
Comprehensive Overview of Counselling 
and Psychotherapy Options for Veterans 
and Their Families 
This report outlines the specific counselling and psychotherapy approaches available to 
Australian veterans and their families. It details established methods, emerging therapies, 
and approaches tailored for distinct mental health challenges experienced within the veteran 
community. Each therapy type is presented with its purpose, application, and suitability for 
veterans, partners, and children. 

 

1. Cognitive Behavioural Therapy (CBT) 

Overview: 

CBT is one of the most researched and widely used therapies for veterans. It focuses on the 
relationship between thoughts, feelings, and behaviours. Veterans often benefit from CBT 
because it provides practical tools to challenge unhelpful thinking patterns and modify 
behaviours contributing to psychological distress. 

Applications for Veterans: 

●​ PTSD 
●​ Depression 
●​ Anxiety Disorders 
●​ Anger Management 
●​ Chronic Pain 
●​ Sleep Disorders 
●​ Adjustment Disorders 

Core Techniques: 

●​ Identifying cognitive distortions (e.g., catastrophising, black-and-white thinking) 
●​ Behavioural activation for depression 
●​ Exposure to avoided situations 
●​ Thought-challenging exercises 

 

2. Trauma-Focused Cognitive Behavioural Therapy 
(TF-CBT) 

Overview: 



TF-CBT is an adaptation of CBT specifically developed for trauma survivors, 
including combat-related trauma. It incorporates trauma-processing with cognitive 
restructuring and exposure-based techniques. 

Applications: 

●​ PTSD 
●​ Complex PTSD 
●​ Childhood Trauma 
●​ Military Sexual Trauma (MST) 

Core Techniques: 

●​ Psychoeducation about trauma and PTSD 
●​ Emotional regulation skills 
●​ Gradual exposure to trauma memories (imaginal or in vivo) 
●​ Cognitive processing of trauma-related beliefs 

 

3. Eye Movement Desensitisation and Reprocessing 
(EMDR) 

Overview: 

EMDR is an evidence-based trauma therapy that uses bilateral stimulation (typically eye 
movements) to help veterans reprocess traumatic memories so they lose their emotional 
intensity. 

Applications: 

●​ PTSD 
●​ Complex PTSD 
●​ Moral Injury (to some extent) 
●​ Phobias 
●​ Anxiety 
●​ Military Sexual Trauma 

Core Techniques: 

●​ Identification of traumatic memories 
●​ Bilateral stimulation while focusing on the trauma 
●​ Reprocessing until distress subsides and adaptive beliefs emerge 

 

4. EMDR 2.0 



Overview: 

EMDR 2.0 is an enhanced, flexible model of EMDR designed to accelerate trauma 
processing, often integrating elements like dual attention stimuli variations, enhanced 
resource installation, and faster targeting of 'stuck points.' 

Applications: 

●​ Complex trauma cases with dissociation 
●​ Treatment-resistant PTSD 
●​ Veterans with overlapping traumas 

Core Techniques: 

●​ Utilises more adaptive pacing of bilateral stimulation 
●​ Integrates somatic awareness and grounding techniques 
●​ Uses cognitive interweaves to speed up block resolution 

 

5. Prolonged Exposure Therapy (PE) 

Overview: 

A cornerstone trauma treatment, Prolonged Exposure involves systematic and repeated 
exposure to trauma memories and avoided situations to reduce fear and avoidance 
behaviours. 

Applications: 

●​ PTSD 
●​ Combat Trauma 
●​ Military Sexual Trauma 

Core Techniques: 

●​ Imaginal exposure to trauma memories 
●​ In vivo exposure to feared but safe situations 
●​ Processing emotional reactions post-exposure 

 

6. Cognitive Processing Therapy (CPT) 

Overview: 

CPT is a cognitive-focused therapy aimed at restructuring maladaptive beliefs about 
traumatic experiences. It is highly structured and effective for veterans. 



Applications: 

●​ PTSD 
●​ Guilt and shame from combat or moral injury 
●​ MST 

Core Techniques: 

●​ Challenging "stuck points" (e.g., beliefs about blame, trust, safety) 
●​ Written trauma accounts 
●​ Cognitive restructuring worksheets 

 

7. Acceptance and Commitment Therapy (ACT) 

Overview: 

ACT combines mindfulness and behavioural strategies to help veterans accept difficult 
emotions while committing to valued life actions. 

Applications: 

●​ Chronic Pain 
●​ PTSD 
●​ Depression 
●​ Anxiety 
●​ Adjustment to Disability or Medical Conditions 

Core Techniques: 

●​ Defusion techniques (distancing from thoughts) 
●​ Acceptance exercises 
●​ Values clarification 
●​ Committed action planning 

 

8. Logotherapy 

Overview: 

Founded by Viktor Frankl, logotherapy is a meaning-focused therapy suited to veterans 
grappling with existential crises, loss of identity, and moral injury. 

Applications: 

●​ Moral Injury 



●​ Adjustment Disorders 
●​ End-of-Life Care 
●​ PTSD with existential components 

Core Techniques: 

●​ Exploring life purpose and meaning 
●​ Responsibility-focused reflection 
●​ Attitude adjustment toward unavoidable suffering 

 

9. Psychotherapies Specific to Moral Injury 

Approaches: 

Moral Injury therapies focus on healing the psychological and spiritual wounds from 
events that violate a person’s moral code. 

Examples: 

●​ Adaptive Disclosure Therapy (ADT): Combines exposure with confession-style 
dialogues addressing shame and guilt. 

●​ Impact of Killing (IOK): Targets guilt and moral injury specifically linked to combat 
actions. 

●​ Building Spiritual Strength (BSS): Integrates spiritual counselling and 
cognitive-behavioural tools. 

 

10. Integrated Treatment for PTSD and Substance Abuse 
(Seeking Safety) 

Overview: 

A manualised treatment that simultaneously addresses PTSD and substance abuse through 
coping skills, grounding techniques, and psychoeducation. 

Applications: 

●​ PTSD + Alcohol/Substance Abuse 
●​ MST with substance misuse 
●​ Complex Trauma and Addiction 

 

11. Motivational Interviewing (MI) 



Overview: 

MI is a brief, person-centred intervention that helps veterans resolve ambivalence about 
change. It is often the gateway to deeper therapy. 

Applications: 

●​ Alcohol & Drug Misuse 
●​ Smoking Cessation 
●​ Health Behaviour Change 
●​ Treatment Engagement 

 

12. Couple Counselling: The Gottman Method 

Overview: 

Highly respected and evidence-based, the Gottman Method focuses on improving 
communication, managing conflict, and building intimacy through structured 
interventions. 

Core Principles ("Sound Relationship House") 

●​ Building Love Maps (understanding each other deeply) 
●​ Fondness and Admiration 
●​ Turning Toward Instead of Away 
●​ Managing Conflict 
●​ Making Life Dreams Come True 
●​ Shared Meaning 

Applications: 

●​ Relationship strain post-deployment 
●​ PTSD impact on couples 
●​ Communication breakdown 
●​ Infidelity and trust rebuilding 

Core Techniques: 

●​ The Four Horsemen assessment (Criticism, Contempt, Defensiveness, Stonewalling) 
●​ Love maps exercises 
●​ Conflict management dialogue 
●​ Rituals of connection development 

 

13. Family Therapy 



Overview: 

Family Therapy recognises that veteran issues impact the entire family system. It 
addresses communication, dynamics, parenting, and trauma impact collectively. 

Types: 

●​ Structural Family Therapy 
●​ Strategic Family Therapy 
●​ Narrative Family Therapy 
●​ Systemic Family Therapy 

Applications: 

●​ Reintegration challenges 
●​ Intergenerational trauma 
●​ Communication breakdown 
●​ Parenting post-trauma 

 

14. Counselling and Psychotherapies for Children of 
Veterans 

Child-Focused Therapies: 

Children of veterans, especially those with PTSD or moral injury, often exhibit anxiety, 
depression, behavioural issues, or secondary trauma responses. 

Therapeutic Approaches: 

●​ Play Therapy: For younger children to express feelings through play. 
●​ Art Therapy: Helps children externalise and process emotions. 
●​ CBT for Children (CBT-C): Modified CBT suitable for managing anxiety, 

depression, and trauma symptoms in children. 
●​ Trauma-Focused CBT for Children (TF-CBT-C): Adapts TF-CBT for child 

developmental levels, including parental involvement. 
●​ Parent-Child Interaction Therapy (PCIT): Builds stronger attachment bonds, 

corrects behaviours, and increases positive communication. 
●​ Attachment-Based Therapy: Addresses relational trauma and fosters secure 

attachment, particularly after deployments. 

Applications: 

●​ Anxiety 
●​ Depression 
●​ Behavioural Disorders 
●​ Trauma / Abuse 



●​ Adjustment to parental reintegration 

 

15. Group Therapy for Veterans and Families 

Overview: 

Group settings often foster a sense of belonging and normalise experiences. Peer validation 
is highly beneficial for veterans. 

Types: 

●​ PTSD Skills Groups (CBT or ACT-based) 
●​ Anger Management Groups 
●​ Substance Abuse Recovery Groups 
●​ Moral Injury Processing Groups 
●​ Family Support Groups 
●​ Veteran Spouse/Partner Groups 

 

16. Emerging and Complementary Approaches 

Narrative Exposure Therapy (NET): 

Used for complex trauma, NET involves constructing a coherent life narrative to integrate 
traumatic events into the broader life story. 

Schema Therapy: 

Addresses deep-seated maladaptive patterns (schemas) often rooted in childhood, 
applicable in complex trauma. 

Compassion-Focused Therapy (CFT): 

Designed for individuals with high shame and self-criticism, such as those with moral 
injury or military-related guilt. 

Mindfulness-Based Therapies (MBCT, MBSR): 

Integrates mindfulness into relapse prevention for depression, PTSD symptom reduction, and 
chronic pain management. 

 

Summary: Matching Therapy to Veteran Needs 



Condition Recommended Therapies 
PTSD TF-CBT, EMDR, PE, CPT, ACT, NET 
Moral Injury ADT, IOK, Logotherapy, BSS, CFT 
Depression CBT, ACT, MBCT, Schema Therapy 
Anxiety Disorders CBT, ACT, EMDR, Mindfulness 
Substance Abuse MI, CBT, Seeking Safety, Group Therapy 
Relationship Strain Gottman Method, Family Therapy, EFT 
Children of Veterans Play Therapy, Art Therapy, TF-CBT-C, PCIT 
Chronic Pain ACT, CBT, Mindfulness-Based Interventions 

 

Conclusion 
Veterans and their families benefit from a diverse array of evidence-based counselling and 
psychotherapies tailored to the complexities of military service, trauma, and reintegration into 
civilian life. Each therapy addresses distinct psychological, relational, and developmental 
needs. Veteran advocates should encourage informed choices among these therapies, ensuring 
alignment with the veteran’s unique experiences, diagnoses, and goals. 

 


