




  

 
 

 
 

 
 

 

 
 
 

 
 

 

 
 

 

 
 

 

 

 
 

 
 

 





Screening and Referral  
Recommendations

Screening Assessment  
PTSD Checklist (PCL-5) 
 
The PTSD Checklist PCL-5 is a self-report measure used to assess PTSD symptoms. 
This version incorporates the changes made in the new edition of the Diagnostic 
and Statistical Manual of Mental Disorders (DSM-5). The PCL-5 is available from the 
National Center for PTSD website (www.ptsd.va.gov/professional/assessment/
adult-sr/ptsd-checklist.asp). This 20 item measure takes 5-10 minutes to complete. 
Instructions for administering and scoring are available on the website. Interpretation 
and diagnosis of PTSD should be made by a trained clinician.

The PCL-Military measure, that supports the diagnostic criteria from the  
DSM-IV, remains available as an online anonymous self-report measure on the  
AfterDeployment website (AfterDeployment.dcoe.mil/assessment/pts). Users 
receive feedback about their results along with recommendations and resources for 
next steps. This instrument should only be used as a preliminary guide to symptoms. 
Interpretation and diagnosis of PTSD should be made by a trained clinician.

Negative Thoughts and Mood (presence of 2 or more):

• Inability to remember an important aspect of the trauma

• Negative beliefs or expectations about self, others or the world

• Distorted thoughts about cause or consequence of the trauma that  

 lead to blame of self or others

• Negative mood state

• Diminished interest or participation in activities

• Feeling detached or estranged

• Inability to experience positive emotions

Arousal and Reactivity (presence of 2 or more):

• Irritable and angry outbursts

• Reckless or self-destructive behavior

• Hypervigilance

• Exaggerated startle response

• Problems concentrating

• Sleep disturbance (falling or staying asleep) 

Note: These symptoms need to persist for more than a month. They need to cause 
clinically significant distress or impairment in social, occupational or other important 
areas of functioning. These symptoms cannot be better explained by the physiological 
effects of a substance or other medication.

Symptoms Clusters  
Intrusion Symptoms (presence of 1 or more):

• Intrusive distressing memories

• Recurrent distressing dreams

• Dissociative reactions

• Intense or prolonged distress at exposure to internal or external cues

• Physiological reactions to internal or external cues 

Avoidance of (presence of 1 or more): 

• Distressing memories, thoughts or feelings

• External reminders (people, places, conversations, activities, objects, situations)

Common Presenting Symptoms*
• Physical: chronic pain, migraines, vague somatic complaints

• Mental: intoxication, anxiety or depression

•  Behavior: irritability, avoidance, anger, or non-compliance, self-risk 
behavior, threatening or aggressive behavior

• Dissociative symptoms

• Change in function

Referral Recommendations*  
If you believe an individual has PTSD, refer them to a provider with training in an 
evidence-based treatment for PTSD such as cognitive processing therapy, prolonged 
exposure therapy, eye movement desensitization and reprocessing (EMDR), stress 
inoculation training, and/or pharmacological treatments (SSRIs, SNRIs).

To locate behavioral health providers near your location, visit  
AfterDeployment.dcoe.mil/locate-help.

* Referral recommendation information obtained from: www.healthquality.va.gov/
guidelines/MH/ptsd/CPGSummaryFINALMgmtofPTSDfinal021413.pdf.

The PTSD Checklist PCL-5 is a self-report measure used to assess PTSD symptoms. 
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DSM-IV, remains available as an online anonymous self-report measure on the 
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receive feedback about their results along with recommendations and resources for 
next steps. This instrument should only be used as a preliminary guide to symptoms. 
Interpretation and diagnosis of PTSD should be made by a trained clinician.

Negative beliefs or expectations about self, others or the world

• Distorted thoughts about cause or consequence of the trauma that 

Intrusion Symptoms (presence of 1 or more):

Intense or prolonged distress at exposure to internal or external cues

Physiological reactions to internal or external cues

Distressing memories, thoughts or feelings

External reminders (people, places, conversations, activities, objects, situations)

Common Presenting Symptoms*
Physical: chronic pain, migraines, vague somatic complaints

Mental: intoxication, anxiety or depression

Behavior: irritability, avoidance, anger, or non-compliance, self-risk
behavior, threatening or aggressive behavior

Posttraumatic  
Stress Disorder  
(PTSD)
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Who Should You Screen?
People who were directly exposed to, or learned about, a 

traumatic event and experience the following symptoms: 

• Intrusive thoughts or related symptoms

• Avoiding reminders of the event

• Negative changes in thoughts and mood

• Irritability, angry behaviors

• Hypervigilance

• Sleep disturbance

• Exaggerated startle response

• Difficulty concentrating

• Self-destructive or reckless behavior

People with symptoms that cause problems with daily living and 
last more than a month, should get screened for PTSD.

If you or someone you know is in 
emotional distress or experiencing  

a suicidal crisis, please call the 

Clinician
Brief 

Diagnostic
Card

Developed by National Center for Telehealth & Technology, a Defense Centers of  
Excellence for Psychological Health and Traumatic Brain Injury center.

Released: May 2016



AfterDeployment.dcoe.mil

JUST THE FACTS: Anxiety

Take an anonymous online screening at AfterDeployment.dcoe.mil/topics-anxiety
This material may be reproduced for professional use. 2015 AfterDeployment.dcoe.mil

Many different words are used to describe the feeling of anxiety. Anxiety is often described 
as motivation, excitement, tension, stress, worry, nerves and phobias. Anxiety can be a 
normal reaction to new and positive challenges or stressful events. Anxiety can also be 
the result of faulty thinking and other controllable causes that become problematic and 
interfere with life and health. Everyone has felt anxious at some time in life. Anxiety is 
experienced in a number of ways including:

• Butterflies in your stomach before a big date 

• Knots in your stomach when your supervisor is upset 

• Pounding heart when you hear a strange noise outside your home

In some situations, anxiety is very useful. Anxiety is a sign that tells the body that it should 
be on alert. Anxiety helps to prepare a person for action. Anxiety can motivate you to study 
for an exam and work hard to keep a supervisor happy. Anxiety can signal you to act, which 
may help you cope with a difficult situation.

Are you a worrier?

Worrying is a form of anxiety. Worry can be a natural response to life conditions. Everyone 
worries about something at some time. However, worry becomes problematic when its 
associated behaviors interfere with the ability to live a happy, healthy life.

Signs that worry might be problematic in your life:

• You are chronically on alert and thinking about potential future dangers or threats

• You are consistently making negative predictions about the future 

• You tend to overestimate the likelihood that something bad will happen 

• You repeat worried thoughts over and over again in your head

 
When is anxiety a problem?

Some amount of anxiety is normal. However, an anxiety disorder can keep a person from 
coping with the ups and downs of life. An anxiety disorder can make a person feel anxious 
most of the time without any particular cause. In some cases, the anxious feelings may 
be so uncomfortable that an individual will do anything necessary to avoid those feelings 
including stopping or changing everyday activities. Anxiety can become so severe that it 
prevents a person from leaving his or her home. Severe anxiety can prevent a person from 
going to work or engaging in meaningful activities with friends and family.

UNDERSTANDING ANXIETY

The focus of 
healthy worry is  
problem-solving, 
while the focus  

of unhealthy 
worry is 

catastrophic 
thinking.
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Just the Facts: Understanding Anxiety
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JUST THE FACTS: Depression

Take an anonymous online screening at AfterDeployment.dcoe.mil/topics-depression
This material may be reproduced for professional use. 2015 AfterDeployment.dcoe.mil

Sometimes it’s hard to ask for help, but you don’t need to struggle alone. When you’re 
depressed, the people around you are affected, both at home and at work. Taking care of 
yourself is good for everyone – you and the people you interact with. 

It’s common for service members to worry that seeking the help they need will hurt their 
careers or mean that they’re weak or unable to perform their duties. NOT TRUE. Here are 

some additional myths that are not based on fact:

Myth:  “My command discourages me from getting help.”   
Fact: Top U.S. military commanders have stated publicly that they encourage all military  
 personnel to get the mental health support they need. Your career is more likely   
 to suffer if you don’t seek help, because not getting the help you need (and deserve)  
 can make things worse. Untreated depression can lead to poor job performance and  
 relationship difficulties.

 
Myth:  “My leaders will have access to my mental health records.”  
 
Fact: Mental health records are covered by confidentiality and privacy provisions. Ask   
 your provider to explain the limits of confidentiality and the circumstances under   
 which your leadership may obtain access to your records. 

 
Myth:  “My service records will show my mental health information.”  
 
Fact: Military service records don’t contain mental health information unless a service   
 member was found unfit or unsuitable for military duty. 

If you’re not comfortable seeking mental health treatment through the military, please get 
the help you need through other resources (including those described on the next page). 
Remember that you’re doing the right thing. Without help, your problems can worsen and 
endanger not just you, but the lives of everyone around you. 

DISPELLING THE MYTHS
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Just the Facts: Depression – Where to Get Help
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JUST THE FACTS: PTSD

Posttraumatic stress disorder (PTSD) is a condition that can occur after exposure to a traumatic 
event. A traumatic event is something horrible and scary that you see or that happens to you. 
During this type of event, you think that your life or others’ lives are in danger.

Anyone who experienced a life-threatening event themselves, witnessed one happen to 
someone else, or learned about a traumatic event occurring to a close family member or 
friend, can develop PTSD. These events can include:

•   Combat exposure

•   Child sexual or physical abuse

•   Terrorist attacks

•   Sexual or physical assault

•   Serious accidents, such as a car wreck

•   Natural disasters, such as a fire, tornado, hurricane, flood or earthquake

Following exposure to these kinds of events, you may experience some of the symptoms 
described in this resource. If these symptoms don’t go away or they get worse, you may 
have PTSD. These symptoms may disrupt your life, making it hard to continue with your  
daily activities.

How does PTSD develop?

Experiencing a traumatic event can cause strong emotional reactions and thoughts that can 
result in changes in the brain. Most people who go through a traumatic event have some 
post-traumatic stress symptoms, yet not everyone will develop PTSD. It isn’t clear why some 
people develop PTSD and others don’t. How likely you are to get PTSD depends on many 
things. These include:

•   How intense the trauma was or how long it lasted

•   If you lost someone you were close to 

•   If you or a loved one were physically injured

•   How close you were to the event

•   How strongly the event affected your emotional reaction and thoughts

•   If you felt the event and circumstances were in your control or beyond your control 

•   How much help and support you had following the event

Most people who develop PTSD eventually get better. However, one out of three people 
with PTSD continue to experience some symptoms. Even if you continue to have symptoms, 
treatment can help you cope. Your symptoms don’t have to interfere with your everyday 
activities, work and relationships.

UNDERSTANDING POSTTRAUMATIC STRESS DISORDER

Your symptoms 
don’t have to 
interfere with 
your everyday 

activities,  
work and  

relationships.

Take an anonymous online screening at AfterDeployment.dcoe.mil/topics-post-traumatic-stress
This material may be reproduced for professional use. 2015 AfterDeployment.dcoe.mil
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Just the Facts: Understanding Posttraumatic 
Stress Disorder

Source: Adapted from the National Center for PTSD, U.S. Department of Veterans Affairs, Understanding PTSD  
and Substance Use. (2013). Retrieved from ptsd.va.gov.

“I entered treatment 
in 2009, after maybe 
two really bad years of 
PTSD and alcoholism. 
The VA staff was 
amazing. It’s a whole 
new day for me.”

— JOE, IRAQ VETERAN

GETTING HELP 

To talk with a health care 
professional, there are 
several options:

Defense Centers 
of Excellence for 
Psychological Health 
and Traumatic Brain 
Injury Outreach Center 
866-966-1020

Military & Veterans  
Crisis Line  
800-273-8255

Military OneSource 
800-342-9647

Military Sexual  
Assault Safe Helpline 
877-995-5247

Contact a TRICARE 
authorized provider
tricare.mil
North: 877-874-2273
South: 800-444- 5445 
West: 877-988-9378

Find a VA medical 
treatment facility
va.gov
vetcenter.va.gov
800-827-1000

Understanding PTSD and  
Substance Use

FOR SERVICE MEMBERS, VETERANS AND FAMILIES

Posttraumatic stress disorder 
(PTSD) can occur after someone goes 
through combat, physical or sexual assault, 
terrorist attack, serious accident, natural 
disaster, or other traumatic event. Symptoms 
of PTSD can include feeling keyed up, having 
flashbacks or avoiding reminders of the 
event, losing interest in things you used to 
enjoy or avoiding being around other people.

What is substance use disorder?

Some people try to cope with their PTSD 
by drinking heavily, using drugs or smoking 
too much. Eventually, the overuse of these 
substances can develop into substance 
use disorder (SUD), and treatment should 
be given for both PTSD and SUD to lead to 
successful recovery. The good news is that 
treatment of co-occurring (happening at the 
same time) PTSD and SUD works.

How common is co-occurring 
PTSD and substance use  
disorder?

About 13 percent of service members and 
more than 25 percent of veterans with PTSD 
also have a substance use disorder.

What treatments are available  
for co-occurring PTSD and  
substance use disorder?

Evidence shows that most people have 
improved PTSD and SUD symptoms when 
they are provided treatment that addresses 
both conditions. This can involve: 

• Individual or group cognitive behavioral 
treatments; 

• Specific psychological treatments for 
PTSD such as Cognitive Processing  
Therapy or Prolonged Exposure;

• Behavioral Couples Therapy with your 
spouse or significant other; 

• And/or medications that may help you 
manage the PTSD or SUD symptoms. 

Treatment for specific symptoms such as 
pain, anger or sleep disturbance should also 
be discussed with your provider.

What else should I know about 
treatment?

There are many levels and types of 
treatment options available. The first step is 
to talk to a health care professional and ask 
for more information. There are successful 
treatments for co-occurring PTSD and SUD. 
Recovery is achievable; you can have a life 
without your symptoms. Your provider can 
help you get started.

How can I find out if I need help?

If you continue to be troubled or distracted 
by your experiences for more than three 
months or have questions about your drinking 
or drug use, seek help by contacting a 
mental health professional. Online resources 
and anonymous self-assessments are also 
available at AfterDeployment.dcoe.mil.

NCPTSD 12-16F

Developed by National Center for Telehealth & Technology, a Defense Centers of Excellence for Psychological Health and Traumatic Brain Injury center.

Released: May 2016

Understanding PTSD and Substance Use

Understanding
P T S D

Treatment

This guide covers:

Treatment That Works ......... 2 

Myths About Treatment ..... 7

Success Stories .....................8

Resources ...............................8

Do you or a loved one have PTSD?

There is no need to suffer.

Treatment works.

If you have PTSD—posttraumatic stress disorder—
you don’t have to suffer. There are good treatments 
that can help. This booklet describes therapies and 
medications that are proven to help people with PTSD. 
You’ll hear from experts about what treatment is like, 
and how it can help you.

Don’t let PTSD get in the way of your enjoyment of life, 
hurt your relationships, or cause problems for you at 
work or school.

PTSD treatment works.

Produced by the National Center for PTSD  | August 2013 
U.S. Department of Veterans Affairs | www.ptsd.va.gov
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Understanding PTSD Treatment

Developed by National Center for Telehealth & Technology, a Defense Centers of  
Excellence for Psychological Health and Traumatic Brain Injury center.

Released: March 2016

Create a  
Mobile Hope Box  

or Crisis Kit
 

Virtual Hope Box helps regulate emotions  
and cope with stress.

Some of the tools include:
 – personalized audio, video and pictures 
 – games
 – mindfulness exercises
 – positive messages and activity planning
 – inspirational quotes
 – coping statements

For more information and to find 
out about other T2 products, visit 

t2health.dcoe.mil

Simple tools to help you relax and  
improve coping and positive thinking skills. 

 

Developed by National Center for Telehealth & Technology, a Defense Centers of 
Excellence for Psychological Health and Traumatic Brain Injury center.

Virtual Hope Box helps regulate emotions 

personalized audio, video and pictures 

positive messages and activity planning

For more information and to find 
out about other T2 products, visit

t2health.dcoe.mil

Simple tools to help you relax and 
improve coping and positive thinking skills.

FAM 22-16C
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The PTSD Coach app can help you learn 
about and manage common symptoms  

that occur after trauma.

PTSD Coach offers information related to  
trauma, PTSD symptoms, and treatment and 
includes a self-assessment. You can use it to 

identify personal sources of emotional  
support, and access phone numbers and links  

to treatment programs. In an emergency, 
instantly connect to the Military Crisis Line 

(800-273-TALK, press 1). Although the app is a 
stand-alone education tool, it is intended to use 

with psychological health treatment.

Developed by National Center for Telehealth & Technology, a Defense Centers of  
Excellence for Psychological Health and Traumatic Brain Injury center.

Released: April 2016

Learn & Manage  
PTSD Symptoms 

t2health.dcoe.milt2health.dcoe.mil

about and manage common symptoms about and manage common symptoms 
that occur after trauma.that occur after trauma.

PTSD Coach offers information related to 
trauma, PTSD symptoms, and treatment and 
includes a self-assessment. You can use it to 

identify personal sources of emotional 
support, and access phone numbers and links 

to treatment programs. In an emergency, 
instantly connect to the Military Crisis Line 

(800-273-TALK, press 1). Although the app is a 
stand-alone education tool, it is intended to use 

with psychological health treatment.

Developed by National Center for Telehealth & Technology, a Defense Centers of 
Excellence for Psychological Health and Traumatic Brain Injury center.

PTSD 27M-16C



Don’t let posttraumatic stress 
disorder hold you back.  

The right tools and support  
are here for you.

JUNE IS

Take an online, anonymous assessment at  
AfterDeployment.dcoe.mil/assessment/pts

AWARENESS
MONTH

PTSD

MOVE FORWARD

Developed by National Center for Telehealth & Technology, a Defense Centers of Excellence for Psychological Health and Traumatic Brain Injury center.
Released: May 2016
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Don’t let PTSD  
hold you back.   

The right tools and support  
are here for you.

MOVE  
FORWARD

June is Posttraumatic Stress Disorder (PTSD) Awareness Month.  
Free educational resources are available at 

AfterDeployment.dcoe.mil

Developed by National Center for Telehealth & Technology, a Defense Centers of Excellence for Psychological Health and Traumatic Brain Injury center.
Released: May 2016
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Help is Available
DCoE Outreach Center

(866) 966-1020

Take an online, anonymous assessment at
AfterDeployment.dcoe.mil/assessment/pts

Released: May 2016

(866) 966-1020

Take an online, anonymous assessment at
AfterDeployment.dcoe.mil/assessment/ptsMOVE

FORWARD   Don’t let PTSD 
hold you back.
The right tools and  
support are here for you.

PTSD 20M-16W

JUNE IS

AWARENESS
MONTH

PTSD

MOVE
FORWARD   Don’t let PTSD 

hold you back.
The right tools and  
support are here for you.

PTSD 19M-16W

Take an online, anonymous assessment at
AfterDeployment.dcoe.mil/assessment/pts




























