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Key Points

Seeking Safety is a present-focused CBT model for trauma and/or addiction that teaches coping skills to build safety without
requiring detailed past-trauma processing (e.g., “headlines, not details”).

It treats trauma and addiction together for clients who have both (integrated care by the same facilitator); designed to
address public health gaps such as split treatment systems.

It is highly practical and flexible: can be delivered in group or individual modality, across all settings and client severities, by
any provider (including peers/paraprofessionals); training is available but not required for standard use.

Its evidence base is strong based on numerous clinical trials and over 30 years’ implementation; meta-analytic findings
show positive outcomes for both PTSD and substance use, including with abbreviated delivery.

Translated into numerous languages and used cross-culturally.

Abstract

Seeking Safety is a cognitive-behavioral model designed for trauma and addiction, and also used for either alone. It is
a present-focused, coping skills approach that can be implemented flexibly across a full range of settings, client severities,
and facilitators (including peers and non-professionals). It was designed to address public health needs not met by classic
trauma and/or addiction models. It is the most evidence-based and widely adopted model for co-occurring trauma and
addiction, implemented for over 30 years, and translated into numerous languages. Training and certification are available
but not required (except for research studies); an advanced degree or licensure are also not required. The model can be used
on its own or is sometimes conducted as stabilization prior to classic trauma therapy. It has achieved positive outcome
results across all levels of research trials, including by independent investigators. Per meta-analysis, both abbreviated and
full delivery of the 25 Seeking Safety topics produce positive outcomes on both PTSD and substance use disorder.
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Brief Overview of the Model

Seeking Safety is the most evidenced-based and widely adopted model for co-occurring trauma and addiction problems (Litt et al.,
2019). It is a cognitive-behavioral model that teaches coping skills to help clients attain greater safety in their lives.

It can be conducted in group or individual modality, for all types of trauma and all types of addiction. It is also frequently
implemented more broadly because the coping skills are highly generalizable; thus clients may have just trauma or addiction prob-
lems but not both, and/or may have other mental health issues.

The model offers 25 modules, each a safe coping skill relevant to both trauma and addiction, such as Asking for Help, Grounding,
Honesty, Taking Good Care of Yourself, Creating Meaning, Setting Boundaries in Relationships, Compassion, and Life Choices. One can
conduct as few or many topics as time allows (it is not necessary to do all 25); and they can be done in any order as each is inde-
pendent of the rest. The full list of topics is provided later in this article. It is published as a treatment manual (Najavits, 2002), has
been used for over 30 years, studied in over 65 publications, and translated into 16 languages.

A key aspect of the intervention is that it stays present-focused. It was designed to explore trauma and addiction, but without
delving into details of the past that could destabilize clients in early recovery. It is a present-focused, empathic approach that
“owns” and names the experience of trauma and addiction, validates important linkages between them, provides psychoeduca-
tion, and offers safe coping skills to manage the often overwhelming impulses and emotions of these co-occurring issues. It is
an integrated therapy that focuses equally on trauma and addiction, at the same time, from the start of treatment, by the same
facilitator, in ways that are as safe, supportive and containing as possible.

Based on these features, Seeking Safety is easy to implement with the full range of clients and facilitators. It has been used
successfully with vulnerable populations who may not be able to tolerate classic posttraumatic stress disorder (PTSD) models
that focus on the emotionally intense details of the trauma narrative. Seeking Safety is used, for example, with people who are
homeless, criminal justice involved, severely mentally ill (psychotic, bipolar), suicidal, currently in traumatic environments
such as domestic violence, or have cognitive impairment.

It can be delivered in any setting and level of care, by any provider including peers, paraprofessionals as well as all type of
professionals. For regular implementation it does not require training, certification, professional degree, licensure, or experience,
thus making it one of the lowest-cost evidence-based models for trauma and/or addiction. Training and certification are available,
however, and can be helpful to learnthe model (and are needed for research studies).

The website www.seekingsafety.org provides detailed information on the model, including training options, and downloadable
articles and materials.

The Importance of Trauma and Addiction

Trauma and addiction are prevalent and impair quality of life in numerous domains. For example, PTSD, the psychiatric
disorder directly associated with trauma, co-occurs at high rates with substance use disorder (SUD), which is the most studied
addiction (Najavits et al., 1997; Ouimette and Read, 2014). Most people who develop PTSD during their lifetime also develop
SUD (58%); and 40% of people seeking SUD treatment have current PTSD (Simpson et al., 2021). People with PTSD and
SUD, compared to those with just one of these, have higher rates of many different problems: more suicide attempts; drug over-
dose; inpatient admissions; greater use of hard drugs; HIV risk; criminal behavior; interpersonal, employment, and medical
problems; worse treatment outcomes; more positive views of substances; lower functioning; less motivation for treatment;
quicker relapse; more co-occurring psychiatric disorders; more negative perception by staff; and greater vulnerability to further
trauma (Najavits et al.,, 1997; Ouimette and Read, 2014; Hien et al., 2025).

The combination of trauma and addiction is sometimes called double trouble because of the heightened impact of both together.
And each can impact the other in a downward spiral: drinking can make PTSD symptoms worse, for example, which in turn can
lead to more drinking.

Several causal pathways help to explain the high rates of co-occurring PTSD and SUD (Najavits et al., 2017; Meyer, 1986).

(1) The self-medication pathway: people with PTSD may reach out for substances as a way to try to manage painful symptoms such
as nightmares and flashbacks. In this pathway, PTSD increases the risk of SUD.

(2) The substance-induced pathway: substance use can increase the likelihood of traumatic incidents, such as sexual assault that
occurs while intoxicated, or violence related to the drug trade. In this pathway, SUD increases the risk for PTSD.

(3) The shared vulnerability pathway: a third common factor contributes to the development of both PTSD and SUD. For example,
a child growing up in a home where trauma and addiction occur is at risk for both PTSD and SUD.
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Public Health Needs

Seeking Safety was designed to address several important public health considerations relevant to trauma and addiction.

Split Treatment Systems

Addiction treatment and mental health treatment have historically been separate, and clients with co-occurring problems may be
rejected for being too severe in one or the other. For example, suicidal clients can be rejected from addiction treatment, whereas
clients with severe addiction can be rejected from mental health treatment. Clients with both trauma and addiction may feel they
do not fit in anywhere. Many programs also still lack routine validated screening for both addiction and trauma; and old messages
are still heard, such as “Get clean and sober first before addressing trauma.” Providing trauma and addiction treatment in parallel,
by two different treatment systems, has known pitfalls: the burden on clients to attend two programs, lack of clarity on which
system is accountabile for clients’ progress, cost, and sometimes conflicting philosophies (Carruth and Burke, 2006).

Seeking Safety was the first evidence-based model to directly address both disorders in integrated fashion, meaning by the same
provider at the same time. At every session both trauma and addiction are addressed if clients have both.

Limitations of Approaches Designed for Trauma or Addiction Alone

Addressing addiction and trauma together is not about just applying treatments for each, but requires a careful balancing act to
understand how each impacts the other and how to address both without worsening one or the other (Najavits et al., 2017). Classic
evidence-based behavioral models for trauma do not address addiction and, likewise, classic addiction models do not address
trauma (Najavits et al., 2023); thus, traditional approaches may not work as well (Bailey et al., 2019; Najavits, 2007; Najavits
et al., 2020). Indeed, research indicates that classic trauma treatments such as Prolonged Exposure and Cognitive Processing
Therapy, when studied in PTSD/SUD samples, do not outperform SUD treatment alone, even on PTSD symptoms, surprisingly
(e.g., Foa et al,, 2013; Simpson et al., 2021; Somohano and Bowen, 2022). Classic addiction models such as 12-step groups,
Relapse Prevention, and Motivational Interviewing are important yet do not address trauma directly, which represents a lost
engagement opportunity for many addiction clients who want trauma treatment.

Seeking Safety was designed from the start to take into account the complex dynamics between trauma and addiction treatment.
Other models for trauma and addiction that have been studied empirically have instead simply tried to combine already-existing
models for trauma or addiction post hoc e.g., combining Prolonged Exposure and Relapse Prevention, rather than designing a de
novo model. Moreover, Seeking Safety is a present-focused, highly stabilizing model that can be conducted with any client, not
requiring readiness for emotionally intense past-focused methods such as exposure therapies (see “A stage-based approach” later
in this article).

Cost and Access

Classic trauma treatments have expensive provider training and supervision requirements; require a mental health degree and
licensure; and in research and often in clinical practice generally exclude various populations of highly vulnerable patients; also
some models require individual modality. These parameters put the models out of reach for most addiction clients (Najavits
etal., 2020). Clients with trauma and addiction are typically routed to addiction treatment first so it is important to offer methods
that can work in that environment, which receive less funding than mental health systems, rely primarily on group models, and
have a less credentialed workforce (Najavits et al., 2020; Dickson-Gomez et al., 2022).

Seeking Safety is very low cost and can be done by any provider, including peers, which historically have been a major element
of addiction services. It requires only one book per facilitator and, as mentioned earlier, no advance degree or license. It is also the
only model thus far that has been empirically studied in non-SUD addiction samples, for gambling (disorder (Najavits et al.,
2023). Such non-substance behavioral addictions are increasingly being recognized as essential to address (e.g., gambling, shopping,
pornography, gaming, eating, sex, exercise, and social media).

Development of Seeking Safety

Seeking Safety was begun in the early 1990s under a grant from the National Institute on Drug Abuse. The manual was published in
2002 after a decade of development based on clinical experience, facilitator training, and research by the developer as well as inde-
pendent teams.

The model was extensively used and/or studied with a wide array populations [of all kinds] that helped inform its develop-
ment—including military veterans, incarcerated individuals, child abuse survivors, diverse ethnicities, etc. Note: a there is some-
times a misperception that the model is for females as the earliest studies were conducted with them but the published manual was
designed for all genders and has long been implemented that way (Najavits et al., 2009; Weaver et al., 2007; Takahashi et al.,
2022).
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The Concept of Safety

The title of the model—Seeking Safety—expresses its central idea: When a person has trauma and/or addiction, the most urgent
clinical need is to establish safety. Safety is an umbrella term signifying various elements, including safety from dangerous relation-
ships (e.g., substance-using friends and abusive or exploitative relationships); safety from harm to self and others; and safety from
symptoms such as dissociation and isolation. These destructive patterns sometimes re-enact trauma—having been harmed by
trauma, clients may re-experience harm later, repeatedly engaging in unsafe relationships or behaviors. Seeking safety helps clients
free themselves from such dynamics and, in doing so, moves toward freedom from trauma and addiction at a deep emotional level.

The title of the model, Seeking Safety, expresses its central idea: when a person has trauma and/or addiction, the most urgent
clinical need is to establish safety. Safety is an umbrella term signifying various elements, including safety from unsafe relationships
(e.g., substance-using friends and abusive or exploitative people); safety from harm to self and others; and safety from symptoms
such as dissociation and isolation. These destructive patterns sometimes re-enact trauma: having been harmed by trauma, clients
may re-experience similar harm later. Seeking safety helps clients free themselves from such dynamics and, in doing so, moves
toward freedom from trauma and addiction at a deep emotional level.

A Stage-Based Approach

Seeking Safety fits the first stage of the stage-based approach to trauma recovery summaried by Herman (1992), which is also rele-
vant to addiction:

(1) safety;
(2) mourning and remembrance; and
(3) reconnection.’

The stage-based approach has been called a consensus model as a majority of trauma experts have endorsed it (Cloitre et al., 2011).
It has evolved, however, to focus less on moving through sequential stages, now understood more as different types of work. Some
clients focus on just one type and do not need another type; others engage in multiple types at once or move back and forth
between them over time.

The terms present, past, and future below are from Najavits (2002), not from Herman.

(1) Safety - present-focused
Present-focused models such as Seeking Safety are used ongoing [indefinitely on their own] for their own sake or sometimes
as a stabilizing precursor to past-focused models. The focus is education about trauma and addiction, and strengthening
clients’ ability to cope with current challenges: how to gain control over negative feelings, improve self-care, create healthy
relationships, and respond to problems responsibly. There’s emphasis on protecting oneself from destructive aspects of trauma
and addiction, both external (unsafe people and situations) and internal (self-harm, impulsivity). Clients are encouraged to
share their trauma and addiction history but as a brief recap; in Seeking Safety this is called “headlines, not details.”
(2) Remembrance and mourning—past-focused
Past-focused models guide clients to come to terms with their life story—what happened and why—by repeatedly delving
into detailed memories and associated emotions. They grieve losses, pain, and regrets. Examples of this type of treatment are
Creating Change (for trauma and/or addiction), and classic PTSD models such as Exposure Therapy and Eye Movement
Desensitization and Reprocessing Therapy.
(3) Reconnection—future-focused
Future-focused work is usually part of the other two types (present- and past-focused), rather than a specific model. The goal
is to find meaning and purpose in life, thrive at work and within one’s family and community, and perhaps to “give back” by
helping others who struggle with trauma or addiction.

Evidence Base

Empirical evidence on Seeking Safety includes over 65 peer-reviewed research articles across a wide array of samples and settings,
most by independent investigators, ranging from pilots to randomized controlled trials (RCTs) and multisite trials.

Overall results show consistent positive outcomes on both PTSD and addiction, strong satisfaction, very positive cost-benefit
ratios, notable sustainability over time after research studies ended, positive outcomes for peer-led delivery (or other non-
professionals) as well as professionally led, and a strong safety record (i.e., lack of adverse events, even when conducted by peers
and paraprofessionals) (see summaries by Litt et al. (2019); Najavits and Hien (2013)).

'In a later book, Herman added a fourth stage, truth and repair (2023). There are also earlier stage based frameworks that preceded Herman 1992 book, as
described in Najavits (2023).
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Study samples have included both US and international studies; active duty military and veterans; clients in the criminal justice
system; homeless; inpatient outpatient, and residential settings; adults and adolescents; rural and urban clients; gender-based
samples such as pregnant women, transgender women, and males; deaf and physically disabled clients; and diverse ethnicities.
In the majority of studies, clients were severe and chronic and had both PTSD and SUD (or in some studies, gambling disorder).
They typically had symptoms of the disorders for years; had multiple traumas, usually based in childhood; had drug use disorders;
and often had additional co-occurring Axis I and/or Axis II disorders.

All studies used the Seeking Safety treatment manual as-is without formal adaptation as the model is inherently designed for
flexibility (a feature described further in this article).

For empirical reviews and/or meta-analyses on Seeking Safety see Sherman et al. (2023), Litt et al. (2019), Lenz et al. (2016),
and Najavits and Hien (2013). All except the latter publication were by independent teams that did not include the author. All of
the articles found significant positive effects for Seeking Safety on both PTSD and SUD. The meta-analyses (Sherman et al., 2023;
Lenz et al., 2016) found medium to large effects on PTSD and small to medium effects on SUD, a pattern consistent with the
broader PTSD/SUD treatment outcome literature, which shows that it is easier to reduce PTSD than SUD. Litt et al. (2019)
concludes, “Overall, the treatment model [Seeking Safety] has demonstrated benefits on the two primary outcomes for which it
was designed: reduction of PTSD symptoms and reduction in SUD severity.” The Lenz et al. (2016) meta-analysis is notable for
addressing studies totaling 1997 clients. The Sherman et al. (2023) meta-analysis is notable for a sub-analysis comparing an abbre-
viated dose of Seeking Safety topics (6-17) versus full dose (all 25), with a finding of comparable positive outcomes.

Two project evaluated Seeking Safety’s cost-benefit, both with very strong findings. One government analysis found it had an
88% likelihood of benefit relative to cost, placing it in the top three of 23 SUD models analyzed (Washington State Institute for
Public Policy, 2018). Another, an Australian study of peer-led Seeking Safety for veterans, also found positive cost-benefit (Guin-
dalini et al., 2025).

Several studies have evaluated the sustainability of the model and found strong continued use of and satisfaction with the
model after a clinical trial or major roll-out has ended (e.g., Hien et al., 2020; Rodriguez et al., 2018).

Of particular note, all studies that had non-professionals conducting Seeking Safety showed positive results. One RCT directly
compared peer-versus facilitator-led Seeking Safety, finding equivalent positive outcomes on both PTSD and SUD (Crisanti et al.,
2019). Three pilot studies of peer-led Seeking Safety also evidenced positive results (see Najavits et al. (2023)). And case managers
with no formal therapy background also demonstrated positive outcomes in a Veterans Affairs study of homeless women (Desai
et al.,, 2008).

Seeking Safety research, moreover, has been studied and implemented among vulnerable populations that have typically been
excluded from the most PTSD treatment outcome literature, such as clients who are homeless, in criminal justice settings, have
current domestic violence, are severely/persistently mentally ill (e.g., psychotic), currently suicidal, and/or severely personality
disordered (Najavits et al., 2020; Najavits and Hien, 2013).

There are gaps, however, that future studies could address. For example, no study has yet compared group versus individual
modality; no study has evaluated its use as a self-help model even though some clients use it that way; and only one study explored
mechanism of action: Gatz et al. (2007) found that acquisition of coping skills partially mediated outcomes on drug severity and
psychological distress. Other topics of interest would be predictor analyses based on type of trauma and type of addiction, and
provider type, but these would require very large sample sizes for adequate statistical power.

Implementation
The Seeking Safety Book

The Seeking Safety book opens with two chapters: background and overall instructions. The rest of the book are the 25 topics that
are used in sessions. Each topic has several pages for the facilitator plus client handouts. Facilitators need their own book, elec-
tronic or paperback, from which they can print the handouts for their own clients (Books cannot be shared by facilitators or
programs, per the publisher’s copyright.)

The 25 modules are called “topics” rather than “sessions” because each topic has multiple handouts and can be done over
multiple sessions if desired; or one can conduct one topic per session and not cover all of the material in detail. It is up to the
facilitator how much is covered in any session.

All of the topics are designed to be engaging and optimistic, building hope that life can get better. They empower clients to
choose coping that works for them rather than a prescribed path. Key messages are, “There are many ways to cope. As long as
its safe coping, it's good coping.” “Use what works for you and let go of the rest”; “No matter what happens in life, there’s always
a way to cope safely- without addiction or harm to self or others.”

Each topics is a safe coping skill relevant to both trauma and addiction, in the following domains.

++ Cognitive topics: PTSD: Taking Back Your Power; Compassion; When Substances Control You, Creating Meaning; Discovery; Inte-
grating the Split Self; Recovery Thinking.

< Behavioral topics: Taking Good Care of Yourself; Commitment; Respecting Your Time; Coping with Triggers; Self-Nurturing; Red and
Green Flags; Detaching from Emotional Pain (Grounding).
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< Interpersonal topics: Honesty; A. for Help; Setting Boundaries in Relationships; Getting Others to Support Your Recovery; Healthy
Relationships; Healing from Anger; Community Resources.

% Case management: Introduction/Case Management.

% Combination: Safety; Life Choices; Termination.

As mentioned earlier, it is not necessary to conduct all 25 topics. Significant improvements have been found with clients who
attend an abbreviated dose of Seeking Safety (Sherman et al., 2023). Conduct as many topics as time allows. Even a few covered
during a short stay can help clients improve their coping skills and build awareness of trauma and addiction. Some programs
conduct segments of 4 or 8 topics, or any other number; after completing a segment clients decide if they want to continue to
the next segment.

Because each topic is independent of the others, Seeking Safety can easily be conducted in open groups (clients join at any time)
or closed groups (clients start and end at the same time). So too, if clients miss sessions, they can return at any point, as each topic
stands on its own. With regard to topic sequencing there is no right or wrong way—some facilitators deliver them in the order listed
in the manual; others choose based on whatever feels relevant at the time. For individual modality, clients could choose from the
list, although many clients prefer the facilitator to choose.

If time is limited, suggested key topics are Safety (which provides a list of over 80 safe coping skills that can be returned to
throughout the treatment); D. from Emotional Pain (Grounding); A. for Help; Honesty; Taking Good Care of Yourself; Compassion; Heal-
ing From Anger; Healthy Relationships; and Recovery Thinking. Also PTSD: Taking Back Your Power and When Substances Control You are
priorities if clients are not in a program that provides education on trauma and/or addiction. But all of the topics appeal to clients,
according to research studies [cs], so any topics are fine at any point.

Key Principles
Five central principles of Seeking Safety are addressed throughout the model.

1) Safety as the overarching goal: helping clients attain safety in their relationships, thinking, behavior, and emotions.
2) Integrated treatment: working on trauma and addiction at the same time if the client has both.

3) A focus on ideals to counter the loss of ideals in both trauma and addiction.

4) Four content areas: cognitive, behavioral, interpersonal, case management.

5) Attention to facilitator processes: e.g., emotional responses to the work, the need for self-care.

Session Structure

Sessions follow a structured format that becomes a predictable rhythm. This is comforting for clients who have experienced a lot of
chaos in their lives. It also reinforces how to use time well, how to stay productive and, for groups, allows everyone to share while
maintaining boundaries. At a deeper level, the structure [process] is a mirror of the careful focus needed for recovery, counteracting
the disorganization of trauma and addiction and helping build a sense of safety.

Sessions consist of the four elements [parts] below (Najavits, 2002, pg. 54).

1. Check-In
The goal of the check-in is to find out how clients are doing (up to 5 minutes per patient). Clients report on five questions:
Since the last session (a) How are you feeling? (b) What good coping have you done? (c) Describe your substance use and any
other unsafe behavior; (d) Did you complete your Commitment? and (e) Community Resource update.
2. Quotation
The quotation is a brief device to help emotionally engage clients in the session (up to 2 minutes). A client reads the quotation
out loud. The facilitator asks What is the main idea in the quotation? and links it to the topic of the session.
3. Relate the topic to clients’ lives
The facilitator and/or client select any of the 25 treatment topics that feels most relevant. This is the heart of the session, with
the goal of meaningfully connecting the topic to clients’ experience (30-40 minutes). Clients look through the handout for
a few minutes, which may be accompanied by the facilitator summarizing key points (especially for clients who are cognitively
impaired). Clients are asked what they most relate to in the material, and the rest of the time is devoted to addressing the topic
in relation to specific and current examples from clients’ lives. As each topic represents a safe coping skill, intensive rehearsal of
the skill is strongly emphasized.
4. Check-out
The goal is to reinforce clients’ progress and give the facilitator feedback (a few minutes per client). Clients answer two
questions: (a) Name one thing you got out of today’s session (and any problems with it) and (b) What is your new
commitment?

The model is conducted the same way for individual versus group modality, including the same session structure. It may initially
feel awkward for facilitators who are unfamilar with this type of structure (especially for individual modality), but research shows it
comes to feel natural within a few sessions, and clients consistently say they like it once they try it. In one study of Seeking Safety
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the majority of facilitators reported that it took about three weeks to feel comfortable with the model; and the majority of clients
reported that it took them two weeks or fewer (Brown et al., 2007).

For very large groups, the format can be shortened by having just a few different clients respond to each question, and encour-
aging the rest to follow along and note their own answers silently. For example, “Can anyone ‘name an example of good coping’
they did this week?”

Flexibility

While there is structure, a major feature of Seeking Safety is its flexibility. It is built for adaptation and is deeply respectful of facil-
itators’ unique strengths and preferences. There are two types of adaptation to keep in mind: within the model (fidelity is preserved)
and outside the model (fidelity is diminished). The goal is to adapt within the model.

Examples of within-the-model adaptation are varying the session length (typically 45 mins to 2 hours depending on the
setting); pacing (e.g., weekly, twice per week, or even daily such as in day treatment); using language and examples relevant to
one’s clients; using telehealth as well as in-person delivery; going slower or faster; conducting a topic over multiple sessions; adding
artwork, games and other creative exercises; and referring clients to additional treatments and supports as needed. Adapting outside
the model diminishes fidelity, such as spending most of the session just discussing the quotation; changing the check-in and check-
out questions; and not going over any of the handouts.

Using a fidelity scale can help keep adaptations in line with the intent of the model, and are freely downloadable from the
Seeking Safety website in the section Assessment. The scales below can be filled out by facilitators themselves as self-ratings to
monitor their own work, or by someone else such as a supervisor or observer. It is also recommended to have clients fill out
the End of Session Questionnaire and End of Treatment Questionnaire to help inform adapt to their culture and specific needs.

Client Selection

Seeking Safety was originally designed for PTSD and SUD, and the book cover refers to those. But over time it has been applied to
a much wider range of clients with many different diagnoses (i.e., anyone who can benefit from improving their coping skills). In
part this is because treatment programs often focus less on formal diagnoses than on interventions that many different clients can
attend. Also Seeking Safety topics are broad enough to apply to issues beyond trauma and substance (A. for Help, Compassion,
Honesty, Creating Meaning, Taking Good Care of Yourself, etc). Research on Seeking Safety research also expanded over time: in early
studies, all clients met criteria for current PTSD and SUD; later had a wider range and still had positive outcomes (Najavits and
Hien, 2013; Litt et al., 2019).

The model is used, for example, with clients who have various types of addiction (gambling, food, social media, pornography);
complex PTSD; low cognitive functioning or mild traumatic brain injury; illiteracy; deafness; multiple comorbidities; personality
disorder; current active substance use; psychosis; physical disability; homelessness; domestic violence; and criminal justice involve-
ment. It has also shown very high satisfaction among ethnically diverse clients and cultures and is used in many different parts of
the world (e.g., Barrett et al. (2015); Yuk-Wai Liu et al. under review; . It is used in numerous [various| settings including schools,
veteran and military sites, shelters, primary care, outreach, rape crisis, private practice, and all levels of care (e.g., outpatient, inpa-
tient, residential). It is used with adults and adolescents, and some parts of the model with children down to age 10.

Thus no specific client selection or readiness are necessary for Seeking Safety [other than the guidelines below] but it can be
helpful to keep in mind the guidelines below.

Be as inclusive as possible. It is recommended to invite anyone into Seeking Safety who is willing to try it and only remove
someone who presents a clear danger to others or is otherwise not able to participate. Then monitor over time and evaluate
whether Seeking Safety is helpful to your clients via elements of the model such as the check-in and check-out, the End of Session
Questionnaire, and the End of Treatment Questionnaire.

Encourage clients to try out a few sessions (“Try it before you buy it”). Directly experiencing several sessions (or, for group treat-
ment, even just observing a few) is a strong engagement method. If they ultimately decide not to join, convey that you respect that
they gave it a chance.

Clients can be at any stage of addiction recovery. Some may be in active addiction, others may have solid recovery. All can learn
from each other, just as in Alcoholics Anonymous where participants are at all stages of recovery (But clients cannot participate in
Seeking Safety sessions while intoxicated). Note too that motivation to reduce addictive behavior is not an entry requirement;
motivation sometimes arises during treatment rather than at the start. However, some programs do create specific selection criteria
for Seeking Safety. Even though such criteria are not required per the model, it is important to respect program policies and adapt
Seeking Safety accordingly.

Tell clients to ignore or rephrase terms in the handouts that do not apply to them. Some facilitators use the terms “trauma” and
“trauma symptoms” rather than “PTSD,” for example. Instead of “SUD,” “addictive behavior” is a broader term that applies to
unhealthy gambling, binge eating, etc. But there is no need to alter the materials (and per copyright that is not allowed). Clients
do fine with rewording aloud as needed.
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Group Modality

Seeking Safety is often conducted in groups both for the social interaction and because, from a public health standpoint group is
less expensive than individual treatment and thus provides greater access to care. Seeking Safety groups can be led by one person or
co-led, and can be open or closed groups. Group size varies based on what works in the setting. At the low end some groups are 3-5
clients; at the high end some groups have been conducted with 35 people; typically it's 6-12. The key aspect for large groups is to
modify the check-in and check-out (see Session Structure above on that). The model can be done in mixed-gender groups as there is
no detailed trauma narrative in sessions that might make a mixed-gender composition more challenging.

Implementation Materials

The only required material is one book per facilitator (Najavits, 2002), as mentioned earlier. Free fidelity scales are available from
the Seeking Safety website in the section assessment. Such scales evaluate whether facilitators are using the model per the book.
Although fidelity ratings can be useful, they are not required other than in research studies.

Various additional optional materials are available, some of which were suggested by facilitators over the years. Optional mate-
rials include a card deck with cards created from the list of over 80 safe coping skills in the topic Safety; it can be played in various
ways. Posters and wallet cards are other ways to reinforce the list of safe coping skills. Many of the materials are available in
Spanish, and the Seeking Safety book is available in Spanish and numerous other languages. There is also an audio version for
the blind, in English and Spanish; and a deaf version for hearing-impaired clients.

Speciality implementation guides are available that can be used in conjunction with the Seeking Safety manual: the Adolescent
Toolkit, HIV Guide, and Faith-Base Guide.

Live training via webinar is available monthly that anyone can attend; and zoom consultation, fidelity rater training, and super-
visor training can be scheduled individually. Training videos and a teaching guide are also available.

The website www.seekingsafety.org has links to all ( of the above as well as a large number of articles and other resources that
can be freely downloaded.

Summary of Key Features

Seeking Safety has the following features.

- Early-stage intervention: stabilizes clients; can be used from the start of treatment.

= Teaches coping skills: to build resilience and increase safety.

- Present-focused: addresses current issues; does not delve into detailed exploration of the past.

= Group or individual modality: designed for both.

= An integrated model: treats trauma and addiction at the same time by the same facilitator; also for either alone.

= Idealistic: strives to build hope.

= Targets four domains: cognitive, behavioral, interpersonal, and case management: to help the “whole person.”

= Offers 25 topics: with a facilitator guide and client handouts; can do as few or many topics as time allows, in any order.

- Engaging: quotations, creative exercises, and poignant language.

= For all genders: with gender-neutral language.

= Adaptable: highly flexible in dose, telehealth vs. in person, order of topics, etc.

- Facilitator-sensitive: addresses the facilitator role in detail, including self-care and emotional reactions.

- Structured: uses time in a focused way and help clients feel safe.

= Compassionate: honors what clients have survived; respects their strengths.

- Practical: focuses on rehearsal of new skills, psychoeducation, and tools to help clients move forward in recovery.

- Addresses case management: provides a module to explicitly encourage additional supports and referrals.

= Relevant to subgroups: successfully used with a wide range of subpopulations at high risk of trauma and/or addiction, e.g.,
adolescents, military members and veterans, people with cognitive impairment.

Conclusions

1. Seeking Safety is the most widely adopted and researched model for trauma and addiction, and has achieved positive outcome
results across all levels of research trials, including by independent investigators.

2. It addresses public health gaps (e.g., split systems, workforce shortages) via its low cost and feasibility in low-resource settings.

3. Recognizing the wide variation in treatment entry points for clients with trauma and addiction, it has flexibility and feasibility
across all types of trauma and addiction, any level of care, any setting, any treatment length, and any facilitator (including peers
and other non-professionals).
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4. It can be used broadly with any client who needs increased coping skills, even in the absence of diagnoses related to trauma or
addiction.

5. It can be implemented with vulnerable populations who cannot typically participate in classic trauma models, e.g., people in
current traumatic environments, suicidal, experiencing homelessness, incarcerated.

6. The website www.seekingsafety.org provides additional information and resources for the model. Only the book (one per
facilitator) is needed to conduct the model, but optional materials are available as well.

7. Training is available in various format, including monthly webinars open to anyone, per the Seeking Safety website. Training is
not required except for research trials, but can be helpful for learning the model.

8. Future research would benefit from a direct comparison of individual versus group modality outcomes. Also it would be
exciting to see studies that address use of the model as self-help; and telehealth versus in-person outcomes.
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