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The Aspen Institute is pleased to partner with The Journal of  
Clinical Psychiatry to foster discussion among clinicians on meeting  
the challenges to society related to the mental health of veterans 
returning from Iraq and Afghanistan. In April 2012, the Aspen Institute 
and Physicians Postgraduate Press, Inc., publisher of The Journal, 
brought together a group of experts from the Veterans Administration, 
Department of Defense, Department of Health and Human Services, 
several think tanks, and community organizations devoted to helping 
combat veterans returning from Iraq and Afghanistan reintegrate into 
civilian life. The experts identified needs of veterans, gaps in services, 
and potential solutions. They agreed that the civilian population is 
generally unaware of the needs of returning combat veterans and 
veterans with mental health issues are often reluctant to seek treatment 
because of perceived stigma. At the end of the day-long meeting, the 
experts called for a national public relations effort to raise awareness 
among front-line health providers about the psychological needs of 
returning combat veterans.

The accompanying Commentary is the first step in the public relations 
effort of the newly formed Aspen Veterans Initiative. It suggests that 
health professionals routinely query patients about military service, 
become familiar with veteran resources and eligibility requirements 
locally and nationally, and equip veterans and their families with 
education, counseling, and coping mechanisms to deal with mental 
health issues, including the symptoms of PTSD.

The partnership arises from the Aspen Veterans Initiative of the Aspen 
Institute intended to spur discussions about challenges and solutions 
related to the well-being of returning combat veterans. The Aspen 
Institute is an educational and policy studies organization based in 
Washington, DC. Its mission is to foster leadership based on enduring 
values and to provide a nonpartisan venue for dealing with critical 
issues. The Institute is based in Washington, DC; Aspen, Colorado; 
and on the Wye River on Maryland’s Eastern Shore. It also has offices 
in New York City and an international network of partners. For more 
information, visit www.aspeninstitute.org.

By working together, the Aspen Institute and Physicians Postgraduate 
Press, Inc., hope to provide resources for health care professionals to 
improve the mental health of returning Iraq and Afghanistan veterans.

Walter Isaacson
President and CEO, The Aspen Institute

Commentary
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S ince 2001, 2.3 million Americans have served in a 
war zone,1 and many of those service members have 

returned or are returning from deployment. Among 
military personnel who have served in Operation Iraqi 
Freedom (OIF), Operation Enduring Freedom (OEF), and 
New Dawn, over 6,500 service members have died, close 
to 50,000 have been physically wounded, and an estimated 
400,000 have mental illnesses, such as posttraumatic stress 
disorder (PTSD).2

PTSD can occur after people experience trauma from 
combat, assault, or disaster. For service members, trau-
matic experiences can include having a friend die, smelling 
dead bodies, and physically feeling the impact of an explo-
sion (Figure 1).3 If PTSD develops, the service member 
will experience intrusive recollections, avoidant/numbing 
symptoms, and/or hyperarousal symptoms.4

Many military personnel who served in Iraq and Afghan-
istan are not receiving health care from the Veterans Health 
Administration, a division of the Department of Veterans 
Affairs (VA). About 40% of eligible people are signing up 
for health care from the VA, but the other 60% are getting 
their health care in places where their veteran status may 
go undetected.5 Clinicians in the private sector need to be 
knowledgeable about PTSD and other mental health condi-
tions so that they can successfully assess, triage, and support 
veteran patients (Table 1).6

Terence M. Keane, PhD, chaired a discussion among 
experts about the challenges that returning veterans face 
in receiving treatment for mental health conditions, the 
services needed to help veterans’ family members, the 
information sharing that should occur between the VA and 
Department of Defense (DoD), and the ways that employers 
and communities can help returning veterans.

What Challenges do Veterans FaCe in 
reCeiVing appropriate treatment For ptsd 

and other mental disorders?
Dr Keane: When you consider that over 2 million people 

have served in the most recent military operations,1 and 
they have spouses, children, and parents, you realize that 
a significant part of the American population is affected 
by what has happened in these war zones. Many of those 
deployed are suffering from the invisible wounds of war: 
PTSD, traumatic brain injury (TBI), and/or chronic pain. 
As of 2010, veterans comprised about 7% of the US pop-
ulation.1 Many people believe that veterans get their health 

care at VA facilities, but often that is untrue. When service 
members return to civilian life, what barriers do they face 
in getting mental health care?

Ms McNurlen: One challenge we have experienced in 
Montgomery County, Maryland, is the need for increased 
awareness among private practitioners and nonmilitary 
serving organizations on military culture and how they can 
provide a safety net of services to our local military, veterans, 
and their families. In May 2012, Serving Together, a proj-
ect of Mental Health Association of Montgomery County, 
hosted an education event for mental health professionals 
and providers on behavioral health and substance abuse 
issues among recently returning veterans. The goal of the 
seminar was to increase the knowledge of best practices for 
treating military and veteran consumers in the community. 
We believe that, as we increase the level of awareness in our 
community, more practitioners will understand how they 
can better serve our military and veterans.

Dr Docherty: Of what specific aspects of military culture 
should care providers be aware?

Ms McNurlen: From what we have seen locally in Mont-
gomery County, it would be helpful for providers to have a 
better sense of VA services and eligibility. We understand it 
can be a daunting task, and we do not want to make every-
one subject matter experts, but understanding even just a 
small bit of the services provided by the VA can be a huge 
help.

In addition to being more aware of the VA and its services, 
Serving Together would like to see local community organi-
zations be better connected with each other—both military 
and nonmilitary specific. A 2008 study conducted by the 
Community Foundation for Montgomery County7 found 
that “local nonprofits may not have the outreach apparatus 
or procedures to accommodate the special circumstances 
of military families, but likely have the expertise and capac-
ity to address some immediate and short-term concerns of 
those in greatest need.” Through increased coordination, 
veterans, service members, and their families can get the 
resources they want and need at the end of the day.7

We also see the value in having service providers and 
practitioners with a better understanding of military cul-
ture and how it differs from the civilian sector. Whether it 
be acronyms, rank structure, or how veteran is defined—
understanding the culture can help the provider better 
recognize where veterans have been and what they may have 
experienced. Again, we are not asking that people become 
subject matter experts but, rather, asking that they under-
stand what it means to have served in the military.

Ms Zeller: I agree. In general, civilians who have had 
little contact with the military do not understand that a 
military culture exists. The Substance Abuse and Mental 
Health Services Administration (SAMHSA) has long been 
grappling with discrimination against military personnel 
who seek mental health services. How do we encourage 
veterans with PTSD to actually seek treatment despite 
their reluctance? One answer lies in facilitating more peer 
support among veterans. Any combat veteran will feel a 
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s Ask patients about their military service and veteran status. ■

Become familiar with veteran resources and eligibility  ■
requirements locally and nationally.

Equip veterans and their families with education, counseling,  ■
and coping mechanisms to deal with mental health issues, 
including the symptoms of PTSD.
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sense of camaraderie and trust with 
other combat veterans, and it helps if 
another veteran urges a peer to seek 
help for a mental health problem such 
as PTSD. When a spouse suggests  
getting help, the veteran may believe 
that the problem lies with the spouse, 
who does not understand what the 
veteran has experienced, whereas 
another veteran does understand. The 
Wounded Warrior Project Survey3 
found that about 60% of veteran par-
ticipants listed talking with another 
OEF or OIF veteran as a top resource 
that they used for addressing their 
mental health concerns.

Dr Lee: Service members and 
veterans may not only view mental 
health problems as a sign of weak-
ness but may also be skeptical about 
the effectiveness of treatment. They 
may misunderstand the types of treat-
ment that are available. They may also 
worry about the impact of mental 
health treatment disclosure on their 
security clearances or future career 
prospects.

Question 21 on the Standard Form 
86, Questionnaire for National Secu-
rity Positions, asks about history of 
health care for emotional or mental 
health conditions. Because service 
members perceive that answering 
“yes” to mental health treatment 
leads to security clearance denial, the 
question is being reexamined.8 The 
Secretary of Defense9 has issued new 
guidance on this topic, stating that rec-
ognizing and proactively seeking help 
for a mental health problem is viewed 
favorably rather than negatively.

Dr Chaudhry: Facilitating access 
to care and dealing with stigma are 
issues that we often view as being 
outside of the health care system 
proper—that is, they may be seen as 
ancillary to the care delivery process 
rather than central to it. I think part 
of improving the care system is to 
construct more organic ways for pro-
viding mental health care to veterans. 
Although this is a complex coordina-
tion and construction task, a key step 
is to acknowledge at the front end 
that stigma is a major issue and that 
certain people are central to providing 
access to care.10
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Figure 1. Veterans’ Experiences During Post-9/11 Deploymentsa

aReprinted with permission from Franklin et al.3

Table 1. Veteran Eligibility for Veterans Affairs (VA) Health Benefits and Servicesa

Basic Eligibility
Service members who served in active military service and were separated under any condition other 

than dishonorable
Current and former members of the Reserves or National Guard who were called to active duty by a 

federal order and completed the full period for which they were called
Minimum Duty Requirements
Veterans who enlisted after September 7, 1980, or entered active duty after October 16, 1981, must 

have served 24 continuous months or the full period for which they were called to active duty
The above minimum requirement may not apply to veterans who were discharged for a hardship  

or for a disability incurred or aggravated in the line of duty or those who served prior to  
September 7, 1980

Due to the number of exceptions to the minimum requirements, all veterans are encouraged to apply
Enhanced Eligibility
Certain veterans may be given enhanced eligibility status if they:

Are a former Prisoner of War (POW)
Received the Purple Heart Medal
Received the Medal of Honor
Have a compensable VA-awarded service-connected disability of 10% or more
Receive a VA pension
Were discharged from the military because of a disability (not preexisting), “early out,” or hardship
Served in a Theater of Operations for 5 years post discharge
Served in the Republic of Vietnam from January 9, 1962, to May 7, 1975
Served in the Persian Gulf from August 2, 1990, to November 11, 1998
Were stationed or resided at Camp Lejeune for 30 days or more between January 1, 1957, and 

December 31, 1987
Are found by VA to be catastrophically disabled
Have a previous years’ household income below the VA’s National Income or Geographical-

Adjusted Thresholds
Enrollment
Once an application is successfully processed, veterans are assigned an enrollment Priority Group, 

which ranges from 1–8 with 1 being the highest priority
Some veterans may have to agree to pay copays to be placed in certain Priority Groups
aBased on the US Department of Veterans Affairs.6
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To access a toolkit for community mental health providers, 
visit the VA Web site at: www.mentalhealth.va.gov/
communityproviders.

What serViCes are needed For the Family 
members oF returning Combat Veterans 
With ptsd and other mental disorders?
Dr Keane: What would help the families of veterans in 

terms of promoting the veterans’ reintegration into civilian 
life and recovery from the experiences of being in war? I 
know the use of technology is crucial for getting resources 
organized, linked, and accessible.

Ms Zeller: One complaint that I often hear from family 
members is that there are so many resources out there that 
they do not know where to start. The amount of informa-
tion on the Internet is overwhelming. Families usually end 
up using a resource that they hear about through word of 
mouth. Coordinated communication with families about 
what is available in their local area is needed.

Ms McNurlen: Many organizations and nonprofits have 
developed since 9/11 to better serve our military members, 
veterans, and their families, but what we have sometimes 
found locally is a lack of communication. In Montgomery 
County, Serving Together aims to coordinate community 
efforts, including local events, with resources at the local, 
regional, and national levels to create an easily accessible 
system of care. For instance, Serving Together plans to help 
residents better navigate the existing system so that service 
members, veterans, and their families seeking employ-
ment, benefits assistance, and/or mental health services get 
the resources they are looking for in a simple and efficient 
manner.

One way we hope to achieve this goal is through the recently 
launched online resource www.servingtogetherproject 
.org. The Web site puts quality resources, events, and local 
announcements in one easily accessible place. We envision 
that the Web site can be the home for Montgomery County 
resources and services available to local military members, 
veterans, and their families.

Dr Docherty: Practitioners who see veterans should 
understand the importance of educating the families. What 
I have found in my work is that certain patient-specific issues 
often arise, which means that focused training is more per-
tinent than broad training. Effective interventions do not 
require a large commitment of the family’s or the provider’s 
time. What is important is to address the specific, puzzling 
behaviors. For example, family members often need help 
understanding a veteran’s explosive anger. Why does their 
loved one lose his or her temper so quickly? How can they 
help manage bouts of anger or keep conversations from esca-
lating into arguments? Clinicians should provide these tools 
to veterans and their families.

Ms McNurlen: Which practitioners should we look to 
assist with the educating of military families?

Dr Keane: My thoughts are that the VA practitioners are 
more attuned to this issue than private practitioners, although 
many private practitioners end up treating veterans. Both 

groups of practitioners can offer focused interventions for 
veterans and their families.

Dr Chaudhry: Family members must be taught coping 
and counseling mechanisms. Most family members are just 
struggling to manage at home with different issues as they 
arise.

Ms Zeller: One issue of major concern is suicide: vet-
eran suicides are about 20% of the nation’s suicides.11 Dr 
Jesse, could you tell us about the VA program called Stand 
by Them?

Dr Jesse: The VA and the DoD launched the Stand by 
Them campaign to enlist the help of friends, families, and 
communities to prevent veteran suicides. The VA provides a 
24-hour Veterans Crisis Line at 1-800-273-TALK (8255), text 
support at 838255, or online chat support at www.veterans-
crisisline.net, even for those who are not registered with 
the VA, including loved ones of veterans. Hopefully, signs 
of emotional distress in veterans can be recognized before 
problems reach the crisis point.

In another strategy to combat suicide, the VA is work-
ing with the military chaplain service as well as with lay 
chaplains to detect warning signs in current and former 
servicemen and women.12 In rural communities, the clergy 
form the frontline of mental health providers. They can 
create public awareness and spot veterans who need help. 
Marriage and relationship problems often contribute to 
suicide, and chaplains can help veterans and their families 
with these issues.

Dr Keane: The Joining Forces Initiative13 not only con-
nects military veterans and spouses with potential employers 
but also reaches health care providers and medical school 
faculty with the message to improve awareness of PTSD, 
TBI, and other mental health issues.14

hoW Can the FloW oF health inFormation 
From the dod to the Va system be improVed?

Dr Keane: How can information sharing between the 
DoD and the VA improve, as more active duty personnel 
are transitioning to veteran status?

Dr Jesse: These departments are trying to compile and 
share coherent health- and work-related data across orga-
nizational boundaries. Our respective clinical information 
systems are being rejuvenated as we move forward with joint 
electronic records, called Virtual Lifetime Electronic Records 
(VLER). VLER includes information such as deployment 
and occupation in addition to health records. The DoD can 
identify people at risk for behavioral problems by examining 
data like absenteeism and disciplinary records, but to pull 
the data together requires crossing organizational boundar-
ies. The improvement process lies within the VA and DoD 
because outside systems cannot access this information.

Dr Keane: I think there has been an ongoing initiative 
from the outset of the war to guide transitioning DoD per-
sonnel into the VA system, but creating a common platform 
between the 2 databases remains a challenge. This is a huge 
initiative that is critical to successfully transitioning active-
duty military to the veterans health care system.
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Dr Chaudhry: The VA and DoD are going through a 
series of technical challenges right now, but the goal is that 
health information will be used productively via a mean-
ingful and efficient care delivery process. What is the new 
transition process going to look like for service personnel 
as they leave the DoD and enter the VA?

Dr Docherty: Some recent legislation will facilitate a 
more thorough transition for people separating from the 
military and becoming veterans, including support for 
health-related issues as well as issues pertaining to col-
lege applications, employment or business start-up, and 
financial planning.15 The idea is that this process, called 
Transition Goals Plans Success (or Transition GPS), would 
take a week or longer, rather than a few hours as before. 
The new process should help returning veterans adjust by 
providing practical assistance to plan for civilian life.

hoW Can employers help restore mental 
Wellness in Veterans With ptsd?

Dr Keane: What is the role of employers in helping vet-
erans with PTSD whom they have hired?

Dr Docherty: First, employers should give veterans 
with PTSD a flexible work schedule to facilitate their treat-
ment. Second, employers should require training programs 
for the veterans’ supervisors to help them understand the 
issues faced by and accommodations needed for veter-
ans with PTSD or any disability.16 Third, employers must 
communicate with veterans’ care providers. For example, a 
veteran I was treating had a bad day at work. He spouted off 
complaints in his intracompany instant messaging system, 
and his inflammatory words got picked up by their alert 
system. The company’s initial reaction would have been 
to expel him, but, because we had a coordinated effort in 
place, they called me. I saw him right away and realized 
that he was having a mini-meltdown but was fine, so he 
went back to work very successfully. Good communication 
with care providers can help employers manage veterans 
with PTSD.

Dr Lee: Having a champion of veterans is beneficial 
in the employment community, such as among human 
resources personnel or boards of directors. Many employ-
ers do not understand the benefits or transferable skills that 
working in the military provides. Veteran-hiring toolkits 
for employers are available from various sources such as 
the Society for Human Resource Management.17 Employ-
ers need standard practices to implement rather than just 
a vague suggestion to “help veterans.”

Dr Docherty: I think that having an internal champion 
of veterans is essential. The companies that I have been 
working with have top-level executives committed to the 
effort of helping veterans.

Dr Keane: Initiatives to recruit and hire more veterans in 
government workforces have been suggested, but both state 
and federal workforces are facing reductions. Tax incentives 
for the private sector to hire veterans are available.

Dr Docherty: Many big corporations have stepped up 
their hiring of veterans and military spouses.

Ms McNurlen: In addition to the larger companies, we 
are trying to encourage smaller companies, nonprofits, and 
the public sector in our community to look at the benefits 
of hiring veterans or offering internship and volunteer 
opportunities.

Ms Zeller: When urging companies to hire more veterans, 
we need to remind employers that not every veteran returns 
“broken” or violent; this is another kind of myth. The public 
believes that most returning veterans struggle with mental 
illnesses, but the reality is that about 2 in 3 service mem-
bers do not have serious mental health problems. Of those 
who do, 88% can continue their work without changes, even 
while they receive treatment.14 Veterans may be changed 
from seeing combat, but they return with strengths gained 
from their experiences as well. Employers should learn what 
veterans can do for their companies and strive to make them 
successful employees.

What Can be done in Communities to 
ConstruCt a better enVironment For 

returning Veterans?
Dr Keane: How can communities offer an environment 

that is conducive to helping returning veterans adjust to civil-
ian life?

Dr Docherty: Several levels of awareness must be raised 
in the community (Table 2).18 First, people in general must 
recognize the degree of sacrifice and service that veterans 
have provided to the country. Second, facts about veterans 
and what they have to offer should be shared with key com-
munity groups, such as mayors, teachers, local business 
leaders, and community boards. Third, a process to generate 
enthusiasm and provide specific discrete steps for helping 
and hiring veterans should be established.

Ms Zeller: I completely agree that there is not one solu-
tion, and the term community differs depending on who you 
are trying to target.

I am a proponent of peers speaking to peers. For example, 
employed veterans could speak to their coworkers on Veter-
ans Day, and other employees could speak about their veteran 
or enlisted parents or grandparents near Memorial Day.

Dr Lee: Another key to community support is coordina-
tion among federal, state, and local government resources, 
nonprofit agencies, universities, and other stakeholders.

Dr Docherty: I recently started the nonprofit Circles of 
Hope Foundation in Bedford, New York, to provide support 
for community engagement and support for the early iden-
tification and intervention for people suffering from serious 
mental illness.

Dr Chaudhry: PTSD management requires a broad inte-
gration of medical care and social determinants of health, 
including employment, education, and housing. Merging 
these resources together is beyond the scope of the medical 
care system and beyond the scope of any one community 
organization. Robust networks linking resources need to 
be developed across communities. These networks need to 
span across individual organizations and provide a compre-
hensive range of services. Building these networks will be 
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Serving Together is also working with local community 
service providers to better define (1) who is a veteran, (2) 
what the difference is between National Guard and Reserve 
status, (3) who is an active-duty service member, (4) what 
benefits might be available, and (5) what resources, includ-
ing the VA, are available to veterans in the community. Most 
importantly, providers and nonprofit organizations need to 
ask every person seeking services about their military expe-
rience and status so that they know who they are serving, 
what the person is eligible for, and how he or she can best 
be helped.

ConClusion
The challenges that veterans with PTSD may face in 

accessing evidence-based treatment include the stigma 
associated with seeking help and the lack of practitioners 
who understand military culture and veterans’ issues. Family 
and peer support are essential to encourage veterans to seek 
treatment and cope with active-duty experiences and related 
mental health issues, including PTSD symptoms. Govern-
ment initiatives combined with business and community 
support will help veterans reintegrate into civilian life, get 
the help they need when necessary, and successfully return 
to the work force.

Disclosure of off-label usage: The chair has determined that, to the best of his 
knowledge, no investigational information about pharmaceutical agents that 
is outside US Food and Drug Administration–approved labeling has been 
presented in this article.
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Table 2. Practical Steps for Veterans, Family Members, 
Clinicians, Employers, and Communities to Address 
Posttraumatic Stress Disorder (PTSD)a

Steps for Veterans With PTSD
Know that recovery is a process
Learn about trauma and PTSD
Talk to peers and others for support
Practice relaxation methods
Distract yourself with positive recreational or work activities
Talk to your doctor or a counselor about PTSD
Learn how to cope with the symptoms of PTSD
Steps for Family Members
Learn about PTSD
Offer to accompany your family member to doctor visits
Tell your loved one that you want to listen but understand if he or she 

does not feel like talking
Plan family/recreational activities together
Encourage contact with family and close friends
Learn to cope with anger or violent behavior by setting up a time-out 

system
Learn to communicate better
Take care of yourself
Get help from others (eg, friends, health professionals)
Steps for Clinicians
Ask patients about military service
Acknowledge the patient’s struggles
Assess for PTSD symptoms
Be aware of how trauma may impact medical care
Provide patients and their family members with educational materials
When appropriate, initiate treatment for PTSD
Steps for Employers
Recognize the valuable skills veterans learn in the service, such as 

leadership, teamwork, and performance under pressure
Learn about the challenges facing veterans with PTSD
Know the rights of veteran employees
Provide a flexible schedule so that veterans can receive treatment
Implement training programs for veterans’ supervisors
Communicate with the veteran’s physician if any problems arise
Steps for Communities
Create awareness of the service given by local veterans
Take steps to eliminate the stigma surrounding PTSD
Coordinate with local organizations, government, businesses, and schools 

to support veterans’ health, education, and employment
Know the local resources for veterans
Sponsor or host events to promote resources for veterans
aBased on the National Center for PTSD.18

challenging, and community organizations will need sup-
port. A key feature of these networks would be to accurately 
forecast what services veterans will likely need before they 
reenter the community. That allows for proactive planning 
for each individual and also helps define what kind of sup-
port community organizations will need from funders. 
Drawing on systems science approaches would be a strong 
foundation for developing these cross-disciplinary networks 
of services and resources.

Ms McNurlen: In our community, Serving Together 
is trying to coordinate existing services and resources to 
make sure the system is easier to navigate. Montgomery 
County, which is the home of Walter Reed National Military  
Medical Center in Bethesda, has approximately 50,000 
veterans.19 We discovered that we need to educate existing 
community service organizations about each other and what 
they all do. The goal is that, no matter where a veteran goes 
for services, he or she will not hear, “I’m sorry, we don’t do 
that here, and I don’t know who does.”
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For the CME Posttest for this article, see pages 29–30.
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Posttest

Participants may receive a maximum of  
1 AMA PRA Category 1 Credit™ by reading  
the CME article and correctly answering  
at least 70% of the questions in the Posttest. 
To take this Posttest online and earn credit 
immediately, go to , 
Keyword: January.
Or, take the Posttest and send the completed 
Registration form to the address or fax number 
listed on the form. 
Unanswered questions will be considered 
incorrect and so scored. Answer sheets, once 
graded, will not be returned. All replies and 
results are confidential. The CME Institute of 
Physicians Postgraduate Press, Inc., will keep 
only a record of participation, which indicates 
that you completed the activity and the number 
of AMA PRA Category 1 Credits™ you have been 
awarded. Correct answers to the Posttest will 
be available upon request after the submission 
deadline.

Accredi tation Statement
The CME Institute of 
Physicians Postgraduate Press, 
Inc., is accredited by the Accreditation Council 
for Continuing Medical Education to provide 
continuing medical education for physicians.

Answer to Pretest:     b

Keane et al pp 22–28

 1. Your 22-year-old patient, Mr A, says he keeps having nightmares. 
Which of the following questions should you ask first in your 
assessment?

a. “Have you served in the military?”
b. “Does your family know about your nightmares?”
c. “Are your nightmares affecting your sleep or work?”

 2. VA health care is available only to Iraq and Afghanistan veterans. 
a. True
b. False

 3. Mrs B is married to an Operation Iraqi Freedom veteran who has 
been deeply depressed. He has made comments about suicide 
that greatly concern her. Which of the following resources is best 
equipped to handle this type of urgent care situation?

a. Serving Together
b. Joining Forces
c. Wounded Warriors
d. Veterans Crisis Line

 4. An employer contacts you for advice on Mr D, a veteran with PTSD 
who has been missing too many work days. Because you know  
Mr D is missing work to receive treatment, what would be the  
best suggestion for you to make to his employer?

a. “Please ignore Mr D’s absenteeism while he receives treatment.”
b. “Warn Mr D that he will lose his job if he misses any more work days, 

and I will lessen his treatment time.”
c. “Can you give Mr D a flexible work schedule so that  

he can receive his treatment at times that work for us all?”
d. “Watch Mr D closely for violent or odd behavior since  

I am stopping treatment to save his job.”
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Registration Form

Circle the one correct answer for each question. 

 1. a b c

 2. a b

 3. a b c d

 4. a b c d

Deadline for submission
For a credit certificate to be issued, please complete this 
Registration Form no later than January 31, 2016. Online 
submissions will receive credit certificates immediately. Faxed or 
mailed submissions will receive credit certificates within 6 to 8 
weeks.

Payment
A $10 payment must accompany this form. You may pay by 
check, money order, or credit card. Make check or money order 
payable to Physicians Postgraduate Press, Inc. If paying by credit 
card, please provide the information below.

Check one: ☐ Visa    ☐ MasterCard    ☐ AmEx    ☐ Discover

Card number �����������������������������������������

Expiration date ���������������������������������������

Your signature ���������������������������������������

Print or type

Name �����������������������������������������������

Last 4 digits of Social Security Number ��������������������
(Required to issue CME credit)

Birth Date (mm/dd/yy) ���������������������������������
(Required to issue CME credit)

Degree ����������������������� Graduation Year ���������

Specialty ��������������������������������������������
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Fax (        ) ������������������������������������������

E-Mail ����������������������������������������������
(Your credit certificate will be sent to this e-mail address)

Please evaluate the effectiveness of this CME activity.
Strongly 
Disagree Disagree Neutral Agree

Strongly 
Agree

1. The method of presentation held my interest and made the material easy 
to understand.

☐ ☐ ☐ ☐ ☐

2. This activity provided a balanced, scientifically rigorous presentation of 
therapeutic options related to the topic, without commercial bias.

☐ ☐ ☐ ☐ ☐

3. The educational content was relevant to the stated educational objective. ☐ ☐ ☐ ☐ ☐

Never
Not Very 

Often Sometimes
Very 

Often Always
4. How often do you currently use the following clinical strategy?

Talk to your veteran patients and their families about PTSD  
and assess your veteran patients for PTSD

☐ ☐ ☐ ☐ ☐

5. How often do you plan to use the following clinical strategy?
Talk to your veteran patients and their families about PTSD  
and assess your veteran patients for PTSD

☐ ☐ ☐ ☐ ☐

6. I need to know more about (suggest future topics): 
 

7. What is your preferred format for CME activities? Check one. 
☐ Print media (eg, journals, supplements, and newsletters) ☐ Online interactive ☐ Live meetings ☐ Podcast ☐ Webcast

Send this page, along with your payment, to: 
CME Institute • Physicians Postgraduate Press, Inc. 
PO Box 752870 • Memphis, TN 38175-2870

If you are paying by credit card, you may fax this page to: 
CME Institute at 901-751-3444

Questions? Call 1-800-489-1001, ext 8

Primary Practice Area
☐  Academic, Full-time
☐  Office Based or Private Practice
☐  Federal or Government Agency, VA Hospital
☐  Community Mental Health Care
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