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Background 
• Iraq/Afghanistan Veterans: 38-50% who screen positive 

for PTSD at risk for alcohol use disorder (AUD) (Seal et 
al., 2008; Thomas et al., 2010) 

• Co-occurrence associated with more severe symptoms, 
worse functioning, and greater treatment utilization (Sells 
et al., 2016) 

• Common mechanisms (i.e, avoidance of unwanted 
emotions) likely contribute to maintenance of PTSD-
AUD; thus integrated treatment is recommended (Kehle-
Forbes et al., 2016; VA/DoD, 2010) 

• However, no agreed-upon, first-line psychosocial 
treatment for PTSD-AUD 
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Background 
• ACT is an acceptance- and mindfulness-based form of 

behavior therapy (Hayes, Strosahl, & Wilson, 2012) grounded 
in a transdiagnostic theory (Gutner, Galovski, Bovin, & Schnurr, 
2016)  

• Seeks to reduce psychological inflexibility: Dominance of 
psychological reactions to internal experiences over 
values as primary driver of behavioral choices   
o Encompasses the narrower construct of experiential 

avoidance: unwillingness to remain in contact with 
difficult internal experiences (i.e., negatively 
evaluated thoughts, memories, emotions, and 
physical sensations) and habitual efforts to escape, 
avoid, or modify these experiences  

• ACT reduces psychological flexibility, which is 
associated with PTSD and AUD over time (Grosso et al., 
2014; Hayes et al., 2006; Hruska et al., 2011; Kumpula et al., 2011; 
Meyer et al., 2013). Thus, it has potential as an integrated 
treatment for PTSD-AUD.  
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Background 
• Preliminary research on ACT for: 

o PTSD (Boals & Murrell, 2016; Burrows, 2013) 

o AUD (Heffner et al., 2003; Thekiso et al., 2015) 

o PTSD-AUD (Hermann, Meyer, Schnurr, Batten, & Walser, 2016)   

• Recent RCT with active duty military and veterans with a 
range of diagnoses: ACT led to improvements in PTSD 
symptoms, functioning, and QoL similar to Present 
Centered Therapy (Lang et al., 2017).  

o However, participants with alcohol dependence were 
excluded, limiting generalizability to PTSD-AUD 
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Pilot treatment outcome study 
• Uncontrolled trial; target: 30 treatment completers 
• 12-session individual therapy protocol developed in a 

prior study (Hermann, Meyer, Schnurr, Batten, & Walser, 2016) 

• 3 study therapists (PI and 2 postdoctoral fellows) 
• Independent, masters-level clinical assessor 

 
 



Eligibility 

Inclusion 
Current PTSD and CAPS-5 > 
25 
Current AUD (SCID-5) 
• Must have drank within 

past 2 weeks 
• If other SUD present, AUD 

must be primary 
• Safe to be treated on 

outpatient basis 

Exclusion 
Lifetime psychotic or bipolar 
disorder 
Urgent suicidality within past 
month 
Receiving other 
psychotherapy for PTSD or 
SUD. 12-step and couples 
counseling allowed 
Anticipated logistical factors 
that would interfere with 
completing study  



Participant Flow 

271 screened 

71 
screened 
eligible 

67 enrolled 
(consented) 

43 eligible & assigned 
to treatment 

14 non-
completers   

29 completers  
(> 10 sessions) 

4 lost to 
follow-up 

200 
ineligible 



Session organization 
1. Mindfulness exercise 

o Set tone for session 
o Practice mindfulness skills (client and therapist) 
o Mindful awareness of trauma-related distress 

2. Review of between-session practice 
3. New session content (experiential exercises, 

metaphors) 
4. Develop and assign between-session practice 

o Daily mindfulness practice (tracked daily) 
o Behavioral assignment (valued action: “bold move”) 
o Review how mindfulness and acceptance skills support 

completion of bold moves 
 

 





Examples of tailoring ACT to address 
PTSD-AUD 

• Examining how PTSD and drinking impact valued living in 
different life domains 

• Undermining clients’ avoidance/control agenda through a 
variety of experiential exercises  

• Engage in ACT core processes (mindful awareness, 
acceptance/willingness) in relation to emotions associated 
with index trauma and cravings/urges to drink through a 
variety of experiential exercises 

• Thought defusion exercises aimed at detaching from 
maladaptive trauma narratives and reasons for drinking 

• Ongoing functional analysis and modification of drinking 
and trauma-related avoidance behaviors 
 
 

 
 

 



Examples of links between values and 
behavioral assignments   

 
 

bold move value(s) 
Tell kids “I love you” Love, connection 
Take daughter to park love 
Don’t drink at a family gathering Loyalty, respect, honor 
Tell partner about trauma in Iraq Trust, connection, love 
Spend holiday with estranged family love 

Apply for job (several) Integrity, responsibility, vitality, etc 
Speak with sibling about mutual 
childhood trauma for the first time 

Love, trust, connection, family 

Go to public place where there are men 
(female assault survivor)   

Autonomy, connection, independence 

Engage with family instead of drinking 
after family pet died   

Love, connection, compassion 

Limit drinking to X this week Health, success, integrity, responsibility,  



Case example: Building larger 
patterns of valued living 

Session Bold move Value(s) 

5 
call life-long friend with whom he's been out of 
touch loyalty, trust 

6 

1. call friend  
2. go to football game (sit in car in parking lot) 
3. Continue to reduce drinking 

1. loyalty, trust 
2. Independence 
3. “all my values” 

7 
1. accept invitation to friend's house for dinner 
2. go one day without drinking 

1. Independence 
2. “all values” 

8 go to public place with friend 
trust, 
independence 

9 
1. no drinking for whole week 
2. Go to a restaurant alone 

1. “all” 
2. independence 

10 
1. Spend time with friend (details not planned) 
2. No drinking for whole week 

1. independence  
2. “all”  

11 
1. attend larger, more crowded public event 
2. No drinking 

1. Independence 
2. “all” 



Participant characteristics 
• 88% male 
• M age 45.3 years; 13.7 years of education 
• Black (57%), White (31%), Hispanic (21%) 
• Index trauma predominantly combat (79%)  
 



Feasibility Outcomes 
• 67% treatment completion rate among 

those assigned to treatment  
o Treatment completion: > 10 of 12 sessions 

• High treatment satisfaction and credibility 
and expectancy ratings  

• 2 mental health-related SAEs; neither 
deemed study-related   



Outcomes: PTSD and depression 
Pre Post 3-mo 

f-u 
Pre-post 

ES(d)  
Pre-3 mo 

ES(d) 
M 

(SD) 
M 

(SD) 
M 

(SD) 
PTSD symptoms past 
month (CAPS-5) 

40.6 
(8.7) 

33.9 
(12.3) 

- .79*** - 

PTSD symptoms past 
month (PCL-5) 

57.1 
(9.2) 

44.3 
(16.8) 

44.7 
(15.8) 

.96*** .88*** 

Depression 
symptoms (PHQ-9) 

17.7 
(6.2) 

14.6 
(8.4) 

14.4 
(8.1) 

.50* .44* 

*p < .05; **p < .01; ***p < .001 



Outcomes: Alcohol and drug use 
Pre Post 3-mo 

f-u 
Pre-post 

ES(d)  
Pre-3 mo 

ES(d) 
M 

(SD) 
M 

(SD) 
M 

(SD) 
AUD symptoms past 3 
months (SCID-5) 

7.4 
(2.1) 

4.7 
(3.3) 

- 1.30*** - 

Total drinks past 
month (TLFB) 

262.0 
(193) 

127.1 
(171) 

98.5 
(134) 

.65*** .73*** 

+Heavy drinking days 
past month (TLFB) 

18.3 
(11.3) 

8.6 
(10.4) 

6.12 
(8.3) 

.85*** 1.01*** 

Drug abuse symptoms 
(DAST) 

1.9 
(3.6) 

1.7 
(3.6) 

1.3 
(3.1) 

.32 .33 

*p < .05; **p < .01; ***p < .001 
+ pre-treatment value predicted treatment dropout 



Outcomes: Functioning and process 
measures 
Pre Post 3-mo 

f-u 
Pre-post 

ES(d)  
Pre-3 mo 

ES(d) 
M 

(SD) 
M 

(SD) 
M 

(SD) 
Global disability 
(WHODAS 2.0) 

22.9 
(8.8) 

19.6 
(10.9) 

18.6 
(10.8) 

.35 .52* 

Quality of life 
(WHOQOL-BREF) 

77.4 
(15.4) 

83.3 
(14.6) 

83.8 
(17.1) 

.55** .56* 

Psychological 
inflexibility  (AAQ-II) 

30.7 
(8.9) 

27.3 
(9.5) 

26.5 
(9.5) 

.34 .41 

Experiential avoidance 
(BEAQ) 

69.0 
(11.1) 

64.6 
(13.0) 

62.2 
(16.3) 

.40* .62** 

*p < .05; **p < .01; ***p < .001 
AAQ-II = Acceptance and Action Questionnaire-II 
BEAQ = Brief Experiential Avoidance Questionnaire 



Relationship between mindfulness 
practice and outcomes 

• Participants asked to practice mindfulness 
daily. On average, they practiced 4-5 
times/week. 

• More mindfulness practice associated with 
better post-treatment outcomes: 
o CAPS-5 (r = -.32, p = .092) 
o AUD symptoms (SCID; r = -.42, p = .025) 
o Total drinks (r = -.37, p = .051) 
o Heavy drinking days (r = -.39, p = .039) 
o Quality of life (r = .32, p = .091) 
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Discussion 
• Preliminary findings suggest ACT is 

feasible and may have promise in treating 
PTSD-AUD 

• Treatment gains maintained at follow-up 
• Consistent with findings regarding benefits 

of mindfulness practice for veterans with 
PTSD (e.g., Polusny et al., 2015)  

• Additional (controlled) research appears 
warranted examining ACT for PTSD-AUD 
 
 

 



Thank you 
 

 
Questions? 

 
ACT for PTSD-AUD manual available by 

request: 
Eric.Meyer2@va.gov  

 



S# Main Theme Metaphors/Exercises PTSD-AUD specific applications 

1 Rationale/ 
overview 

Two mountains; Values introduction What would you have done differently this week if you were not struggling with PTSD and 
drinking?  

2 Values clarification Values card sort; Values and goals 
worksheet 

Setting goals related to drinking; identifying how PTSD and drinking impact valued living in 
different domains 

3 Creative 
hopelessness 

Inventory of problems and solutions; 
Person in the hole 

Examining whether experiential avoidance-based strategies (e.g., avoidance, drinking) have 
“worked”; examining costs of such strategies 

4 Workable vs 
unworkable control 

Polygraph; White bear; Hold a heavy 
object 

Examining workability of attempting to control/avoid unwanted internal experiences related to 
trauma and urges to drink  

5 Acceptance/ 
willingness 

Quicksand; Tug-of-war; Emotions as 
weather 

Practicing mindful awareness and acceptance of emotions related to index trauma  

6 Thought defusion I can’t lift my arm; Cravings news 
radio; Lemon exercise 

Practicing mindful awareness of and defusion from thoughts related to drinking; examining 
workability of thoughts related to trauma and drinking  

7 Willingness and 
defusion practice 

Eyes on; Take your mind for a walk Practice willingness to experience emotional discomfort in an interpersonal context; behavioral 
assignments: 1) Do something you typically avoid related to trauma, and 2) Have an urge to 
drink without drinking at least once  

8 Self-as-context, 
skills review   

Chessboard; Continuous you   Practice observing and describing skills in relation to trauma and drinking-related emotions 
and cognitions; noticing and letting go of client’s story about the trauma that keeps them 
stuck in their recovery 

9 Values, revisited Gardening; Swamp; Coin; Magic bank  Deepening focus on remaining values/goals/life domains impacted by PTSD and drinking; 
practice applying ACT processes to overcome internal barriers to committed action (e.g., 
trauma-related emotions and cognitions, cravings) 

10 Committed action 
practice 

Gardening; Swamp; Coin; Magic bank Continued practice applying ACT-related processes to overcome trauma and drinking-related 
barriers to committed action   

11 Committed action 
practice 

Unwanted neighbor Ned Continued integration and practice applying ACT processes to overcome barriers to committed 
action   

12 Review Monsters on the bus Review progress made and develop a plan to continue to practice and apply ACT processes 
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Study 1 feasibility outcomes 

• Developed 12-session individual therapy 
protocol for ACT for PTSD-SUD 

• Treatment was feasible 
o Treatment completion rate (9/21; 43%) in line 

with other trials with this population  
• Good client satisfaction 
• 1 SAE deemed unrelated to the study 
 
 



Modifications after Study 1 
• Daily mindfulness practice; provide 

resources to support practice: 
o Audio record in-session practice  
o Websites, app (Mindfulness Coach), CD with 

mindfulness exercises 
• Begin behavioral assignments sooner 
• Begin values clarification and goal-setting 

much sooner  
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