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First Stop: Gratitude to the Team

 Boots on the Ground: Nadiyah Sulayman and Lamont Tanksley
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Overview

 The story of MOVE!+UP’s development
 Weight Loss Program for PTSD
 From Clinical Observation to Patient-Centered Intervention
 Pilot Uncontrolled Trial 
 Takeaways from data and iterative refinement process

 What’s Next: Applying for Merit to Study in Hybrid Trial
 Questions moderated by mentor  Dr. Tracy Simpson



Poll Question

 In your work with Veterans with PTSD, have 
you noticed unique challenges with 
maintaining a healthy weight? 
 Yes
 No
 Never thought about it
 Don’t work with Veterans with PTSD



Poll Question

 What factors do you think affect maintaining 
a healthy weight among Veterans with PTSD? 
(select all that apply)
 Eating behaviors, like binge eating
 Safety concerns affect doing new things and 

exercising in public
 Sleep challenges
 Social support impairments
Other (specify): _________________
 Unsure



MOVE!+UP Origins



MOVE!+UP 
Rationale

 Veterans with PTSD have high rates
of obesity and related diseases

 MOVE! less effective for Veterans with PTSD (Psychiatric Services, 2014)

 Veterans with PTSD have unique barriers to activity and healthy diet
 At risk for binge, emotional, and night eating

 Sleep often poor, associated with poor eating and excess weight

 Hyperarousal symptoms can interfere with exercise

 Beliefs that affect self-efficacy and motivation

 A minority of Veterans receive an adequate dose of mental health 
treatment, and weight loss treatment may improve PTSD



4-month Peer Led Weight Loss Program 
for Overweight Veterans with PTSD 

MOVE!+UP Overview



Group Education: Weight Loss and 
CBT for PTSD



Community Walking



Brief Counseling Calls 



MOVE!+UP Pilot Study Sample

 N=44 Overweight Veterans with PTSD from VA Puget Sound

 Inclusion criteria
 Body Mass Index ≥ 25
 Lifetime experience of trauma 
 current PTSD (a score of ≥33) based on DSM-5 criteria 

measured with the PTSD Checklist-Military Version (PCL-M) 
 PCP approval required

Minimal exclusion criteria (e.g., acute suicidality)

Primarily recruited through flyers and providers



Pilot Study Sample

Variable Mean or %

Age 58 years

Weight 246 lbs

Male 70%

White 64%

Married 70%



Pilot Study Design



Pilot Study Design

16-wk post-cohort data analysis,
stakeholders, role play

Modified:
Content
Structure 
Supervision process
Fidelity rating process and application



Measures

Baseline, 16 weeks, and 6 months
• Weight
• PTSD Checklist
• Diet quality: Starting the Conversation
• Physical activity: International Physical Activity 

Questionnaire
• Social Support for PA and Diet
• QoL: SF-12

qualitative interview (1-hour after in-person 
group sessions concluded and at 16 weeks) 



Initial MOVE!+UP Format: Cohort 1

 4 in-person group sessions, followed by 6 bi-weekly 
brief counseling calls

 Augment MOVE!
 MOVE!+UP provided PTSD-specific support
 Encouraged to get general weight loss in MOVE! 

 Peer Support Counselor-Delivered
 Strong OMHS support, with ~800 PSCs in VA



MOVE!+UP Pilot and Refinement

improve goal setting/check-in 
and better encourage MOVE!
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improve goal setting/check-in 
and better encourage MOVE!



MOVE!+UP Pilot and Refinement

more weight loss info 
needed because not going 
to MOVE!
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MOVE!+UP Pilot and Refinement

(still) more weight loss info 
needed



MOVE!+UP Pilot and Refinement

(still) more weight loss info 
needed



MOVE!+UP Pilot and Refinement



Pilot Study 16-week Results Cohorts 1-4



Poll Question

 How do you think we responded after 
reviewing cohort 4 data? 
Made another incremental change and continue 

to promote MOVE! engagement
Give up on the MOVE!+UP model
Made a big shift to MOVE!+UP content and 

structure



Pilot Study Design
Still limited weight loss, and 
request for general weight 
loss and professional 
involvement



Pilot Study Design Still limited weight loss, and 
request for general weight 
loss and professional 
involvement so went back to 
the drawing board



Final MOVE!+UP Overview: 
Sample



Final MOVE!+UP Overview: 
Sample



Final MOVE!+UP Overview: 
Sample



Pilot Study 16-week Results Cohort 5



Pilot Study Results Cohort 5

 “It opened up my eyes to how I was eating..if I was 
getting..depressed or into my thoughts, or being 
alone or with the PTSD that affected my mood of 
eating, I’d eat more.”

 “[It helped me] do things that are more relaxing for 
me to do, and get me out of my shell. And interact 
with other people that are suffering from PTSD too.”

 “My..eating..changed, my physical 
activity..changed…now it has become a habit...”



Summary: MOVE!+UP Changes

Initial Following Refinement

• 4 in-person sessions • 16 in-person sessions
• 6 brief counseling calls after • As needed calls

• Peer support counselor delivered • Peer support counselor and psychologist 
co-delivered

• Basic participant manual (13 pages) • Comprehensive (~200 pages)
• Expanded exercises for learning 
• Added content on sleep
• All components covered in session

• Unstructured processes for goal-setting • Increased education about goal setting
and check-in on goals • Homework and check-in structured, 

including weekly weighing and feedback 
on diet/activity logs

• Encouraged to attend weight loss prgms • MOVE! content integrated into the 
• Limited weight loss information included treatment



Pilot Conclusions and Next Steps 

 MOVE!+UP holds promise as a program for promoting health 
and mental health among overweight Veterans with PTSD
 Proof of concept

 Efficient, improving health and mental health simultaneously

 Meets multiple VA priorities

 HSR&D Merit reapplication to conduct a hybrid Type 1 trial
 RCT

 Identify implementation facilitators and barriers during RCT and in 
stakeholder interviews

 Essential for implementation if MOVE!+UP is efficacious



Challenges and Realities

 IRB timeframe 

 Life events (kids being born, IRB staff travel, staff 
turnover)

 Group dynamics

 Program specifics (shorter vs. longer--former makes 
it easier to turn around and re-pilot)



Conclusions: MOVE!+UP Structure 
Tradeoffs

A one-stop shop MOVE!+UP 
is what Veterans want 
(patient-centered)



Conclusions: Iterative Refinement
Tradeoffs

Develop patient-centered 
intervention, more likely to 
be effective and 
implemented



Thank you to MOVE!+UP’s 
Veteran Co-Creators!



Thank you!!!

Questions? 
Comments?
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