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“In war, there are no unwounded soldiers.”
-Jose Narosky (Argentine author)



Post Traumatic Stress Disorder (PTSD)

• Exposed to traumatic event

• Impaired function, duration > 1 month

• 4 categories of symptoms

➢Reexperiencing (nightmares, flashbacks)

➢Avoidance and numbing

➢ Increased arousal (startle, hypervigilance)

➢Negative changes in mood and cognition



PTSD in U.S. Military Service Members

•Common: 10-20% of OEF/OIF-deployed service members (SMs) 

•Associated with high rates of depression, suicide, and impairment in 
multiple domains

•Successful treatment achieved in less than half with current standard 
of care [Prolonged Exposure (PE), Cognitive Processing Therapy, 
and pharmacotherapy]

•Treatment Challenges: treatment ineffectiveness, low tolerability, poor 
compliance, high dropout rates, need for long-term therapy 
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RTM Mechanism



Study Objective 

⮚ to determine whether Reconsolidation of Traumatic 
Memories (RTM) achieves a greater and/or more rapid 
response than PE in the treatment of  active duty and 
retired SMs with PTSD
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Study Design

▪ Randomize 108 current and former military SMs with PTSD 
(CAPS-5) to up to ten 90-minute sessions of RTM or PE, in-person 
or via VTC

▪ Outcome Measures:
• PTSD remission rates on CAPS-5 (primary measure)
• Symptom reduction on CAPS-5 and PCL-5
• PHQ-9 (depression), GAD-7 (anxiety), 

NSI (post-concussive symptoms), 
PSQI (sleep), WHOQOL-100 (functional status)

• Rapidity of response
• Durability of response
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Study progress to date

▪ 63 participants enrolled
▪ 42 participants completed intervention
▪ Average # of intervention sessions completed: 9
▪ Dropout rate 23%
▪ Assessors are still blinded to group assignment, 

results presented are for groups combined
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Demographics
Mean or %

Age (Years) 45

Gender (Male) 66

Race/Ethnicity

White

African American/Black

Other

44.6

23.2

32.1

Military Status

Active Duty

Retired/Veteran

Military Spouse

39.3

58.9

1.8

Branch of Service

Army

Navy

Reserves/National Guard

Other

42.9

25

17.8

14.3
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Remission rate by CAPS-5 post-intervention

36.4

63.6

Still meets criteria for
PTSD

No longer meets
criteria for PTSD
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Changes in CAPS-5 and PCL-5 Scores
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Changes in Secondary Measures
(NSI, PHQ-9, GAD-7, PSQI)

***Significance is p<.001. Error bars indicate 95% confidence intervals.
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Changes in Quality of Life (WHOQOL-100)

*Significance is p<.05. Confidence intervals are 95%. Higher scores indicate better function



Preliminary Conclusions
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• High rate of remission of PTSD diagnosis 

• Clinically and statistically significant reductions in symptom 
severity on the CAPS-5 and PCL-5 for completers

• Significant improvements in post concussive symptoms, 
depression, anxiety, and multiple functional domains

• RTM well received by the military study participants

• Both RTM and PE can be successfully administered via VTC

• Data collection is ongoing and will determine the durability of 
the responses



WRNMMC RECON Research Protocol Questions?
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Reconsolidation of Traumatic Memories (RTM) 
Protocol™ Training

March 21, 2023

J. Gregory Jolissaint, MD MS CPE
Colonel, US Army, Retired

Former VP, Military and Veterans Health Care Program

Holy Cross Health (MD) and Trinity Health (MI)
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THE URGENT CHALLENGE

It is estimated that over 12 million people, 4.6% of the US 
population, suffer from PTSD in any given year. One in 11 people 
will be diagnosed with PTSD in their lifetime. This number is rising 
significantly due to the COVID-19 pandemic.

The annual US clinical and economic burden of PTSD exceeds
$232 billion, greater than that of depression and anxiety; this 
data may underrepresent the actual PTSD impact, due to 
misdiagnoses related to trauma symptoms masked by 
depression, anxiety, substance misuse & other comorbidities. 

There are ~500,000 clinicians treating patients suffering trauma 
from accidents, combat, violence, domestic abuse, witnessing
awful events, childhood abuse, etc. Annual continuing education 
courses are required to maintain licensure.

Current treatments are often retraumatizing to clients & 
clinicians, taking longer to complete therapy and achieving only 
30-50% improvement in symptoms. The majority of patients still
suffer from nightmares, flashbacks, hypervigilance, avoidance, 
etc., after treatment. Most also require medication management.

Individuals diagnosed with mild Traumatic Brain Injury (mTBI) 
also experience PTSD at a high rate, whether from combat 
trauma, sport concussion injuries, motor vehicle accidents or 
sexual assault.  The importance of addressing both conditions 
simultaneously cannot be overstated.
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A PROMISING
BREAKTHROUGH 

A unique, brief, non-drug, non-traumatizing , highly effective  

and cost-efficient breakthrough treatment for PTSD is now available. 
It is called the Reconsolidation of Traumatic Memories Protocol™

(or RTM Protocol™ for short).

In four published clinical trials to date, the RTM Protocol™ has
eliminated PTSD symptoms in more than 90% of patients. As a 
result, PTSD sufferers and their families are spared common co-
occurring problems: alcohol and drug misuse, family and career 
disintegration, suicidal behaviors, etc.

The RTM Protocol™ typically works in less than half the time of
current therapies, averaging two to three sessions of 60-90
minutes. The RTM Protocol™ is non-traumatizing and has eliminated 
PTSD symptoms in 90% of patients in four published research 
studies, with more studies underway. 

PTTI offers RTM Protocol™training for clinicians across the US in an
accessible live online format. In the past three years, despite the 
pandemic, over 300 US clinicians have been trained in using the 
RTM Protocol™; in 2022, 65 clinicians in Poland and Ukraine were 
trained and are using the protocol.  RTM Protocol training institutes 
are currently being established in Asia and Europe.
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WHY NOW? 

PTSD, among other mental health illnesses, is on the
rise, greatly exacerbated by the pandemic, incurring
huge human costs, including preventable loss of life
(30% increase in suicide since 2000), and undue
economic burdens

40+ states have now adopted telemedicine parity laws;
further, legislative achievements over the past several
years are increasing access to care, including the
establishment of mental health treatment as an
essential health benefit

Mental health clinicians are reporting increased
referrals for care, almost doubling pre-pandemic levels;
more than 4 in 10 reported being unable to meet the
treatment demand, and 46% said they felt burned out

Recognition of the impact of mental health issues on
medical outcomes, lost productivity and human lives is
driving payors and employers to find more effective and
affordable solutions
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RTM PROTOCOL™DEVELOPMENT TIMELINE

The RTM Protocol™ was developed by a 
team of experts at the Research &

Recognition Project 
led by Frank Bourke, PhD, 

a clinical psychologist and former
lecturer at Cornell University.

Dr. Bourke volunteered to help those 
suffering from PTSD after the 9/11 

attacks for 10 months and treated over
250 World Trade Center survivors

suffering from PTSD.

2006 – Research & Recognition (R&R) Project 
founded as a 501(c)(3) nonprofit organization 
to accelerate research and advance adoption 
through licensing of the RTM Protocol™. 

2014 – Four published clinical studies to date, 
with more underway.

2020 – Post Traumatic Training Institute LLC  
(PTTI) began hosting US trainings; over 300 
clinicians have been trained to date. Ukrainian 
and Polish clinicians trained in 2023.

EXPANDING RTM PROTOCOLTM USE

CLINICAL STUDIES

CLINICIAN TRAINING
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Brain scan imaging 
study (Lewine, et
al., pending 
publication)

Four clinical trials
w/160 research
subjects to date; 
more underway

>90% remit symptoms in 
multiple clinical trials as per
PSS-I-5, the most frequently
used instrument to diagnose 
PTSD (Foa, et al.)

RTM Protocol™ was

designed as a leading

neurobiological protocol

to treat PTSD, to relieve

suffering & restore lives

Specifically cited as
effective in large meta-
analysis study
(Kitchiner, et al.)

Breakthrough treatment 
protocol, scientific rigor
building evidence base

RTM PROTOCOL™ EFFICACY

Kitchiner NJ, et al. (2019). Active duty and ex-serving military personnel with post-traumatic stress disorder treated with psychological therapies: systematic review and meta -analysis, European Journal of
Psychotraumatology, 10:1, 1684226, DOI: 10.1080/20008198.2019.1684226.

Studies and Citations:
Foa EB, et al. (2016). Psychometric Properties of the Posttraumatic Stress Disorder Symptom Scale Interview for DSM-5 (PSSI-5). Psychol Assess. 2016 Oct; 28(10):1159-1165. doi: 10.1037/pas0000259.PMID: 26691507.

Lewine, JD et al. (2018). Quantitative EEG Markers of Post-Traumatic Stress Disorder: Baseline Observations and Impact of the Reconsolidation of Traumatic Memories (RTM) Protocol TM (submitted for publication)..
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<$1,000 = average treatment 
cost using the RTM Protocol™ ; 
more affordable AND effective 
as compared with $8300 (the 
average VA PTSD annual 
treatment cost for one US 
Veteran)

The RTM Protocol™has
demonstrated remarkable 
effectiveness in four clinical studies  
with 90%+ remission compared to 
an average of 35% improvement 
with other treatments.

Minimal distress when treated
with the RTM Protocol™

compared with moderate to
extreme discomfort with other
treatments (resulting in high 
rates of treatment dropout).

NON-TRAUMATIZING LOWER COSTCLINICALLY-EFFECTIVE

“There are many hundreds of thousands suffering from PTSD. Their families suffer along with them. Over 20 each day die by suicide. 
I can only hope that the Veterans Administration and others will totally embrace this successful RTM Protocol™.“

-VADM David Buss, US Navy (Ret.)

COMPARATIVE ADVANTAGES OF THE RTM PROTOCOL™
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Over 500,000 licensed mental health
professionals currently practice in the US.

Clinicians are required to earn annual 
Continuing Education (CEs) to maintain 
current clinical licensure; RTM Protocol™

training offers up to 21 CEs.

CLINICIANS and the RTM
PROTOCOL™ TRAINING

Clinicians are searching for more effective
treatments for their clients’ trauma; 
current methods are falling short.

Clinicians are susceptible to secondary
trauma and burnout, which increases the 
need for an effective protocol which is
safe for clients & clinicians alike.
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(PTSD CheckList-Military)
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RTM Protocol Endorsements

The Blue Angels Foundation

New York State Division of Veterans Affairs

New York State American Legion

New York State Rotary

New York State Department of Correction

New York State Council of Veterans Organizations
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PTTI conducted Virtual Training for New York State and 

WRNMMC Mental Health Therapists March 10-12, 2023. 

All received “scholarships” for the training from the New 

York American Legion.

Dr. J. Gregory Jolissaint, Family Physician and former 

Army Operational Medicine and Veterans Affairs Physician,

also completed the RTM Protocol training with the New

York Mental Health Therapists. 
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Dr. Michael Roy is leading a clinical research team

actively using the RTM Protocol for military service

Members and Veterans. 

Research Protocol Title is “Reconsolidation of 

Traumatic Memories to Resolve Posttraumatic 

Stress Disorder (RECON)”

Since the RTM Protocol can be administered 

virtually, access to the WRNMMC-Bethesda base is 

not required. Veterans can participate virtually!

Research Team Contact Information:

Email recontrol@usuhs.edu

Phone 301.412.8187

WRNMMC Bethesda Clinical Research

30
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MoCo Veterans Commission Opportunities
• Refer Veterans with symptomatic PTSD to Dr. Roy’s Research Team for potential inclusion 

in the WRNMMC RECON Study

• Encourage Mental Health Therapists to complete the RTM Protocol Training for the 

treatment of PTSD (Vet Centers, Stephen A. Cohen Clinic, Hospital LCSWs, etc.), then 

request they utilize this therapeutic “Tool” in their practices for the treatment of PTSD.

• Encourage Primary Care Physicians to complete the RTM Protocol Training for the 

treatment of PTSD (Family Medicine, Internal Medicine, Family and Adult Nurse 

Practitioners, etc.), then utilize this therapeutic “Tool” in their practices for the treatment of 

PTSD.

• Maryland County Veterans Commissions collaborate with their county American Legion 

Posts to create statewide American Legion RTM Protocol scholarships similar to New York 

State (Montgomery County Veterans Commission; Howard County Commission for 

Veterans and Military Families; etc.). 

• MD’s County Veterans Commissions collaborate to petition the Maryland Department of 

Veterans Affairs to petition the MD Assembly, Governor’s Office for RTM Protocol funding 31



THE RTM PROTOCOL™ IN DOONESBURY
August 21, 2022
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THE RTM PROTOCOL™ IN DOONESBURY
October 16, 2022
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THE RTM PROTOCOL™ IN DOONESBURY

“Garry Trudeau provides millions of Americans with a gut-level 
appreciation of the impact of PTSD on soldiers and their families … In so 
doing he is helping to raise awareness about the importance of PTSD as a 
national challenge, where investment in treatment and research could have 
an important and lasting impact.”   

John Krystal, MD 
Chair, Yale Department of Psychiatry
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The R&R Project
Mark Ackermann

Chief Operating Officer
917-847-6796

randrproject.org

PTTI, LLC
Loree Sutton, MD

President and Board Chair
917-280-3331
pttinow.com

CONTACT
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Comments?

Questions?

Dr. J. Gregory Jolissaint, MD Email gjollysaint@hotmail.com

Dr. Michael Roy, MD Email michael.roy@usuhs.edu
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