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How much do 
we spend on 
MH research?

� For every £1 the government spends, the public invests £2.75 for 
cancer, £1.35 for heart and circulatory problems, and only 0.3p (or 
one third of a penny) for mental health (Mental Health Foundation, 
2016)





Phase I –
Guided Self-
Help for PTSD

NICE (2005) recommended a RCT on GSH for people with mild to 
moderate PTSD

Catrin Lewis (PhD student, 2008-2011) develops & tests a GSH people 
with mild to moderate PTSD

Using MRC Phase I methodology for complex interventions

Interviews with people with PTSD & expert trauma clinicians

Prototype GSH website built & tested on two groups 10 & 9 people & 
evaluated on two occasions



CAPS-5 
Results 



Phase II RCT 
Spring – GSH 
for mild to 
moderate 
PTSD



RAPID- Phase III
multi-center RCT 
of Spring (GSH) 
website vs TFCT





Phase III RCT

Treating people with mild to moderate 
PTSD (inc veterans) with Spring or TFCT 
(Ehlers & Clark)

Monthly clinical supervision to therapists 
by video across the UK

Post RCT Veterans’ NHS Wales therapists 
trained in Spring



Adjusted Mean CAPS-5 Scores Over Time
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Guided, internet based, cognitive behavioural therapy for 
post-traumatic stress disorder: pragmatic, multicentre,  
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ABSTRACT
OBJECTIVE
To determine if guided internet based cognitive 
behavioural therapy with a trauma focus (CBT-TF) is 
non-inferior to individual face-to-face CBT-TF for mild 
to moderate post-traumatic stress disorder (PTSD) to 
one traumatic event.
DESIGN
Pragmatic, multicentre, randomised controlled non-
inferiority trial (RAPID).
SETTING
Primary and secondary mental health settings across 
the UK’s NHS.
PARTICIPANTS
196 adults with a primary diagnosis of mild to 
moderate PTSD were randomised in a 1:1 ratio to 
one of two interventions, with 82% retention at 16 
weeks and 71% retention at 52 weeks. 19 participants 
and 10 therapists were purposively sampled and 
interviewed for evaluation of the process.
INTERVENTIONS
Up to 12 face-to-face, manual based, individual CBT-
TF sessions, each lasting 60-90 minutes; or guided 
internet based CBT-TF with an eight step online 
programme, with up to three hours of contact with 
a therapist and four brief telephone calls or email 
contacts between sessions.
MAIN OUTCOME MEASURES
Primary outcome was the Clinician Administered 
PTSD Scale for DSM-5 (CAPS-5) at 16 weeks after 

randomisation (diagnosis of PTSD based on the 
criteria of the Diagnostic and Statistical Manual of 
Mental Disorders, fifth edition, DSM-5). Secondary 
outcomes included severity of PTSD symptoms at 52 
weeks, and functioning, symptoms of depression and 
anxiety, use of alcohol, and perceived social support 
at 16 and 52 weeks after randomisation.
RESULTS
Non-inferiority was found at the primary endpoint 
of 16 weeks on the CAPS-5 (mean difference 1.01, 
one sided 95% confidence interval −∞ to 3.90, 
non-inferiority P=0.012). Improvements in CAPS-
5 score of more than 60% in the two groups were 
maintained at 52 weeks, but the non-inferiority results 
were inconclusive in favour of face-to-face CBT-TF at 
this time point (3.20, −∞ to 6.00, P=0.15). Guided 
internet based CBT-TF was significantly (P<0.001) 
cheaper than face-to-face CBT-TF and seemed to 
be acceptable and well tolerated by participants. 
The main themes of the qualitative analysis were 
facilitators and barriers to engagement with guided 
internet based CBT-TF, treatment outcomes, and 
considerations for its future implementation.
CONCLUSIONS
Guided internet based CBT-TF for mild to moderate 
PTSD to one traumatic event was non-inferior 
to individual face-to-face CBT-TF and should be 
considered a first line treatment for people with this 
condition.
TRIAL REGISTRATION
ISRCTN13697710.

Introduction
Post-traumatic stress disorder (PTSD) is a common 
mental health condition that can develop after 
experiencing traumatic events that involve threatened 
or actual death, serious injury, or sexual violence. 
Characteristic symptoms include re-experiencing, 
avoidance, and a current sense of threat.1 2 About 
4% of the adult population of the UK have PTSD3 
and symptoms can last for many years if not 
treated.4 PTSD is strongly associated with substantial 
physical and mental health comorbidity,5 6 and 
major economic burden.7 People with PTSD often 
report marked negative effects on their functioning 
in occupational, home management, social, and 
private leisure situations. Individual face-to-face 
trauma focused psychological treatments, especially 
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WHAT IS ALREADY KNOWN ON THIS TOPIC
Face-to-face trauma focused psychological treatments are recommended as first 
line for post-traumatic stress disorder (PTSD)
Guided self-help with internet based programmes based on cognitive 
behavioural therapy with a trauma focus has been recommended as an 
alternative, but whether guided self-help is non-inferior to current first line 
treatments has not been established

WHAT THIS STUDY ADDS
Guided internet based cognitive behavioural therapy with a trauma focus was 
found to be non-inferior to and cheaper than face-to-face cognitive behavioural 
therapy with a trauma focus at 16 weeks
Guided internet based cognitive behavioural therapy with a trauma focus should 
be made available as a low intensity treatment option for people with mild to 
moderate PTSD to one traumatic event
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Multi-modular 
motion-assisted 
memory 
desensitization 
& 
reconsolidation 
(3MDR)

� Prof Eric Vermetten, Con Psych at Netherlands Military tests 
3MDR on 2 military veterans

� Funding from FiMT to test 3MDR on 40 UK male veterans with 
treatment resistant PTSD x 6 sessions

� Veterans’ NHS Wales therapists x 5 trained in 3MDR

� Veterans’ NHS Wales assists with recruitment of participants

� Clinical supervision via team in the Netherlands
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The psychophysiological response during post-traumatic stress disorder 
treatment with modular motion-assisted memory desensitisation and 
reconsolidation (3MDR)
Robert van Deursen a, Kate Jonesa, Neil Kitchiner b, Ben Hannigan a, Kali Barawi c 

and Jonathan I. Bisson d

aSchool of Healthcare Sciences, Cardiff University, Cardiff, UK; bVeterans’ NHS Wales, Cardiff and Vale University Health Board, Cardiff, UK; 
cSchool of Medicine, Cardiff University, Cardiff, UK; dPsychiatry, School of Medicine, Cardiff University, Cardiff, UK

ABSTRACT
Background: Psychophysiological changes are part of post-traumatic stress disorder (PTSD) 
symptomatology and can signal emotional engagement during psychological treatment.
Objectives: The aim of this study was to explore psychophysiological responses during multi- 
modular motion-assisted memory desensitization and reconsolidation (3MDR) therapy. 
Increased self-reported distress, substantially increased heart rate (HR) and breathing rate 
(BR) were expected at the start of therapy and predicted to improve over time. Since physical 
exercise demands during therapy were low, any large HR or BR responses were considered part 
of the psychophysiological response.
Methods: This study used pooled data collected during a randomized controlled trial of 3MDR, 
which demonstrated significant improvement as measured by the Clinician Administered PTSD 
Scale. Whilst attending therapy, HR and BR data, subjective units of distress (SUD) score and 
phrases to describe feelings whilst exposed to trauma-related images were collected continu-
ously from 37 UK male military veterans with PTSD.
Results: HR and BR were significantly increased throughout all sessions (p < .01 for both). 
Whilst HR was raised slightly remaining on average below 100 beats/minute, BR was increased 
substantially with average values between 40 and 50 breaths/minute. SUD scores were very 
high during therapy which concurred with the many negative feelings experienced during 
therapy sessions. Across the course of the treatment, SUD scores (p < .01) and negative feelings 
were reduced (p < .001), and positive feelings have increased (p < .01) significantly, reflecting 
improvements in clinicians assessed PTSD symptoms. Across therapy sessions, HR (p = .888) 
and BR (p = .466) responses did not change.
Conclusions: The strong psychophysiological response alongside high levels of self-reported 
distress and negative feelings is interpreted as high emotional engagement during therapy. 
A novel finding was the very significant BR increase throughout recorded sessions. Future PTSD 
research should include BR response to therapy and explore breathing control as a treatment target.

La respuesta psicofisiológica durante el tratamiento del trastorno de 
estrés postraumático con terapia modular de desensibilización 
y reconsolidación de la memoria asistida por movimiento (3MDR)
Antecedentes: Los cambios psicofisiológicos son parte de la sintomatología del trastorno de 
estrés postraumático (TEPT) y pueden indicar un compromiso emocional durante el trata-
miento psicológico.
Objetivos: El objetivo de este estudio fue explorar las respuestas psicofisiológicas durante la 
terapia multimodular de desensibilización y reconsolidación de la memoria asistida por movi-
miento (3MDR). Se esperaba un aumento de la angustia autoinformada, un aumento sustancial 
de la frecuencia cardíaca (FC) y la frecuencia respiratoria (FR) al inicio de la terapia y se predijo 
que mejoraría con el tiempo. Dado que las demandas del ejercicio físico durante la terapia fueron 
bajas, cualquier respuesta grande de FC o FR se consideró parte de la respuesta psicofisiológica.
Métodos: Este estudio utilizó datos agrupados recopilados durante un ensayo controlado 
aleatorio de 3MDR, que demostró una mejora significativa según lo medido por la Entrevista 
de TEPT Administrada por el Médico. Mientras asistían a la terapia, se recopilaron continua-
mente datos de FC y FR, puntuación de las unidades subjetivas de angustia (SUD en su sigla en 
inglés), y frases para describir los sentimientos mientras estaban expuestos a imágenes relacio-
nadas con el trauma; de 37 veteranos militares masculinos del Reino Unido con TEPT.
Resultados: FC y FR aumentaron significativamente a lo largo de todas las sesiones (p < .01 
para ambas). Mientras que la FC se elevó ligeramente permaneciendo en promedio por debajo 
de 100 latidos por minuto, la FR aumentó sustancialmente con valores promedio entre 40 y 50 
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HIGHLIGHTS 
• The psychophysiological 

response during post- 
traumatic stress disorder 
treatment with 3MDR in 
a virtual reality 
environment.
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Future steps � Several 3MDR RCTs ongoing in Netherlands, Canada, & US

� Plan to await data from International studies & apply for funding 
for multi-centre RCT in the UK





Rewind Technique 
(Muss, 1991)
� Return RCT



RETURN RCT

� Reconsolidation of traumatic memories for PTSD

� Prof Jonathan Bisson & Traumatic stress research group CU

� Unfunded RCT - 40 participants with mild to moderate PTSD (inc
veterans) 

� 3 sessions of the Rewind technique (David Muss, 1991)

� 40 participants randomised to Rewind or waiting list

� Completed Feb 2022

� The first RCT of Rewind technique

� Used extensively by 3rd sector charities i.e. PTSD Resolution





Main results – using 
the CAPS-5



Prof. Simon 
Dymond, 
Swansea 
University





Gambling in 
UK military 
veterans 
(2021)



Main 
findings 
(2022)



Veterans’ family 
study – UK wide 
study funded by 
FiMT & Lottery

Prof Armour,  
Queen’s University 
Belfast & Professor 
Fear, King’s College 
London



Aims: to 
understand how 
social and 
psychological 
factors 
determine 
wellbeing and 
mental health of 
veteran families 
in the UK

� 10 spouses/significant others & 10 adult children of a veteran from 
each country in UK – semi structured interview

� Online survey



Assisted 
Psychotherapy 
with MDMA



MDMA-assisted therapy: are we there yet?
Almost!

� Dr Mathew Hoskins MBBCh MSc MRCPsych

� Consultant Psychiatrist, Clinical Teaching Fellow



Mithoefer © 2009 30

Mithoefer et al 2010

•Chronic, treatment resistant PTSD
•16 weeks therapy
•3 x 8hr drug-assisted sessions vs 

placebo
•Lying down, music, attention 

focussed inwards
•Male/female therapy team
•No serious adverse events



Mithoefer © 2009 31

MP18

•Multicentre, Phase II open label lead in

• Sponsored by MAPS
•UK, Netherlands, Prague

•N=40 across EU

•N=4 in Cardiff
• Severe PTSD
• fMRI scan pre-post





EMDR for 
military 
veterans with 
Combat PTSD



EMDR RCT

Aim: Is EMDR efficacious for UK military veterans with Combat
PTSD? (NICE advise it should not be used for combat PTSD)!

• 60 UK veterans to be recruited from VNHSW WL from July 2022

• Randomised to 3 arms (in-person, online or waiting list)

• 12-16 EMDR therapy sessions

• Delivered by VNHSW therapists

• Supported by Tech Cymru and Cardiff University TSRG



Conclusions

� Only 1-2% of MH pts are enrolled into research trials!

� Find your local Prof. Jonathan Bisson, academic research 
department & discuss collaboration ideas

� Encourage a research mindset in staff (Band 7 & above contracts)

� Invest in staff CPD (MSc/PhD) – promote a research culture 

� Recruit veterans for local & national trials 

� Staff interested in MH research should negotiate one/two sessions 
per week for research activities

� UK VMS in collaboration with academic university departments 
and funders can increase the evidence base in VMH and their 
families 


