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Seeking Safety

Seeking Safety is a present-focused coping skills model for clients with a history of trauma and/or substance abuse. The treatment was
designed for flexible use: group or individual format, male and female clients, and a variety of settings (e.g., outpatient, inpatient,
residential). Seeking Safety focuses on psychoeducation and coping skills and has five key principles: (1) safety as the overarching goal
(helping clients attain safety in their relationships, thinking, behavior, and emotions); (2) integrated treatment (working on both
posttraumatic stress disorder (PTSD) and substance abuse at the same time); (3) a focus on ideals to counteract the loss of ideals in both
PTSD and substance abuse; (4) four content areas: cognitive, behavioral, interpersonal, and case management; and (5) attention to
clinician processes (helping clinicians work on countertransference, self-care, and other issues).

Descriptive Information

Areas of Interest Mental health treatment
Substance abuse treatment
Co-occurring disorders

Outcomes Review Date: December 2013
1: Drug use
: Symptom severity of psychological distress
: Employment
: Posttraumatic stress symptoms
: Perceived social support
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Review Date: October 2006
1: Substance use

2: Trauma-related symptoms
3: Psychopathology

4: Treatment retention

Outcome Alcohol
Categories Drugs
Employment

Mental health

Social functioning
Trauma/injuries
Treatment/recovery

Ages 13-17 (Adolescent)
18-25 (Young adult)
26-55 (Adult)
554 (Older adult)

Genders Male
Female

Races/ Ethnicities American Indian or Alaska Native
Asian
Black or African American
Hispanic or Latino
White
Race/ethnicity unspecified

Settings Inpatient
Residential
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Geographic Urban
Locations Suburban
Rural and/or frontier

Implementation Since 1992, Seeking Safety has been implemented in more than 15,000 clinical settings and as part of numerous state- and

History county-wide initiatives. It has been implemented in programs for substance abuse, mental health, domestic violence,
homelessness, women and children, military and veterans, and in correctional, medical, and school settings in the United
States and internationally, including in Argentina, Australia, Canada, France, Germany, Italy, Japan, the Netherlands, New
Zealand, the United Kingdom, and Sweden. It has been implemented by peers, paraprofessionals, case managers, domestic
violence advocates, as well as all types of professionals. Mo specific degree or experience level is required.

NIH Funding/CER | Partially/fully funded by National Institutes of Health: Yes
Studies Evaluated in comparative effectiveness research studies: Yes

Adaptations Seeking Safety has been tested with co-occurring disorders samples of women, men, and adolescent girls. Samples have
included clients in outpatient and residential settings, low-income urban women, incarcerated women, and veterans (both
men and women). Seeking Safety materials have been translated into English, Spanish, French, German, Dutch, Polish,
Chinese, Swedish, Vietnamese, Italian, and Portuguese; and Japanese and Greek are set for release in 2016.

Adverse Effects Mo adverse effects, concerns, or unintended consequences were identified by the developer.
IOM Prevention IOM prevention categories are not applicable.
Categories

Quality of Research
Review Date: December 2013

Documents Reviewed

The documents below were reviewed for Quality of Research. The research point of contact can provide information regarding the studies
reviewed and the availability of additional materials, including those from more recent studies that may have been conducted.
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Ouicome 1: Drug use

Description of Measures Drug use was assessed using two measures:

* The Drug Use domain compaosite score from the Addiction Severity Index (ASI). The ASIis a
clinician-administered, semistructured interview that measures types and severity of problems
in seven domains: Drug Use, Alcohol Use, Medical, Employment and Financial Support, Legal
Status, Family/Social Relations, and Psychiatric. A composite score ranging from 0 to 1 was
generated for the Drug Use domain, with higher scores reflecting greater problem severity of
drug use.

* The total days of drug use in the past 30 days. The total was calculated from the Drug Use
domain of the ASI by summing the number of days in the past 30-day period that the
respondent reported using any of the following drugs: heroin, methadone, or other
opiates/analgesics; barbiturates, sedatives, hypnotics, or tranquilizers; cocaine;
amphetamines; cannabis; hallucinogens; and inhalants.

Key Findings
A randomized clinical trial was conducted with male veterans who had co-occurring substance use
disorder and full or partial PTSD according to DSM-IV criteria. Participants were stratified by
partnered status (i.e., married, single, living with a significant other), Operation Enduring
Freedom/Operation Iraqgi Freedom participation, and use of illicit drugs. They were then randomly
assigned by blocks within each stratification group to receive Seeking Safety groups twice weekly
plus treatment as usual for 3 months or recovery groups twice weekly plus treatment as usual for
3 months . Treatment as usual consisted of at least three group therapy sessions, which were led
by bachelor's- or master's-level therapists and social workers, with a focus on motivational
enhancement and treatment engagement; in addition, each participant received a full intake
assessment and treatment planning with individualized case management services and individual
therapy sessions when indicated. The Seeking Safety groups were open (rolling admission) and
each session covered one Seeking Safety topic, led by a trained Ph.D.-level psychologist.
Participants in the recovery groups received group sessions that focused on building abstinence and
maintaining abstinence. In addition to twice-weekly recovery group sessions over 3 maonths,
participants in the recovery groups could attend groups on smoking cessation, sobriety support,
cocaine recovery, alcohol recovery, dual diagnosis recovery, family therapy, anger management,
cognitive behavioral therapy, fitness, relaxation, health education, hepatitis education, and
developing outside activities. Participants in both study conditions also had individual case
management sessions.

Participants were assessed at baseline (corresponding to the first day of treatment), at 3 months
after baseline (corresponding to the end of the trial period), and at 6 months after baseline
(corresponding to 3 months after the trial period). Findings included the following:

* From baseline to both 3 months and 6-months, participants who received Seeking Safety had
lower ASI Drug Use domain composite scores than participants in the recovery groups (p
< .05).

* Also from baseline to the 6-month follow-up, participants who received Seeking Safety had a
greater reduction in total days of drug use in the past 30 days relative to participants in the
recovery groups, who had an increase (5.1 to 3.1 days vs. 6.2 to 6.7 days; p < .05).

Studies Measuring Outcome | Study 1
Study Designs Experimental

Quality of Research Rating 3.3 (0.0-4.0 scale)

Outcome 2: Symptom severity of psychological distress

Description of Measures Symptom severity of psychological distress was assessed using two measures:

* The Global Severity Index (GSI) of the 30-item Symptom Checklist-Revised (SCL-30-R). The
SCL-30-R is a self-report instrument that assesses the severity level of psychological distress
across nine primary symptom dimensions: Somatization, Obsessive-Compulsive, Interpersonal
Ceancitivity. Depnressjon. Anyiety Hostility, Phobic Anwiety Paranoid Ideation. and



Key Findings

Studies Measuring Outcome

Study Designs

Quality of Research Rating

Outcome 3: Employment

Description of Measures

Key Findings

Psychoticism. Using a 5-point scale ranging from 1 {not at all) to 5 (extremely), respondents
rate each item for past-month distress. The GSI score, which ranges from 1 to 5, was
calculated as the average rating given across all 30 items, with higher scores indicating greater
symptom severity of psychological distress.

+ The Psychiatric domain composite score from the Addiction Severity Index (ASI). The ASI is a
clinician-administered, semistructured interview that measures types and severity of problems
in seven domains: Drug Use, Alcohol Use, Medical, Employment and Financial Support, Legal
Status, Family/Social Relations, and Psychiatric. A compaosite score ranging from 0 to 1 was
generated for the Psychiatric domain, with higher scores reflecting greater symptom severity
of psychological distress.

A guasi-experimental study was conducted with female veterans who were homeless or at high risk
of becoming homeless, had comorbid substance abuse and trauma histories, had psychiatric or
addiction problems but were medically and psychiatrically stable, presented to programs for
homeless women veterans at 11 Department of Veterans Affairs (VA) medical centers, and had not
been receiving VA health services for more than 6 weeks at the time of study entry. The study
included two successive treatment phases (conditions) of & months each. In the first phase
(comparison condition), participants received transitional residential treatment with case
management of variable length and level of services that were based on the needs of the participant
(as determined from assessment and treatment referral) and the program offered at the VA site.
Many of the VA sites also provided substance abuse counseling through program clinicians. In the
second study phase (intervention condition), the same case managers who served in phase 1 of the
study at the 11 VA sites were now trained and certified in Seeking Safety, and a cohort of
participants enrolled in the programs for homeless women veterans, in which they received up to 25
sessions of Seeking Safety. The case managers had little or no prior training in conducting
psychotherapy.

Participants were assessed at 3-month intervals that started at baseline (study entry) and
continued to 12 maonths after baseline for each phase, and data were analyzed from baseline to 6
months (i.e., the end of each treatment phase) and from baseline to 12 months (i.e., 6 months
after the end of each treatment phase). Findings included the following:

* From baseline to 6 months, the change in symptom severity of psychological distress (as
reflected by the GSI score from the SCL-30-R and the ASI Psychiatric domain composite
score) did not differ significantly between participants who received Seeking Safety and those
in the comparison condition.

* From baseline to 12 months, relative to participants in the comparison condition, those who
received Seeking Safety had lower GSI scores from the SCL-30-R (p = .034) and lower ASI
Psychiatric domain composite scores (p = .026), after adjustment for baseline GSI scores
from the SCL-30-R and ASI Psychiatric domain composite scores, number of days spent in
residential treatment in the past 3 months, usual employment pattern in the past 3 years, 3
months, usual employment pattern in the past 3 years, age, and study dropout rate.

Study 2
Quasi-experimental

2.8 (0.0-4.0 scale)

Employment was assessed using the Employment domain from the Addiction Severity Index (ASI).
The ASI is a clinician-administered, semistructured interview that measures types and severity of
problems in seven domains: Drug Use, Alcohol Use, Medical, Employment and Financial Support,
Legal Status, Family/Social Relations, and Psychiatric. Through the Employment domain,
respondents indicated the number of days worked in the past 30 days.

A guasi-experimental study was conducted with female veterans who were homeless or at high risk
of becoming homeless, had comorbid substance abuse and trauma histories, had psychiatric or
addiction problems but were medically and psychiatrically stable, presented to programs for
homeless women veterans at 11 Department of Veterans Affairs (VA) medical centers, and had not
been receiving VA health services for more than 6 weeks at the time of study entry. The study



Studies Measuring Outcome

Study Designs

Quality of Research Rating

Outcome 4: Posttraumatic stress symptoms

Description of Measures

Key Findings

INCluded TWo SUCCessIve treatment pnases (Conaitons) or 6 montns eachn. 1n the TiIrst pnase
(comparison condition), participants received transitional residential treatment with case
management of variable length and level of services that were based on the needs of the participant
(as determined from assessment and treatment referral) and the program offered at the VA site.
Many of the VA sites also provided substance abuse counseling through program clinicians. In the
second study phase (intervention condition), the same case managers who served in phase 1 of the
study at the 11 VA sites were now trained and certified in Seeking Safety, and a cohort of
participants enrolled in the programs for homeless women veterans, in which they received up to 25
sessions of Seeking Safety. The case managers had little or no prior training in conducting
psychotherapy.

Participants were assessed at 3-month intervals that started at baseline (study entry) and
continued to 12 months after baseline for each phase, and data were analyzed from baseline to 6
months (i.e., the end of each treatment phase) and from baseline to 12 months (i.e., 6 months
after the end of each treatment phase).

Findings included the following:

* From baseline to & months, the change in number of days worked in the past 30 days did not
differ significantly between participants who received Seeking Safety and those in the
comparison condition.

* From baseline to 12 months, relative to participants in the comparison condition, those who
received Seeking Safety had a greater number of days worked in the past 30 days (p = .002),
after adjustment for baseline number of days worked in the past 30 days, baseline Global
Severity Index scores from the 30-item Symptom Checklist-Revised, number of days spent in
residential treatment in the past 3 months, usual employment pattern in the past 3 years,
age, and study dropout rate.

Study 2
Quasi-experimental

2.8 (0.0-4.0 scale)

Posttraumatic stress symptoms were assessed using the military version of the Posttraumatic
Stress Disorder Checklist (PCL-M), a 17-item self-report checklist of PTSD symptoms based on DSM
-1V criteria that are referenced to a "stressful military experience." The PCL-M includes three
subscales that measure the three symptom clusters of PTSD according to DSM-IV criteria:
Avoidant/Numbing Behavior (7 items), Intrusive/Re-Experiencing Thoughts (5 items), and
Hypervigilance/Hyper-Arousal (5 items). Respondents rate each item on a 5-point scale ranging
from 1 (not at all) to 5 (extremely) to indicate the degree to which they have been bothered by the
particular symptom over the past month. Examples of items include the following: "avoiding thinking
about or talking about a stressful military experience or avoiding having feelings related to it";
"repeated, disturbing memories, thoughts, or images of a stressful military experience”; "repeated,
disturbing dreams of a stressful military experience”; and "having physical reactions (e.g., heart
pounding, trouble breathing, sweating) when something reminded you of a stressful military
experience."

Each PCL-M subscale can be summed separately, with scores ranging from 7 to 35 for the
Avoidant/Numbing Behavior subscale and 5 to 25 for both the Intrusive/Re-Experiencing Thoughts
and Hypervigilance/Hyper-Arousal subscales. Higher scores indicate a more severe level of subscale
symptoms. Total PCL-M scores range from 17 to 85, with higher scores indicating posttraumatic
stress symptoms of greater severity; scores of 50 or higher suggest a probable diagnosis of
combat-related PTSD by DSM-1V criteria.

A guasi-experimental study was conducted with female veterans who were homeless or at high risk
of becoming homeless, had comorbid substance abuse and trauma histories, had psychiatric or
addiction problems but were medically and psychiatrically stable, presented to programs for
homeless women veterans at 11 Department of Veterans Affairs (VA) medical centers, and had not
been receiving VA health services for more than 6 weeks at the time of study entry. The study
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(comparison condition), participants received transitional residential treatment with case
management of variable length and level of services that were based on the needs of the participant
(as determined from assessment and treatment referral) and the program offered at the VA site.
Many of the VA sites also provided substance abuse counseling through program clinicians. In the
second study phase (intervention condition), the same case managers who served in phase 1 of the
study at the 11 VA sites were now trained and certified in Seeking Safety, and a cohort of
participants enrolled in the programs for homeless women veterans, in which they received up to 25
sessions of Seeking Safety. The case managers had little or no prior training in conducting
psychotherapy.

Participants were assessed at 3-month intervals that started at baseline (study entry) and
continued to 12 months after baseline for each phase, and data were analyzed from baseline to 6
months (i.e., the end of each treatment phase) and from baseline to 12 months (i.e., 6 months
after the end of each treatment phase).

Findings included the following:

* From baseline to 6 months, relative to participants in the comparison condition, those who
received Seeking Safety had lower Avoidant/Numbing Behavior subscale scores (p = .0213),
after adjustment for baseline Avoidant/Numbing Behavior subscale scores, baseline Global
Severity Index (GSI) scores from the 30-item Symptom Checklist-Revised (SCL-30-R),
number of days spent in residential treatment in the past 3 months, usual employment
pattern in the past 3 years, age, and study dropout rate.

* From baseline to 12 months, relative to participants in the comparison condition, those who
received Seeking Safety had lower total PCL-M scores (p = .027), lower Avoidant/Numbing
Behavior subscale scores (p = .007), and lower Hypervigilance/Hyper-Arousal subscale scores
(p = .039), after adjustment for baseline total PCL-M scores and Avoidant/Numbing Behavior
and Hypervigilance/Hyper-Arousal subscale scores, baseline GSI scores from the SCL-30-R,
number of days spent in residential treatment in the past 3 months, usual employment
pattern in the past 3 years, age, and study dropout rate.

Studies Measuring Outcome | Study 2
Study Designs Quasi-experimental

Quality of Research Rating 2.9 (0.0-4.0 scale)

Outcome 5: Perceived social support

Description of Measures Perceived social support was assessed using three interview questions that measured perceived
access to financial, instrumental, and emotional support through friends, family, neighbors, service
providers, and clergy:

+ "Suppose you needed a short-term loan of $100. Who, in the past &€ months, could you have
counted on to give you the money (regardless of whether you would have accepted the
loan)?"

* "Suppose you had an appointment but couldn't get there on your own and you didn't have a
car. Who, in the last & months, could you have counted on to give you a ride (regardless of
whether you would have accepted the ride)?"

+ "Now, considering a more serious problem, suppose you were depressed or frustrated and felt
like committing suicide. Who, in the last 6 months, could you have counted on to help you
with those feelings?"

For each question, respondents answered "yes" or "no" to each of nine relationship categories: (1)
spouse or significant other, (2) adult child, (3) parent, (4) brother or sister, (5) other family
member, (&) friend or neighbor, (7) service provider, (8) clergy, and (9) other. The numbers of
"yes" responses were summed across the three questions for a Total Social Support score, with
higher scores indicating more perceived social support.

Key Findings
A guasi-experimental study was conducted with female veterans who were homeless or at high risk
of becoming homeless, had comorbid substance abuse and trauma histories, had psychiatric or
addiction problems but were medically and psychiatrically stable, presented to programs for
homeless women veterans at 11 Department of Veterans Affairs (VAY medical centers, and had not



Studies Measuring Outcome
Study Designs

Quality of Research Rating

Study Populations

been receiving VA health services for more than & weeks at the time of study entry. The study
included two successive treatment phases (conditions) of 6 months each. In the first phase
(comparison condition), participants received transitional residential treatment with case
management of variable length and level of services that were based on the needs of the participant
(as determined from assessment and treatment referral) and the program offered at the VA site.
Many of the VA sites also provided substance abuse counseling through program clinicians. In the
second study phase (intervention condition), the same case managers who served in phase 1 of the
study at the 11 VA sites were now trained and certified in Seeking Safety, and a cohort of
participants enrolled in the programs for homeless women veterans, in which they received up to 25
sessions of Seeking Safety. The case managers had little or no prior training in conducting
psychotherapy.

Participants were assessed at 3-month intervals that started at baseline (study entry) and
continued to 12 months after baseline for each phase, and data were analyzed from baseline to &6
months (i.e., the end of each treatment phase) and from baseline to 12 months (i.e., 6 months
after the end of each treatment phase).

Findings included the following:

* From baseline to 6 months, relative to participants in the comparison condition, those who
received Seeking Safety had a greater increase in Total Social Support scores (p < .0001),
after adjustment for baseline Total Social Support scores, baseline Global Severity Index (GSI)
scores from the 30-item Symptom Checklist-Revised (SCL-30-R), number of days spent in
residential treatment in the past 3 months, usual employment pattern in the past 3 years,
age, and study dropout rate.

» From baseline to 12 months, relative to participants in the comparison condition, those who
received Seeking Safety had higher Total Social Support scores (p = .028), after adjustment
for baseline Total Social Support scores, baseline GSI scores from the SCL-30-R, number of
days spent in residential treatment in the past 3 months, usual employment pattern in the
past 3 years, age, and study dropout rate.

Study 2
Quasi-experimental

2.7 (0.0-4.0 scale)

The following populations were identified in the studies reviewed for Quality of Research.

Study Age

Study 1 26-55 (Adult)
55+ (Older adult)

Study 2 26-55 (Adult)

Gender Race/ Ethnicity

100% Male 60.2% Black or African American
19.4% White
11.2% Race/ethnicity unspecified
7.1% Hispanic or Latino
2% American Indian or Alaska Native
0% Asian

100% Female 51.8% Black or African American
35.1% White
6.9% Hispanic or Latino
6.2% Race/ethnicity unspecified

Quality of Research Ratings by Criteria (0.0-4.0 scale)
External reviewers independently evaluate the Quality of Research for an intervention's reported results using six criteria:

Reliability of measures
Validity of measures
Intervention fidelity
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Missing data and attrition



2. FOLENTal conrounding vVariables
6. Appropriateness of analysis

For more information about these criteria and the meaning of the ratings, see Quality of Research.

Reliability  Validity

of of Missing Confounding Data Overall

Outcome Measures Measures Fidelity Data/Attrition Variables Analysis Rating
1: Drug use 3.5 3.4 3.4 3.0 3.1 3.7 3.3
2: Symptom severity of 3.8 35 3.2 1.5 2.0 3.1 2.8

psychological distress

3: Employment 3.6 3.4 3.2 1.5 2.0 3.1 2.8
4: Posttraumatic stress symptoms 3.8 3.5 3.2 1.9 2.1 | 2.9
5: Perceived social support 3.0 2.8 3.2 2.0 2.2 3l 2.7

Study Strengths

The ASI is a well-known, clinician-administered interview instrument that has been used extensively for substance abuse treatment
planning and cutcome evaluation; it has established internal consistency and split-half and test-retest reliability, in addition to
demonstrated content, criterion and construct validity. The SCL-30-R had excellent internal consistency in the study sample, and the PCL
-M has been shown to have high internal consistency and test-retest reliability in veteran population samples. The PCL-M has construct
validity for three factors--avoidant/numbing behavior, intrusive/re-experiencing thoughts, and hypervigilance/hyper-arousal--and
correspond to DSM-IV symptom clusters for a PTSD diagnosis; it also has high convergent validity with other established and
psychometrically strong, self-report PTSD symptom scales (e.g., Mississippi Scale for Combat-Related PTSD, Keane PTSD Scale of the
Minnesota Multiphasic Personality Inventory-2, Impact of Event Scale-Revised, Clinician-Administered PTSD Scale for DSM-IV). Internal
consistency was good for the social support measurement items in the study sample, and the social support items have face validity. The
intervention is manual driven and was delivered by a Ph.D.-level psychologist in one study. In both studies, therapists were trained to
mastery of the treatment manual, and sessions were audiotaped for subsequent review and fidelity scoring. In one study, 20% of taped
treatment sessions were randomly selected and rated for fidelity using the previously validated Adherence Scale, and ongoing corrective
feedback was provided. In the other study, the program developer provided on-site training to clinical case management therapists at the
11 sites implementing the intervention, and the therapists had to be certified by achieving a certain level of fidelity to the treatment
manual before being permitted to deliver the intervention. A national clinical supervisor rated session audiotapes from each therapist at
least once monthly, using the Adherence Scale, and provided corrective feedback to maintain fidelity and prevent therapist drift. In one
study, participants were randomly assigned to conditions, which controlled for many potential confounding factors. One study carried out
a prospective power analysis and included analyses of potential outcome mediators. The statistical modeling of the datasets in both
studies was appropriate.

Study Weaknesses

Mo biomarkers or collateral interview data were collected to validate the drug use outcome in one study. In the other study, there was no
independent verification of the social support reports, despite participants and case managers knowing study condition assignment and
case managers also assessing outcomes. In one study, attrition at the 6-month follow-up was moderate at 20% for the intervention
condition and 29% for the comparison condition. In the other study, attrition was very large and differed significantly between study
groups at the 9-month follow-up (60% for the intervention condition and 44% for the comparison condition) and 12-month follow-up
(73% for the intervention condition and 47% for the comparison condition). One study had a quasi-experimental design with a pre-to-
post nonequivalent comparison group, introducing potential order effects such as overall improvement of participants over time
(treatment dose effects) and improved quality of treatment delivery (better overall counseling skills over time), which could account for
some of the outcome differences between groups. It is not known what other community services may have been received by
participants in the intervention and comparison conditions. Also in this study, case managers delivered services to participants in both
conditions and collected the outcome data; therefore, therapist/assessor (experimenter) bias cannot be ruled out, nor can participant
social desirability bias in self-reports be ruled out. In one study, most of the intervention sample was lost to follow-up at 12 months;
because participants who have the most severe comorbid substance use disorder/PTSD symptomatology tend to drop out over time, the
effect of a sample bias on the outcome findings cannot be ruled out.

Review Date: October 2006

Documents Reviewed

The documents below were reviewed for Quality of Research. The research point of contact can provide information regarding the studies
reviewed and the availability of additional materials, including those from more recent studies that may have been conducted.
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Poster of the Safe Coping Skills
Seeking Safety Adherence Scale and Score Sheet

Video Training Series on Seeking Safety

Outcomes

Outcome 1: Substance use

Description of Measures Substance use was indicated by urinalysis. Some studies used the Substance Use Inventory, a self-
report of quantity and frequency over the past week. Outcomes were based on mean rating of use
over previous 4 weeks. One study used the Clinical Global Impression (CGI), a 7-point interviewer-
rated scale characterizing abuse severity and improvement. Some studies used the Addiction
Severity Index (ASI) self-report of problem severity in last 30 days. One study with adolescent girls
used the Personal Experiences Inventory.

Key Findings A randomized controlled trial of 107 women assessed the severity of substance use in participants

assigned to Seeking Safety, Relapse Prevention, or a usual care control condition. Compared with
women in the usual care control condition, women who participated in Seeking Safety significantly
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Studies Measuring Outcome
Study Designs

Quality of Research Rating

Outcome 2: Trauma-related symptoms

Description of Measures

Key Findings

reduced their substance use at the end of treatment (p < .001) and at the 6-month follow-up (p
< .05).

In a randomized controlled trial with 33 adolescent girls, Seeking Safety participants significantly
improved on 7 of 10 Personal Experience Inventory subscales compared with participants who
received usual care (p < .05), with effect sizes that ranged from small (Cohen's d = 0.37) to large
(Cohen's d = 1.17). At the 3-month follow-up assessment, Seeking Safety participants continued
to show a significant improvement on the Loss of Control subscale (p < .05), with a small effect
size (Cohen's d = 0.37).

In five studies with small samples and no control groups, Seeking Safety participants showed pre-
to posttreatment reductions in substance use (p < .05). In one of the five studies, Seeking Safety
participants significantly increased their substance abstinence (p < .008). In another study, weekly
urinalyses suggested that three of five participants were abstinent throughout treatment. In a
study of incarcerated women, 11 of 17 participants in the Seeking Safety program did not report
using drugs 3 months after release.

Study 1, Study 2, Study 3, Study 4, Study 5, Study 6, Study 7, Study 8
Experimental, Preexperimental

2.1 (0.0-4.0 scale)

In some studies, trauma-related symptoms were measured using the Clinician-Administered Post
Traumatic Stress Disorder Scale, a structured clinical interview that assesses frequency, intensity,
severity of DSM-IV PTSD symptoms and impact of symptoms on social and occupational
functioning. The Impact of Event Scale, a 15-item self-report of symptoms of intrusion and
avoidance, was used for some research. Other studies used the Posttraumatic Symptom Scale
(P55), a 17-item self-report that indicates frequency of problems following a traumatic event. Some
studies used the Trauma Symptom Checklist 40, a self-report measure. The Clinician-Administered
PTSD Scale was used to determine lifetime and current diagnosis of PTSD, and intensity and
severity of symptoms in the last month for some studies. The World Assumptions Scale, a measure
of cognitions related to PTSD, was also used.

In a study that randomly assigned 107 women to Seeking Safety, Relapse Prevention, or a usual
care control condition, the Seeking Safety participants showed a significant improvement on
measures of trauma symptoms compared with usual care participants at the end of treatment (p
< .01), at the 6-month follow-up (p < .05), and at the 9-month follow-up (p < .05).

Among those participants with severe baseline trauma-related symptoms, 30% of Seeking Safety
participants experienced a moderately improved to a better level of functioning at the 12-month
follow-up compared with their baseline pretreatment assessment. By contrast, only 21% of the
participants in the usual care control group experienced an improvement in trauma-related
symptoms at the 12-month follow-up. Thoughts related to PTSD also decreased in the Seeking
Safety participants compared with the usual care participants.

In a randomized controlled trial with a sample of 33 adolescent girls, those in Seeking Safety had
fewer sexual concerns (p = .002) and less sexual distress (p < .001) 2 months after intake
compared with the girls in the usual care control condition.

In a study of incarcerated women, 9 of 17 participants in Seeking Safety no longer met the
diagnostic criteria for PTSD at the end of treatment. The Seeking Safety sample as a whole showed
significant decreases in PTSD symptoms from pre- to posttreatment (p = .002) and from
pretreatment to 3 months after release (p = .04).

A pilot study of 17 women exposed to Seeking Safety also showed decreases in trauma-related
symptoms from pre- to posttreatment (p < .05).

In three additional studies with small samples and no control groups, Seeking Safety participants
showed a pre- to posttreatment reduction in PTSD symptoms. In a study of veterans exposed to
the Seeking Safety program, PTSD symptoms on the PTSD Checklist decreased significantly from
pre- to posttreatment. This study on male veterans who participated in Seeking Safety also showed
significant decreases in trauma-related symptoms.



Studies Measuring Outcome | Study 1, Study 3, Study 4, Study 5, Study 6, Study 8
Study Designs Experimental, Preexperimental

Quality of Research Rating 2.3 (0.0-4.0 scale)

Outcome 3: Psychopathology

Description of Measures In some studies, psychopathology was measured by the Global Assessment Scale of overall
psychiatric functioning and impairment in the last 4 weeks. Some studies used the Brief Symptom
Inventory (BSI) of general psychiatric symptoms. One study used psychiatric hospitalizations as well
as responses to the Suicidal Behaviors Questionnaire as indications of psychopathology. Some
studies assessed depression with the Hamilton Depression Rating Scale or the Beck Depression
Inventory II. Adolescents were assessed with the Adolescent Psychopathology Scale (APS), 346
items on DSM disorders and psychosocial problems.

Key Findings In a study that randomly assigned 107 women to Seeking Safety, Relapse Prevention, or a usual
care control condition, Seeking Safety participants improved on measures of psychopathology from
pre- to posttreatment (p < .01), whereas participants in the control condition worsened. At the &-
and 9-month follow-up assessments, Seeking Safety participants continued to show better
functioning, but the difference was not statistically significant.

In a study examining 12-month follow-up outcomes for women in Seeking Safety or treatment as
usual, those in Seeking Safety improved more (p < .001), with a small effect size (Cohen's d =
0.18).

In a randomized controlled trial of 33 adolescent girls, those in Seeking Safety showed greater
improvement in their symptoms of anorexia, somatization, and major depression compared with the
girls in the usual care control group. The effect sizes for anorexia (Cohen's d = 2.02) and
somatization (Cohen's d = 1.27) were large, while the effect size for major depression (Cohen's d =
0.40) was small.

A variety of improvements were found for Seeking Safety participants in three pilot studies. A
sample of five dually diagnosed men improved pre- to posttreatment on the Global Assessment of
Functioning {p < .02). A sample of women in a community mental health program showed pre- to
posttreatment improvements in clinicians’ ratings of psychiatric functioning (p < .01). In a pilot
study of Seeking Safety, 17 women showed pre- to posttreatment reductions in suicidal thoughts
and risk for future suicide.

Studies Measuring Outcome | Study 1, Study 2, Study 3, Study 4, Study 5, Study 6, Study 7

Study Designs Experimental, Preexperimental

Quality of Research Rating 2.1 (0.0-4.0 scale)

Outcome 4: Treatment retention

Description of Measures Treatment retention was measured by clinicians' records.

Key Findings In a study of dually diagnosed men, all 5 participants completed 30 of 30 Seeking Safety sessions.
In a pilot study of Seeking Safety, 17 of 27 women completed treatment (attended & or more
sessions). In a study of adolescent girls, the average attendance was 11.78 of 25 sessions.

Studies Measuring Outcome | Study 4, Study 5, Study 6

Study Designs Experimental, Preexperimental

Quality of Research Rating 2.2 (0.0-4.0 scale)

Study Populations
The following populations were identified in the studies reviewed for Quality of Research.



Study Age Gender RacefEthnicity
Study 1 18-25 (Young adult) 100% Female 42.1% Black or African American
26-55 (Adult) 37.4% White
19.6% Hispanic or Latino
0.9% Race/ethnicity unspecified
Study 2 18-25 (Young adult) 100% Female 80% White
26-55 (Adult) 15% Black or African American
5% Asian
Study 3 26-55 (Adult) 100% Female 50% White
25% Black or African American
17% Hispanic or Latino
7% Race/ethnicity unspecified
Study 4 13-17 (Adolescent) 100% Female 78.8% White
12.1% Asian
3% Black or African American
3% Hispanic or Latino
3% Race/ethnicity unspecified
Study 5 26-55 (Adult) 100% Male 100% White
Study 6 26-55 (Adult) 100% Female 88.2% White
11.8% Black or African American
Study 7 26-55 (Adult) 100% Female 83.3% White
16.7% American Indian or Alaska Native
Study 8 26-55 (Adult) 100% Female 66.7% White

16.7% Race/ethnicity unspecified
11.1% Black or African American
5.6% Hispanic or Latino

Quality of Research Ratings by Criteria (0.0-4.0 scale)
External reviewers independently evaluate the Quality of Research for an intervention’s reported results using six criteria:

Reliability of measures

Validity of measures
Intervention fidelity

Missing data and attrition
Potential confounding variables

IR Jo0 R

Appropriateness of analysis

For more information about these criteria

Reliability
of

Outcome Measures

and the meaning of the ratings, see Quality of Research.

1: Substance use 2.3
2: Trauma-related symptoms 2.7
3: Psychopathology 2.4
4: Treatment retention 2.0

Study Strengths

Findings were consistently positive in a variety of domains.
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Validity
of Missing Confounding Data
Measures Fidelity Data/Attrition Variables Analysis
2.3 2.3 2.0 1.6 2.0 2.1
2.7 29 2.0 1.8 2.1 2.3
2.4 2.1 2.0 1.7 2.1 2.1
2.0 3.4 2.2 1.9 1.9 2.2

Some studies showed very careful attention to fidelity.


http://nrepp.samhsa.gov/ReviewQOR.aspx

e e ] e B R e wrm T

Some studies used convenience samples. Sample size was often small, making it difficult to rule out confounds or make statistical
inferences.

Readiness for Dissemination
Review Date: December 2013

Materials Reviewed

The materials below were reviewed for Readiness for Dissemination. The implementation point of contact can provide information
regarding implementation of the intervention and the availability of additional, updated, or new materials.

Grounding Application [Screenshot]

Los Angles County Department of Mental Health. (2011). Seeking Safety fidelity and adherence guidelines.

Magnets and keychain artwork

Majavits, L. M. (2002). Seeking Safety: A treatment manual for PTSD and substance abuse. New York, NY: Guilford Press.
Majavits, L. M. (n.d.). Seeking Safety training series: 1--Seeking Safety [DVD].

Majavits, L. M. (n.d.). Seeking Safety training series: 2--Example of a group session: Asking for help [DVD].
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