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Background and 

Origins
 PTSD/Trauma treatment clinic in Psychology 

Department

 Increasingly sexual assault/domestic violence 
focused

 1 in 3 Wyoming women will experience sexual 
assault; 1 in 4 will experience significant partner 
violence (CDC National Intimate Partner and 
Sexual Violence Survey)

 Almost no access to empirically supported 
treatments; delays when services are available

 Historical “Tyranny of Distance” separating victims 
from services





3 Stakeholder Groups

 Doctoral students in Clinical Psychology

- Concentrated clinical experience

 Rural victims of sexual assault/partner violence

- Often indigent

- Insured/financially stable still lack access

 DVSA agencies



GARF Ladies! 

Trauma Therapists! 



Typical Presenting Issues 

and Treatment Approaches

 Post-trauma distress (PTSD, depression, etc.)

- Cognitive Processing Therapy (CPT)

- Prolonged Exposure (PE)

 Stay-leave decision making

- Motivational Interviewing

- Values Clarification/Intra-individual focus

- Psychoeducation (relationships)

 Immigration/Asylum evaluations

- And have been done in Spanish, Russian, and 
Mandarin!



Representative Outcomes

(Gray et al., 2015)
 Initial empirical evaluation of 21 clients 

presenting with distress from DVSA 

events.

 Mean age 32

 Mean # of sessions 12

 Assessed PTSD symptoms, depression 

symptoms, and client satisfaction

 Also evaluated DVSA agency staff 

satisfaction, and therapist satisfaction



Primary Clinical Outcomes

• Significant 
reductions on 
both measures 
(PCL and 
CESD)

• Large effect 
sizes (Cohen’s 
d = 1.5)

• Comparable to 
in-person 
client 
outcomes in 
magnitude



Client Satisfaction



Telehealth Student-Therapist 

Satisfaction (n = 13)



DVSA Staff Satisfaction

(n = 10)



Limitations

 Small sample sizes

 No control group (but spontaneous 

symptom remission unlikely due to 

magnitude of effect size and time 

elapsed since trauma)

 Training outcomes not formally assessed –

just therapist satisfaction

 Generalizability of this telehealth model 

to other contexts/settings questionable



Important Findings and 

Conclusions
 Rural clients CAN be connected with evidence-

based treatments affordably and outcomes and 

satisfaction ratings are strong

 As with other telehealth studies, clients report 

even higher satisfaction with telehealth than 

therapists and staff

 Increases rural university trainees’ access to and 

experience with specialized clinical populations 

and experiences

 Trainees get experience with telehealth early in 
careers



Questions?


