
The M
ulti-R

ound Trust (M
R

T) Task: In the M
R

T, the participant plays the role of 
the investor, and is given $20. They can invest any am

ount of this $20 in the 
trustee. The am

ount that the trustee received is tripled by the experim
enter, and 

the trustee can then return any part of the tripled investm
ent to the investor. Both 

the investor and the trustee are aw
are of the rules of the gam

e. Each participant 
perform

s 10 rounds of the M
R

T before and after treatm
ent.
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Introduction 
•

Social reintegration can be a significant difficulty for Veterans w
ith Post-

Traum
atic Stress D

isorder (PTSD
), and associated sym

ptom
s of anger 

and aggression can be a barrier to treatm
ent. 

•
Prediction error-like signals encoded in the striatum

 have been linked to 
social learning. 1

•
Acute stress im

pairs reinforcem
ent learning. 2 Additionally, chronic

3and 
early-life stressors

4appear to im
pact prediction error-like signaling in the 

striatum
.

•
Prior research has used the M

ulti-R
ound Trust (M

R
T) task to elucidate 

patterns of learning to trust, cooperation, reciprocity, and betrayal in 
m

ultiple rounds of a social econom
ic gam

e. 1,5

•
O

ur study aim
s

to investigate the im
pact of PTSD

 sym
ptom

s and 
treatm

ent-related changes in sym
ptom

s on cooperation w
ithin an iterated 

social exchange.

M
ethods

Sum
m
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•
P

relim
inary analysis of this dataset show

s varied response to 
treatm

ent, w
ith the m

ajority of subjects responding to 
treatm

ent by decreasing endorsed P
T

S
D

 sym
ptom

s on the 
P

C
L-5.

•
V

eterans w
hose P

T
S

D
 sym

ptom
s decreased m

ore after 
treatm

ent for P
T

S
D

 increased their investm
ents after 

treatm
ent.

•
V

eterans w
hose P

T
S

D
 sym

ptom
s had m

inim
al change or 

increased after treatm
ent decreased their investm

ents.

•
O

ngoing analyses focus on investigating the fM
R

I im
aging 

data that w
as acquired before and follow

ing treatm
ent, w

hile 
perform

ing the M
R

T
 task.

•
B

ased on a prior cross-sectional data set, w
e expect 

dim
inished pre-treatm

ent prediction error-like signals in 
caudate nucleus in V

eterans w
ith higher levels of P

T
S

D
 

sym
ptom

s to im
prove w

ith efficacious treatm
ent.

R
esults

Participants: R
ecent Veterans receiving residential treatm

ent at Salem
 VAM

C
 for 

PTSD
 w

ere recruited for the study. O
f 75 possible participants, 56 agreed to 

participate in the study, and 30 com
pleted treatm

ent as w
ell as pre-and post-

treatm
ent m

easures; an additional participant did not com
plete treatm

ent but 
com

pleted pre-and post-m
easures. O

f these participants, 10 endorsed their index 
traum

a as m
ilitary sexual traum

a, 12 endorsed com
bat-related traum

a, and 8 
endorsed traum

a from
 another source.

Study D
esign: Participants w

ere assessed using the PTSD
 C

hecklist for D
SM

-5 
(PC

L-5) and the Structured C
linical Interview

 for D
SM

-5 (SC
ID

-5).  Participants 
then perform

ed 10 rounds of the M
ulti-R

ound Trust task. N
ext, participants 

underw
ent 6 w

eeks of residential treatm
ent for PTSD

 at Salem
 VAM

C
. After 

com
pleting treatm

ent, subjects perform
ed the M

ulti-R
ound Trust task again, as 

w
ell as the PC

L-5. 

Salem
 VAM

C
 R

esidential PTSD
 U

nit

PTSD
 

C
hecklist

Trust G
am

e
Interpersonal 
Trust Scale

Traum
a 

M
anagem

ent 
Therapy

Treatm
ent As 

U
sual

PTSD
 

C
hecklist

Trust G
am

e
Interpersonal 
Trust Scale

A
fter treatm

ent, PTSD
 sym

ptom
s endorsed decreased:

Investm
ent and return ratios over ten rounds 

Average investm
ent decreased, w

hereas average return increased 

D
ecrease in PTSD

 sym
ptom

s predicted increase in investm
ent


