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Tremendous progress has been made in the dissemination of
recommended, first-line psychotherapies for PTSD among
military service members and veterans (Karlin and Cross
2014). However, recent public health infection prevention in-
terventions for COVID-19 require widespread adoption of
social distancing to slow the spread of the virus. These inter-
ventions risk negative impacts on the mental health treatment
of posttraumatic stress disorder (PTSD). Technology has an
important role to play in supporting outcomes during this era,
particularly should fears of a “2nd wave” of COVID-19 infec-
tion come to pass.

Impact of the Public Health Management
of Novel Corona Virus on PTSD Treatment

The most direct impact of the spread of COVID-19 on PTSD
treatment is the reduced access to treatment as the virus
spreads. Non-urgent healthcare encounters are being delayed
or canceled in many parts of the country. Intensive group-
based psychotherapy has ceased in some regions. This invol-
untary break in treatment for those engaged in PTSD therapy
is concerning and the impact is not known. Recent data sug-
gest lower attrition and better outcomes for evidence-based
psychotherapy for PTSD among those with more frequent
appointments, or intensive treatment (Foa et al. 2018).

Social distancing also risks reinforcing PTSD-related
avoidance. Theories of PTSD conceptualize patients’ attempts
to manage distress through avoidance as maladaptive, as it
prevents the learning essential to recovery (Foa et al. 1989).

Exposure therapies are highly effective treatments but involve
patient collaboration to block avoidance and intentionally ap-
proach previously avoided memories, situations, and places.
Current social distancing directly interferes with treatment via
in vivo exposure, as many patients can no longer approach
common treatment assignments like crowds, some stores, and
public environments.

As the health crisis continues, the anxiety of the general
population understandably increases with a near-constant con-
sumption of news, which focuses attention on the many risks
and concerns of the day. With “stay at home” requirements in
a number of states, patients engaged in PTSD treatment have
limited access to many of their traditional forms of coping
(e.g., gyms, faith communities, social gatherings).

PTSD Treatment Opportunities
During Pandemic

To support patients with PTSD at this time, providers should
consider adoption of telemental health modalities to reduce
treatment interruptions. Evidence-based treatments for PTSD
delivered via telehealth are equivalent to face-to-face care
(Morland et al. 2019) and the U.S. Department of Health and
Human Services has waived potential penalties for HIPAA vi-
olations during care of patients via communication applications
like Skype or Face Time (U.S. Department of Health and
Human Service 2020). While careful attention to ethical prac-
tice (Barnett in press) and clinician telebehavioral health com-
petencies (Maheu et al. 2018) must persist, telemental health
provides opportunities to maintain continuity of care through-
out the pandemic.

Virtual reality (VR) technology gives the user the psycho-
logical sense of participating in a computer-generated environ-
ment and VR stimuli have demonstrated equivalence with real-
world in vivo exposure for some generalized fear stimuli (Carl
et al. 2019). VR or other technology solutions can be consid-
ered to fill the void during limited in vivo exposure opportuni-
ties in social or public settings. If patients have limited access to
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VR interventions, free online virtual worlds, such as Second
Life, might be examined for relevance. Clinicians can also con-
sider creative solutions for exposure, such as finding and
assigning YouTube video content relevant to in vivo goals.

Clinicians need to support innovative solutions for behav-
ioral activation that do not involve physical social gatherings
and public spaces. Social media may help fill some gaps and
home-based hobbies may receive increased attention. Leaving
the home for walks and activity should be encouraged and
scheduled. When that is not feasible, virtual behavioral acti-
vation can be considered through internet resources. Patients
with PTSD are at risk for maladaptive avoidance and the
COVID-19 pandemic has created a socially condoned reason
to persist with maladaptive patterns. Technology can help cli-
nicians address overgeneralizations of “stay at home” require-
ments to ensure that adaptive exposure opportunities that do
exist are not avoided.
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