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Therapy Groups: Veterans with PTSD
	The foundation of America’s freedom is protected by the United States military. These individuals put their lives on the line to protect America and its freedoms. The sights and experiences that servicemen and women encounter are often horrific and lead to post-traumatic stress disorder. “11-20 out of every 100 veterans experience post-traumatic stress disorder” (How Many Veterans Have PTSD, 2019). Despite this, these veterans are often overlooked. Treatment options are available for this vulnerable population. One option is through treatment groups, but more specifically, therapy groups. Therapy groups assist those who are suffering with serious psychological and emotional problems and help change their behaviors and thoughts. Therapy groups are led by an expert therapist and an emphasis is on helping treat an individual's problems and rehabilitating clients (Kirst-Ashman, 2019, p. 133).  
A study was conducted by Sutherland, et al., to see if a modified 12-week Group-Based Exposure Therapy (GBET) could be used to reduce veterans' PTSD symptoms (Sutherland, et al., 2012). There were 10 male veterans (Iraq and Vietnam) with combat-related PTSD. All were enrolled in a PTSD specialty clinic at a VA medical center and referred by their clinician (Sutherland, et al., 2012). This therapy group type is a micro, client-oriented group. A therapist leads and assists participants in dealing with psychological and emotional issues. The goal is to provide services directly to the client to help them achieve their goals. Group-Based Exposure Therapy (GBET) is an in-depth group treatment that is focused on decreasing post-traumatic stress disorder symptoms through the use of repeated imaginal and direct engagement activities that produce anxiety for the participants (Sutherland, et al., 2012). The imaginal exercises took place in a group setting where other members provided supportive feedback.  
Prior to beginning the therapy group, several PTSD instruments were used to measure the degree of PTSD symptoms and their impact on the veterans. For the first three weeks of the study, they received education about PTSD, learned coping skills, and had phone calls from veterans who previously completed GBET. For the next seven weeks, each group member gave two trauma presentations. The first explained the patient’s war experience from arrival to leaving. The second presentation was focused on the patient’s most traumatic war-related events. Anxiety level ratings were taken every 10 minutes (Sutherland, et al., 2012). This allowed them to address their own feelings of discomfort while hearing their group members share their stories. The participants were instructed to listen to audio recordings of their own trauma presentations 15-20 times between sessions. They also completed a presentation after their traumatic experience upon returning back home (Sutherland, et al., 2012). This allowed them to reflect on how their traumatic experience affected their life back home and the new anxieties that it caused. Each member made a list of places that caused anxiety that they avoided, and they were instructed to gradually expose themselves to these places between sessions. For the last two weeks, there was a guided imagery exercise that led the members to visualize a service member’s funeral service in order to process their grief and guilt. The exercise also addressed their nightmares (Sutherland, et al., 2012). During the final week, the participants had a healing ceremony where they read aloud healing letters to themselves (Sutherland, et al., 2012). This enabled each of the group members to reflect on the progress that they made. 
The study was performed by a postdoctoral psychologist and a psychology intern under the supervision of a licensed clinical psychologist who had much experience in exposure-based treatments for PTSD and was a certified provider. Results showed that the modified GBET model was effective in reducing PTSD symptoms. The patient’s PTSD severity significantly decreased over the course of treatment, and 7 out of the 10 participants didn’t meet the criteria for PTSD anymore at posttreatment (Sutherland, et al, 2012). These results are shocking and prove that this modified GBET treatment is still effective.
One limitation of this study is that only a small sample of veterans participated. These were selected by clinicians who may have referred these patients because the veterans were highly motivated for treatment. It is unknown if others with PTSD would refer themselves to the program. The therapy program requires a lengthy time investment which may be difficult for some veterans to do or for a mental health clinic to support. The researchers didn’t specifically evaluate for any other comorbid conditions other than PTSD, also proving to be another limitation to this study (Sutherland, et al., 2012). It is possible that other mental illnesses result from the overall diagnosis of PTSD. 
In terms of future studies, more research is needed to compare the benefits of a 12-week versus a 16-week process in terms of achieving the same results. The sample sizes should be larger as well. In the Sutherland study, participants were less likely to listen to their second recording. A deeper look into why this occurred could be examined. Incorporating feedback from group members with similar experiences may enhance the benefits of exposure therapy and should be considered in the future. 
The evidence basis for this type of group can be found in previous studies which looked at group-based exposure therapy (GBET). In one study by Ready, et al., 102 veterans with war-related PTSD endured a 16-18 week therapy group program of GBET with 60 hours of exposure. The results showed clinically significant and lasting reduction in PTSD symptoms (Ready, et al., 2008). In a similar study, Castillo, et.al, examined 88 female veterans who underwent GBET for PTSD symptoms. They used a PTSD symptom checklist (PCL) pre- and post-therapy and the result was a significant improvement on the PCL (Castillo, et al., 2012). Lastly, a study done from the perspective of 20 combat veterans themselves looked at the effectiveness of a 12-week GBET for PTSD. The results showed an 85% reduction in PTSD symptoms pre to post treatment as well as the veterans reporting being highly satisfied with the therapy (Mott, et al., 2013). Listening to others’ experiences helped to normalize what they were experiencing and encouraged their commitment to the group. 
The theoretical basis of this group can be found using the systems theory. Based on this theory, behavior is influenced by many factors that work together. Systems theory helps to describe human behavior within the micro and macro social environment. Groups that utilize systems theory have four primary objectives, including integration, pattern maintenance, goal attainment, and adaptation (Kirst-Ashman, 2019, p. 80). The group members within each of these studies are working together and communicating to accomplish tasks (integration). They also established procedures for how things are to be done within the group, such as schedules for presenting and sharing their traumatic experiences. All of the group members have the same goals which are to reduce their PTSD symptoms, allowing them to all work together to achieve it. The group members had to adapt to their environments by exposing themselves to situations that caused anxiety in order to face their fears. Since this was a task that all group members had to participate in, this likely allowed for increased feelings of bonding. 
A significant part of military culture is working together as a group to achieve a common goal. The veterans’ participation in this study points to this group dynamic. This group worked together towards a common goal of alleviating their PTSD symptoms, which they all experienced. Characteristics of group cohesiveness include attendance at meetings, efforts from other members to make each other feel safe, and good listening skills and support (Kirst-Ashman, 2019, p. 98). All of the study participants completed the 12-week treatment and attended roughly 21 of the 24 group sessions (Sutherland, et al., 2012). This demonstrates that the participants were attentive to their responsibility to attend group sessions with other members. Self-disclosure is another concept that was obvious within this group. Self-disclosure is the sharing of one’s personal feelings and information (Kirst-Ashman, 2019, p. 91). Each of the group members had to be vulnerable and share their personal traumatic experiences with the group. There were group members who volunteered to share their presentations first and this was an example of modeling for the other members, which showed that this activity was helpful (Sutherland, et al., 2012). Lastly, verbal and nonverbal communication was an important tool for this group’s success. They had to communicate verbally with their therapists and each other to share their stories. There is obvious discomfort when sharing traumatic experiences.  Nonverbal communication between members, such as crying, fidgeting, lack of eye contact, moving around the room, or leaving the room can be a way of showing how difficult it is to deal with these common experiences. These are familiar feelings among the veterans so they are likely to show emotion and anxiety when relating to each others’ experiences.  
	The study used in this paper which highlighted the therapy group style shows great promise in treating veterans with PTSD. Other studies that were reviewed also showed significant improvement in PTSD symptoms. Therapy groups are beneficial to this client population because they allow the clients to share their common experiences with others while being led by a trained therapist to guide the group. There are many options available to this client population and more studies should be done to include larger samples and less time involvement which may make this method more acceptable.  This can be challenging because it is difficult to put a time limit on recovery from trauma, especially which is experienced during war and combat. 
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