
     

• Within the United States Veterans Administration Healthcare 
System primary approaches to PTSD are mono-therapeutic in 
nature (Schnurr & Friedman, 2008).  

• This means that there is either Pharmacotherapy 
or Psychotherapy initiated solely for patients 
presenting with PTSD by the U.S. Departments 
of Veterans Affairs (VA) and Defense (DoD) 
(U.S. Veterans Administration Healthcare 
System, 2013) 

• The majority of treatment cases throughout the VA and DoD 
are pharmacotherapeutic through the use of various 
antidepressant medications (Prozac, Celexa, Zoloft, etc) with 
a small percentage engaged in psychotherapy (Affairs, 2016). 

• There is very little evidence to support the assertion that 
poly-therapeutic treatment plans are superior to mono-
therapeutic approaches (U.S. Veterans Administration 
Healthcare System, 2013).

PTSD is diagnosed through the observed and/or measured 
presentation of 10 of 27 symptomatic elements identified in the 
DSM-5 for persons aged 7 to late adulthood (APA, 2013).  These 
symptoms are blocked into eight (a through h) categories relating to 
TE experience, intrusive symptoms, avoidance behaviors, negative 
cognitions and mood, altered reactivity and arousal, symptomatic 
duration, level of distress or impairment, and a non-attribution to 
chemical use or other medical condition (APA, 2013).  there is very 
little published research on the matter of whether or not the combined 
use of pharmacotherapy and psychotherapy produces greater or equal 
outcomes to psychotherapy alone in like patients (Wurz & Sungur, 
2009). Poly-therapeutic approaches are far more complex than mono-
therapeutic approaches.  There is very little evidence to support the 
assertion that poly-therapeutic treatment plans are superior to mono-
therapeutic approaches (U.S. Veterans Administration Healthcare 
System, 2013). 
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Research Question Development 
• The process of developing a viable and professionally 

useful research questions involved the assessment of 
contemporary methods of treatment used by most 
practitioners today for PTSD.  This researcher, being 
curious as to whether or not the combined use or adjunct 
treatment of PTSD through medications and psychotherapy 
rendered better results than psycho-pharmacotherapy alone 
or psychotherapy, namely TF-CBT, alone, decided to ask 
the question, “Does current literature provide support for 
the use of combined medication and psychotherapy over 
psychotherapy alone (Duffey)?” 

Literature Search and Acquisition 
• This researcher then accessed the ZSR Library via the 

internet using his assigned on-line credentials. 
• Through the use of the database search, this researcher was 

able to narrow the search for published information to a few 
useful databases 

• First through a direct examination of the 
director and, 

• second through use of a subject based listing 
• This researcher identified the PubMed, PsychInfo, 

Psycharticle, PILOTS, and Veterans Administration 
publication databases as search engines and was able to 
initially find fifteen articles relevant to the research 
question. 

• Directly contacting Emory University Hospital 
Neuroscience and Psychiatry libraries also 
rendered useful results. 

• The articles were organized in accordance with what part of 
the research question it addressed and then by the 
significance or magnitude of contribution to the question’s 
answer.  

References

• Studies that compare the outcomes of mono-therapeutically 
applied psychotherapy and pharmacotherapy have rendered 
results indicating that the effectiveness of the two are about equal 
with both providing positive outcomes and symptom relief for 
PTSD clients (Levi, Bar-Haim, Kreiss, & Fruchter, 2015). 

• the use of a stand-alone psychotherapeutic plan is the best starting 
point upon initial evaluation and intake of a person experiencing 
PTSD

• Posttraumatic Stress Disorder (PTSD) is characterized by 
the Diagnostic and Statistics Manual of Mental Disorders 
Fifth Edition (DSM-5) as being rooted in a perceived or 
actual traumatic event (TE) and manifesting beyond 
thirty days of the occurrence of the TE (APA, 2013).  Its 
symptoms (Sx) include, but are not limited to, reliving 
the TE, Chronic Intrusive Thoughts (CIT), Dissociation Sx, 
Depression, and Sleep Disruption (SD) (APA, 2013). 

• Treatment of military combat veterans often consists of 
mono-therapeutic approaches of pharmacotherapy or 
psychotherapy (usually Cognitive-Behavioral Therapy 
(CBT) or Psychodynamic Therapy (PDT)) or poly-
therapeutic approaches involving a combination of 
pharmacotherapy (anti-depressants) and psychotherapy 
(CBT/PDT) (Wurz & Sungur, 2009). 

• Outcomes for persons treated for PTSD with a mono-
therapeutic use of psychotherapy of the forms of CBT 
and PDT were the subject of a recent meta-analysis 
report that indicates similar improvement levels 
between them (Wurz & Sungur, 2009).  However, there is 
very little published research on the matter of whether 
or not the combined use of pharmacotherapy and 
psychotherapy produces greater or equal outcomes to 
psychotherapy alone in like patients (Wurz & Sungur, 
2009). 

Affairs, U. S. (2016, July 20). Symptoms of PTSD. Retrieved from U.S. Veterans Administration: http://www.ptsd.va.gov/public/PTSD-overview/basics/symptoms_of_ptsd.asp 
APA. (2013). American Psychiatric Association Diagnostic and Statistics Manual of Mental Disorders, Fifth Edition. Arlington: American Psychiatric Association. 
Brunet, A., Tremblay, J., Robertson, K., Nader, K., & Pitman, R. K. (2014). Venlafaxine Extended Release in PTSD: A Sertaline-and Placebo- Controlled Study. Journal of Clinical Pharmacotherapy, 259-267. 
Bryant, R. A., Moulds, M. L., Guthrie, R. M., Dang, S. T., & Nixon, R. D. (2013). Imaginal Exposure Alone and Imaginal Exposure with Cognitive Restructuring in treatment of PTSD. Journal of Consulting 
and Clinical Psychology, 706-712. 
Duffey, J. M. (n.d.). Personal recordings relevant to Literature review, 201607200001, Tape: 1. Personal voice memos of Mr. John M. Duffey during the conduct of Literature Review 201607200001. Wake 
Forest University, Columbus. 
Levi, O., Bar-Haim, Y., Kreiss, Y., & Fruchter, E. (2015). Cognitive-Behavioral Therapy and Psychodynamic Psychotherapy in the Treatment of Combat-Related Posttraumatic Stress Disorder: A Comparative 
Effectiveness Study. Journal of Clinical Psychology and Psychotherapy, 500-510. 
Martenyi, F., Brown, E. B., Zhang, H., Prakash, A., & Koke, S. C. (2012). Flouroxetine versus placebo in PTSD. Journal of Clinical Psychiatry, 199-206. 
Schnurr, P. R., & Friedman, M. J. (2008). Treatments for PTSD: Understanding the Evidence. PTSD Research Quarterly, 1-11. 
Seal, K. H., Metzler, T. J., Gima, K. S., & et al. (2009). Trends and Risk Factors for Mental Health Diagnoses among Bosnia, Iraq, and Afghanistan veterans using Department of Veterans Affairs Healthcare. 
American Journal of Public Health, 1651-1658. 
U.S. Department of Veterans Affairs Health Care. (2016, July 21). Professional: Treatment Overview. Retrieved from U.S. Veterans Affairs Healthcare System Center for Research on PTSD: http://
www.ptsd.va.gov/professional/treatment/overview/index.asp 
U.S. Veterans Administration Healthcare System. (2013). Guidelines for PTSD Treatment. Washington DC: U.S. Department of Veterans Affairs. 
United, P. (2016, July 20). PTSD Statistics. Retrieved from PTSD United, Inc.: http://www.ptsdunited.org/ptsd-statistics-2/ 
Wurz, A., & Sungur, M. Z. (2009). Combining Cognitive Behavioral Therapy and Pharmacotherapy in the Treatment of Anxiety Disorders: True Gains or False Hopes? Bulletin of Clinical Pharmacotherapy, 
436-446.


