the efficacy of the intervention. Furthermore, the assessment
strategy provides a blueprint for empirical validation of the group treatment.

Methods
Purpose of the Resource

Current research has demonstrated that mortality rates due to preventable
behavioral causes are significantly higher in veterans with PTSD than in the general
population. As such, a well-designed strategy to decrease health risk behaviors and
promote positive health practices among veterans diagnosed with PTSD is needed. The
purpose of this project was to develop a systematic approach to targeting those health risk
behaviors that occur with increased frequency among veterans diagnosed with PTSD and
lead to higher rates of mortality with the intention of promoting positive health practices
and increasing longevity and quality of life among these veterans.

This project proposed to create a group treatment comprised of a three-piece
manual set that serves multiple functions. The manual set is intended to offer a systematic
approach for the integration of health promotion practices in trauma treatment. It offers a
well-designed approach for practitioners who wish to incorporate health promotion
interventions into programs that provide services to veterans diagnosed with PTSD.
Additionally, it integrates assessment measures into the treatment protocol that enhance
the motivational interviewing treatment and allow for empirical investigation and
validation of the efficacy of the group treatment.

This project was founded on the Live Long and Prosper group, a group that was

previously run at the Menlo Park Veterans Administration Medical Center’s (Menlo Park



VAMC) residential PTSD treatment program. The Live Long and Prosper group was
conceived by Kent Drescher, Ph.D. and Josef Ruzek, Ph.D. The development of the
group was undertaken by Josef Ruzek, Ph.D. and, once outlined, was merged into an
ongoing group designed and facilitated by Judith Faris, R.N.P. The materials developed
by Ruzek and Faris served as the foundation for the development of this manual set. The
three-component manual set is comprised of a facilitator’s manual, member workbook,
and an assessment strategy and was collaboratively developed by three Pepperdine
University doctoral candidates over a four-year period.
Live Long and Prosper Group Development History

The inspiration for the original Live Long and Prosper group was rooted in the
trauma literature and the research of providers working with combat veterans in a
residential PTSD treatment program at the Menlo Park VAMC. This 60-day inpatient
program offers group-based treatment with adjunctive individual psychotherapy as
needed. Through research led by Kent Drescher, Ph.D. and David Foy, Ph.D. as well as
reviews of the trauma literature, it became clear to clinicians and researchers at the Menlo
Park VAMC that veterans in residential PTSD treatment were at increased risk of death
from high-risk behaviors, including preventable diseases such as diabetes, cardiovascular
disease, and Hepatitis C and from substance-related deaths such as accidents, suicides,
and homicides. This realization led Kent Drescher, Ph.D. and Josef Ruzek, Ph.D. to
create a high-risk behavior questionnaire and to develop a group designed to reduce
mortality risk due to high-risk behaviors in this population. The issues of most concern
for Drescher and Ruzek were aggression, gun ownership, aggressive driving, anger, poor

nutrition, lack of exercise due to isolated and sedentary lifestyles, substance use, and



smoking. Dr. Ruzek outlined the content for the group and ultimately merged the
conceived high-risk behavior group with an on-going psychoeducational group run by
Judith Faris, R.N.P. The intention of the new Live Long and Prosper group was to offer
information and motivational strategies to aid veterans in making informed choices about
their life, health, and futures.

The original Live Long and Prosper group ran for five years from 2002-2007. It
was a 90-minute, once weekly group for between 20 and 40 group members. The group
followed a rolling admissions model, which is the primary model employed at the Menlo
Park VAMC residential PTSD treatment program. Due to the high levels of avoidance
found among veterans with chronic PTSD, attendance at the group was mandatory.
Assessment measures that evaluated engagement in high-risk behaviors were given at
intake. Although the group was originally designed to have additional assessment
measures completed at discharge and at four months post-treatment, these questionnaires
were never created. In addition to the High-Risk Behaviors Questionnaire given at intake,
veterans completed a gun ownership and a gun ownership stages of change questionnaire.

The idea to create the current proposed manualized health promotion group
treatment came from inconsistencies that were identified in the content and facilitation of
the original Live Long and Prosper group at the Menlo Park VAMC. The content, style,
and format of the group varied widely depending on the individual facilitator. It was
determined that content derived from thorough knowledge of the literature and use of
validated motivational techniques could increase the group’s efficacy and relevance to

the population served.



Target Audience

The project developers used existing group materials from the Live Long and
Prosper group as the foundation for the development of the new health promotion group
that incorporates the transtheoretical model and health risk behavioral frequency
measurement into a formulized assessment strategy. The purpose of this dissertation was
to develop the assessment strategy component of the group treatment. The target
audience for the assessment strategy is the group facilitator who is implementing the
health promotion group intervention.
Development of the Resource

The development of this manualized group protocol arose out of two pre-
established models of group treatment for veterans diagnosed with PTSD-Trauma Focus
Group Therapy (Foy, Ruzek, Glynn, Riney, & Gusman, 2002) and the Trauma and
Spirituality Group (Leoni, 2005; Romesser, 2005; Sornborger, 2005). Trauma Focus
Group Therapy is a group treatment designed to enhance the ability of veterans with
combat-related PTSD to manage their traumatic stress symptoms. The Trauma and
Spirituality Group is designed to promote healthy spiritual practices among veterans with
PTSD in order to improve coping abilities and enhance quality of life in this population.
The decision to create a facilitator’s guide, member workbook, and assessment strategy
for this health promotion group treatment for veterans diagnosed with PTSD was based
on the structure of these pre-established group treatments.

The concept and content of the health promotion resource was built upon the
original Live Long and Prosper group that was conducted at the Menlo Park VAMC. This

group provided patient education on relevant health-related topics and emphasized the
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use of psychoeducation as a means of promoting change in health risk behaviors. To
build upon the intent of the original Live Long and Prosper group to motivate behavioral
change, the developers of the current manual set decided to incorporate motivational
interviewing into the treatment protocol. Current research has shown that motivational
interviewing can be an effective method for promoting behavioral change across a wide-
variety of behavioral domains. This large body of research provides strong support for the
efficacy of a health risk behavior intervention for veterans with PTSD constructed using
the motivational interviewing treatment model.
Division of the Literature

Current research has identified numerous health risk behaviors and health
conditions that are prevalent among the veteran population. McFall and Cook (2000), in
their review of the literature, found that smoking, alcohol use, obesity, and physical
inactivity all presented significant health risk for veterans with PTSD. Experts in the
field of PTSD in veteran populations have further identified areas of needed health risk
behavioral intervention through their clinical and research experiences. Based on the
literature and the research and clinical expertise of expert practitioners, the developers of
the current resource selected the health topics to be included in the current health
promotion group. It was determined that the group would address aggression, diabetes,
diet, gun safety, exercise, heart disease, obesity, sexually transmitted diseases, sleep,
tobacco use, and substance abuse. In order to comprehensively explore the available
research on the selected health topics, relevant empirical literature on diabetes, exercise,
heart disease, sexually transmitted diseases, sleep, and substance abuse as well as

motivational interviewing and the transtheoretical model were strategically divided and
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reviewed by three doctoral candidates based on their thematic content. Relevant empirical
literature reviews on aggression, diet, guns, obesity, and smoking previously completed
by Pepperdine University doctoral students in a PTSD research lab were additionally
included. For a comprehensive review of all health topics, refer to the other two
components of this health promotion group, the Live Long and Prosper Facilitator’s
Manual and Live Long and Prosper Member Workbook, as well as Pepperdine University
dissertations by Carol Rotko, James M. Keener, Katherine Jakel, Lea Didion, Sarah Metz,
and Edrick H. Dorian.
Purpose and Content of the Assessment Strategy

The assessment strategy was designed to accompany the facilitator’s manual and
the member workbook. The assessment strategy comprehensively and systematically
assesses veteran engagement in health risk behaviors and veteran motivation for change
and is an integral component of the motivational interviewing protocol. Motivational
interviewing seeks to “enhance intrinsic motivation for change by exploring and
resolving ambivalence” (Miller & Rollnick, 2002, p. 25). Motivational interviewing
exercises facilitate exploration of values and goals and the dissonance between these
values and goals and current behavior. Assessment instruments strategically placed
within the group protocol allow veterans to objectively assess their frequency of
engagement in health risk behaviors and their current stage of change. They are
encouraged to reflect upon the results of the behavioral frequency measures and explore
how their current behavior correlates with personal values, interests, and goals. The
objective results of these measures are thus integral to the process of developing

discrepancy. In addition, the stages of change measures assist the veterans in identifying
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their current level of desire to change, how their current stage of change may impact their
goals and values, and assist veterans in monitoring any changes in their level of
motivation throughout the intervention.

The assessment strategy also offers a way to systematically assess facilitator
fidelity to the treatment protocol. Collins et al. (2009) believe that facilitator ad