PTSD Coach Mobile App Version 1.0

PTSD Coach (Hoffman et al., 2011) is a free, publicly available mobile app developed for devices running iOS (e.g., iPhones, iPads, iPods) and Android operating system by the VA’s National Center for PTSD Dissemination and Training Division and Department of Defense’s National Center for Telehealth and Technology. PTSD Coach was designed to be used independently for psychoeducation and self-management or to augment ongoing treatment with a healthcare provider. It is not intended to replace professional care, if needed, but is instead designed to improve health literacy, coping with PTSD symptoms, and managing acute distress.

Development Process
PTSD Coach was developed using participatory design (Schuler & Namioka, 1993) with input from veterans with PTSD (N = 78) and expert clinical staff (N = 5) (Kuhn et al., 2014). Through this process, user needs and preferences were considered thoroughly in the selection and development of the features and content of the app. These user-centered design procedures ensured relevance of and satisfaction with the mobile app in the target population. 

Components
PTSD Coach contains four main sections, each of which is derived from best practices and evidence-informed approaches to PTSD.

1. Learn. This section provides psychoeducation about the nature and course of PTSD as well as available evidence-based treatment options. While psychoeducation is not considered a viable stand-alone intervention for PTSD, various studies have demonstrated its positive effects, including increased self-efficacy, decreased stigma, and increased help-seeking (e.g., Gould, Greenberg, & Hetherton, 2007). Further, psychoeducation represents a critical required element of gold-standard PTSD interventions such as Cognitive Processing Therapy (CPT; Resick, Monson, & Chard, 2008) and Prolonged Exposure (PE) therapy (Foa, Hembree, & Rothbaum, 2007).
2. Self Assessment. The app provides at-will or scheduled access to the psychometrically sound, widely used PTSD Checklist-Civilian Version (PCL-C) (Weathers, Litz, Herman, Huska, & Keane, 1994). Interpretive feedback based on empirically derived cut-scores (Ruggiero, Del Ben, Scotti, & Rabalais, 2003) related to symptom severity as well as changes in scores (improvement or worsening) between administrations is provided. Self-monitoring is important for problem-recognition, clinical decision-making, outcomes monitoring in the course of clinical treatment, and identification of emergent exacerbation of symptoms.
3. Find Support. This section of the app allows users to engage the connective features of smartphones and other mobile devices (e.g. voice calls, text messages, email) to contact personal or professional support networks. This functions as both a readily available resource for those with more acute needs (i.e., in crisis) than should be served by a self-guided experience and an intervention for those who are isolating and have insufficient social support, a characteristic of a poor course of PTSD (Boscarino, 1995).
4. Manage Symptoms. This section contains the most significant content and complexity of the app and is used to manage acute distress related to PTSD symptoms and to practice skills to build resilience. As such, it does not include trauma-focused interventions (e.g., in vivo or imaginal exposure). Users are provided an algorithmically selected cognitive or behavioral skill based on the current type of distress (e.g. psychological re-experiencing reaction), the intensity of the distress using a 0-10 Subjective Units of Distress Scale (SUDS), and past preferences. Users provide feedback about their experience with each tool or skill to build insight and generalization and to continually enhance the algorithm. Tools and skills offered are consistent with evidence-supported models of PTSD treatment, as well as those for anxiety, depression, substance use, anger, and sleep given the overlap in symptoms and high comorbidy. This includes drawing on components of such cognitive-behavioral therapies as Stress Inoculation Training (SIT; Meichenbaum, 1985), Seeking Safety (Najavitz, 2002), Pleasant Events Scheduling (Lewinsohn, Sullivan, &Grosscup, 1980), Behavioral Activation (Martell, Dimidjian, & Herman-Dunn, 2013), and Dialectical Behavior Therapy (DBT; Linehan, 2014), among others. Examples of specific tools and skills available in the app include:
a. RID. The “RID tool” for management of trauma reminders. RID leverages the principles of SIT. Users learn to Relax, Identify the cause of distress, and then Decide how to handle the situation.
b. Grounding. Distress tolerance using grounding is offered in hundreds of micro-interventions in PTSD Coach. The tools range in complexity and offer users an opportunity to connect with their real environment to decrease attention to psychological distress.
c. Behavioral activation. Users are offered numerous pleasant activities options to try in order to decrease symptoms of depression, isolation, and anhedonia. Activities can be combined with contacts selected from the mobile device and the native calendar in order to increase motivation and likelihood of success.
d. Cognitive reappraisal. Hundreds of high occurrence dysfunctional thoughts, derived from expert PTSD treaters, were reframed and are provided to users according to their current type of distress.
e. Relaxation training. Various audio-guided exercises, including progressive muscle relaxation, visualization, and paced breathing, are offered.
f. Distress tolerance. Users are offered various forms of distraction, from real-world activities (e.g. taking a brief walk) to personalized and media-rich meditations. Users can also use app-guided time-outs to tolerate emotions such as anger or panic.
g. Sleep hygiene. Evidence-based sleep hygiene recommendations are available to users who suffer with insomnia secondary to PTSD. 
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