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Poll Question #1

• What is your profession? (Check all that apply)
o Psychiatrist 
o Psychologist 
o CIH practitioner (e.g. yoga, Reiki, etc.) 
o Nurse: NP, RN, LPN 
o MD/DO 
o Social worker 
o Researcher 
o Other
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Background

• Suicide is a major public health problem, specifically for Veterans
• Existing psychotherapeutic approaches for suicide prevention and comorbid psychiatric 

conditions have high attrition rates 
• Increased use of CIH among Veterans

o Since 2017, 193% increase in utilization of CIH for Veterans with chronic pain, 211% increase 
among Veterans with mental health diagnoses, and 272% increase among Veterans with 
chronic conditions (Whole Health System of Care Evaluation, 2020)

Can we keep Veterans more engaged in their health by tapping into an interest in CIH, 
thus improving mental health and reducing suicide risk factors?
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The Whole Health Transformation
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Targeted Multimodal CIH Interventions 
Towards Suicide Prevention
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Poll Question #2

What CIH interventions do you practice PERSONALLY? (Check all that apply)
o Acupuncture  
o Yoga 
o Meditation/Mindfulness 
o Aromatherapy 
o Massage Therapy 
o Music Therapy 
o Horticultural Therapy 
o Reiki 
o Biofeedback 
o Hypnotherapy 
o Other: 
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Poll Question #3

What CIH interventions do you practice PROFESSIONALLY?  (Check all that apply)
o Acupuncture  
o Yoga 
o Meditation/Mindfulness 
o Aromatherapy 
o Massage Therapy 
o Music Therapy 
o Horticultural Therapy 
o Reiki 
o Biofeedback 
o Hypnotherapy 
o Other: 
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In-Person Program Data 
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COVID-19 Pandemic

• Quickly pivoted to an online delivery in June 2020

Barriers: 
- No digital device or 

internet access, 
discomfort with 

technology
- Increased pandemic 
stress —> impaired 
memory (schedule)

Unforeseen benefits: 
- Were able to reach 

some of the most 
severely depressed and 

anxious 
- Could continue to 
serve Veterans who 

moved out of the city 



11

Transition to Virtual: Getting over the Bridge

Program management staff:
• 3 classes/day  2 classes/day
• VVC links for each class  1 VVC Link/day  1 Zoom 

link for the entire month
• Daily morning email reminder with link 
• Daily patient outreach required to ensure 

participation (usually just 1st week)
Instructors:

• Converting curriculum to virtual delivery                                     
(ex: Narrative Therapy: writing  storytelling)

Patients:
• Telehealth on-call assistance
• Digital Divide Consults
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Weekly Classes (2 classes/day)
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THRIVE: HT Intervention (Virtual)

• NYBG supplied all 
materials and shipped 
directly to Veterans’ 
homes prior to virtual 
HT Intervention

• Materials were 
provided for each of the 
4 HT sessions as well as 
graduation
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Poll Question #4

Do you have experience in delivering telehealth CIH interventions?
o Yes
o No 
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Efficacy of Telehealth CIH Interventions 
Towards Suicide Prevention
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Assessing the Impact of Telehealth CIH 
Interventions

• Identify validated measurement 
tools to evaluate effectiveness

• Use these validated tools to assess 
Veterans’ status at baseline and 
following completion of RWC using 
a virtual survey platform (QualtricsXM)

• 93% completed the virtual program
• Of 121 Veterans completing the 

program, pre-post assessment data 
available on 60 Veterans
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Assessing Outcomes Virtually 

Pre and Post Program Surveys:
• In-Person completion not possible

• Mailed hard copy  Secure Messaging  
with fillable PDF  Qualtrics virtual 
survey via text and/or email

• Safety & Suicide Flags
• 24-hour review
• Qualtrics: automated alert email to 

program staff
• Program Manager outreach
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Poll Question #5

Have you incorporated outcome assessments in your CIH practice, either in 
quality improvement or in research capacity? 

o Yes
o No 

• We are excited to hear about your experience during Q&A or offline! 
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Demographics Data

**Only 
significant 
differences 
observed for 
PTSD and 
Substance use 
status between 
No SI/SA and 
SI/SA Group
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Telehealth RWC Program Effectiveness
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Sleep Quality Measured via PSQI

A. RWC in-person B. RWC Telehealth • Pittsburgh Sleep Quality Index, 
(PSQI)→10 represents clinically 
significant sleep problems 
observed for majority of Veterans.

• PSQI scores shown by group via 
boxplots with unwinsorized scores 
pre vs. post RWC program 
completion for both in-person (A) 
and telehealth delivery (B).

• Consider referral of Veterans for 
insomnia treatment (e.g., clinician 
administered CBT-I, VA Insomnia 
Coach App).
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Participant Program Evaluation

• Program experience evaluation 
for total of 55 participants 
reported. More than 87% of 
participants either agreed (4) or 
strongly agreed (5)

0- not at all 
3- neutral 
5- strongly agreed
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Takeaways & Summary of Findings

• Successful delivery of CIH 
intervention to 319 Veterans to 
date

• Telehealth CIH intervention (via 
virtual RWC) showed high Veteran 
completion rate, with 
improvements in mental health and 
pain symptoms

• Veterans continued to stay engaged 
in virtual Whole Health 

• Telehealth programming requires 
increased staff time for timely 
attendance and completion of pre-
post surveys

Future Directions: 
• Expansion of RWC model to 

other VAs
• Evaluation efficacy of RWC 

intervention in future RCTs in 
target populations: 

• Veterans with MST
• Female Veterans
• Substance 

Abuse/Addiction
• Geriatric
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Poll Question #6

• HAVE WE CONVINCED YOU? 
o Yes 
o No
o I need more data 
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