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Appendix I: Peer-Reviewed Literature on Seeking Safety

From the Treatment Innovations website: https://www.treatment -innovations.org/evid -all-studies-ss.html

You can freely download each research article below. Please also see the importansummaries of
evidence section, which include: cost-benefit analysis; meta-analyses; and long term adoption. Also
see chapters describing the Seeking Safety model:

A Read asummary of the evidence on Seeking Safety(2013); a meta-analysis of Seeking Safetyon
over 1900 clients (2016); another meta-analysis of Seeking Safety(2023); and asummary of
evidence on PTSD treatments and systematic review of gender-based treatments (2023)

A Readchapters describing the Seeking Safety mode|

A Read acost-benefit analysis of Seeking Safetycompared to other models -- for example, Seeking
Safety is at the very top (#3) among all 23 substance abuse treatment models for adults that were
analysed, including relapse prevention, motivational enhancement, 12step facilitation, etc.

1. Women outpatients (pilot) (Najavits et al., 1998)

2. Women in a community mental health center (pilot) (Holdcraft & Comtois, 2002)

3. Women in prison (pilot) (Zlotnick et al., 2003)

4. Women in substance abuse treatment (pilot) (Young et al., 2004)

5. Dissemination study (Hills, 2004)

6. Women outpatients (pilot; master's thesis) (McnelisDomingos, 2004) (contact adomingos@casa

trinity.org)
7. Low-income urban women (randomized controlled trial) (Hien et al., 2004; 2006)
(a) Comparison study (Hien et al., 2004)
(b) Outcome study (Cohen & Hien, 2006)
8. Women with co -occurring disorder (multisite controlled trial) (Morrissey et al., 2005)
(a) Twelve month outcomes (Morissey et al., 2005)
(b) Program-level effects (Cocozza et al., 2005)
(c) Service costs(Morissey et al., 2005)
9. Men outpatients (pilot) (Najavits et al., 2005)
10. Women veterans (pilot) (Weller, 2005)
11. Young African-American men (pilot) (Hamilton, 2006)
12. Adolescent girls (randomized controlled trial) (randomized controlled trial) (Najavits et al., 2006)
13. Men and women veterans (pilot) (Cook et al., 2006)
14. Women in community treatment (controlled trial) (Gatz et al., 2007)
15. Men veterans (Weaver et al., 2007); andreply [see 2nd page] (Najavits, 2007)
16. Dissemination study (Brown et al., 2007)
17. Summary of literature (Najavits et al. 2008)
18. Homeless women veterans (multisite controlled trial) (Desai et al., 2008, with correction letter
2009)
19. Women in prison (randomized pilot study) (Zlotnick et al., 2009)
20. Women in residential treatment (pilot using partial-dose) (Ghee et al., 2009)
21. Women in community treatment (multisite randomized controlled using partial-dose SS):
(a) Initial results (Hien, Wells et al, 2009)
(b) PTSD improvements in relation to substance use outcomes(Hien , 2009)
(c) Impact on HIV risk behavior (Hien, Campbell, Killeen et al., 2010)
(d) Impact on alcohol use (Hien, Campbell, Ruglass et al., 2010)
(e) Intervention safety (Killeen et al., 2008)
(H Alliance and retention (Ruglass et al., 2012)
(g) Impact on domestic violence (Cohen et al., 2013)
(h) Synergy of Seeking Safety and 12Step (Morgan-Lopez et al., 2013)
(i) _Women with disabilities (Anderson & Najavits, 2014)
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https://www.treatment-innovations.org/evid-all-studies-ss.html
https://www.treatment-innovations.org/evid-summary-ss.html
https://www.treatment-innovations.org/evid-summary-ss.html
https://www.treatment-innovations.org/evid-summary-ss.html
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/2016_lenz_et_al_meta-analysis_of_ss.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/sherman_et_al._-_2023_-_seeking_safety_intervention_for_comorbid_posttraumatic_stress_and_substance_use_disorder_a_meta-analysis.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/2015_ptsd_txs_that_work.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/2015_ptsd_txs_that_work.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/2023_johnstone_review_gender_n_integtd_treatments_cod.pdf
https://www.treatment-innovations.org/articles-ss-implementation.html
http://www.wsipp.wa.gov/BenefitCost?topicId=7
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/1998_ln_ss_oco_98.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/holdcraft_art_02_scnd.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/2003_zlotnick_pubd_vers.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/young_et_04.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/hills_2004_study.doc
mailto:adomingos@casa-trinity.org
mailto:adomingos@casa-trinity.org
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/8-04_ajp_hien_pubd_art.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/2006_hien_cohen_complex.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/2005_12_mo_wcdvs_oco.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/2005_cocozza.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/2005_domino_wcdvs_cost.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/2005_mens_study.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/weller_ss_05_rescnd.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/hamilton_stu_res.doc
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/2006_adol-bu_nds_cite.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/2006_adol-bu_nds_cite.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/cook_et_al._2006.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/2007_gatz_et_al_wcdvs_la_ocos_9-07.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/pages_from_weaver_re_ss_pilot_men_07.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/2007_let_to_ed_pscy_svcs-najavits.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/2007_brownss.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/2008_naj_ryng.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/2008_n_2009_desai-all.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/2009_zlotnick_pilot_rct.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/2009_ghee_et_al.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/2009_hien_jccp_ctn_ss_init_ocos.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/2009_hien_ptsd_in_rela_t_sud_ocos.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/2010_hien_et_hiv_ctn_ress.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/2010_hien_alcohol_ctn.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/2008_killeen_hien_safety_ctn.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/alliance_retention_2012.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/2013_ctn_ipv_cohen.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/2013_synergy_ss_12step_morgan.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/2014_anderson_najavits_ss_outcomes_disability.pdf

() Site adoption followup (Hien et al., 2020)
(k) Long term impact (Hien et al., 2020)
22. Veterans from Irag and Afghanistan (pilot using partial-dose Seeking Safety) (Norman et al., 2010)
23. Clients' treatment preferences including Seeking Safety (Najavits, 2010)
24. Men soldiers in Canada(pilot of French translation) (Lapointe, 2010).
25. Survey of clinicians' views (Najavits et al. 2011)
26. VA clinicians' ratings of treatments, including Seeking Safety (Najavits et al., 2011).
27. Women in prison (controlled trial) (Lynch et al., 2012)
28. Men veterans (randomized controlled trial) (Boden et al., 2012)
29. Women in prison (pilot) (Wolff et al., 2012)
30. Men and women inpatients (pilot) (Searcy & Lipps, 2012)
31. Men and women with PTSD and pathological gambling(pilot) (Najavits et al., 2013)
32. Literature review of evidence (Najavits et al. 2013)
33. Men and women in Canada(pilot of French translation) (Daoust et al. 2014)
34. Men and women in France (pilot of French translation) (Freyd-Harleaux & Stentz, 2014)
35. Women with physical disabilities (secondary analysis of multisite randomized controlled trial)
(Anderson & Najavits, 2014)
36. Peer-led Seeking Safety(pilot) (Najavits et al. 2014)
37. French Canadian adolescentgpilot) (Daoust et al. 2014)
38. Rural women (pilot) (Patitz et al., 2015)
39. Men in prison (pilot) (Barrett et al., 2015)
40. Aboriginal communities (Marsh et al., 2015, 2016, 2016, 2018)
(a)Pilot quantitative results (Marsh et al., 2016)
(b) Pilot gualitative results (Marsh et al., 2016)
(c)Literature review (Marsh et al., 2015)
(d) Research procesgMarsh et al., 2015)
(e)Qualitative project (Marsh et al., 2018)
(f) Training Indigenous facilitators (Marsh et al., 2020)
41. German women outpatients (pilot) (Kaiser et al., 2015)
42. Men and women outpatients : Seeking Safety partial dose plus antidepressant medication or
placebo (randomized controlled trial) (Hien et al. 2015)
43. Men and women in drug court (pilot) (Brown et al. 2015)
44. Incarcerated men: Seeking Safety vs. TREM (controlled trial) (Wolff et al., 2015)
45. Combined manualized approach, including Seeking Safety, in a public hospital settinbandomized
controlled trial) (Morley et al., 2015)
46. Pregnant women in primary care (randomized controlled trial) (Upshur et al., 2016)
47. Peer-led Seeking Safety(training study) (Crisanti et al., 2016)
48. Meta-analysis of Seeking Safety(Lenz et al., 2016)
49. Active duty military (pilot) (Najavits et al., 2016)
50. Transgender women living with HIV (pilot) (Empson et al., 2017)
51. Men and women in community treatment : Seeking Safety added to 12Step Social Model (pilot)
(Lange Altman et al., 2017)
52. Men and women military veterans: Seeking Safety vs. Creating Change (randomized controlled
trial) (Najavits et al., 2018)
53. Peer vs. counselorled Seeking Safety(randomized controlled trial) (Crisanti et al., 2019)
54. Pregnant women (pilot) (Shenai et al., 2019)
55. Seeking Safety plus drumming(pilot) (Ragg et al., 2019)
56. Seeking Safety plus yoga(pilot) (Murphy et al., 2019)
57. Germany study of woman outpatients: Seeking Safety partial dose vs. Relapse
Prevention (randomized controlled trial) Schaferet al., 2019)
58. Perceived helpfulness of peerled Seeking Safety(Crisanti et al., 2019)
59. Women in prison (RCT)(Tripoldi et al., 2019)
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https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/2019_imp-hien_impact_of_ss_ctn_stu__1_.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/2020_hien_impact_of_ss.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/2010_norman_ss_oef.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/2010_ln_jogs_pts_txs_ptsd_gambl.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/evid-lapointe_abstract.docx
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/2011_key_inform_txs_pa_jart.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/2011_va_key_infm_tx_ratings.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/lynch_2011_prison_ss_intervention_2011jtd_resized.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/2012_boden_ss_study.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/2012_wolff_et_al_ss_prison_women_.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/searcy_and_lipp_2012_pilot_seeking_safety_article_atq_30_2.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/2013_naj_classen_pgam.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/2013_naj_hien.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/daoust_et_al._2014.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/evid-freyd_.docx
http://www.treatment-innovations.org/uploads/2/5/5/5/25555853/2014_anderson_disability.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/ujpd_a_922227_o.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/2014_daoust_et_al_trauma.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/bev_(1).pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/ijfmh_2015.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/2016_marsh_et_al._empirical_paper.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/2015_marsh_qualv_2_eyes-.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/2015_marsh_et_ss_aboriginal.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/2015_marsh_et_al_application_of_2-eyed_seeing.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/paper_5__sweat_lodge_ceremony_for_addiction_and_trauma-4.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/2020_marsh_facilitators.pdf
http://www.treatment-innovations.org/uploads/2/5/5/5/25555853/2015_kaiser_et_al_ss_german.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/2015_hien_levinet_al.ss_sertraline_rct.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/2015_brown_ss_emdr_drug_court.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/wolf_2015_rct_ss_vs_trem_men_in_prison.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/2016_morley_sannibale_mixed_ss_n_othr_mls_rct.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/2016_primary_care.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/2016_crisanti_training_in_ss_peers_v_profls.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/2016_lenz_et_al_meta-analysis_of_ss.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/2016_najavits_walter_reed_ss.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/2017_ss_transgender_women_w_hiv_pilot_machtinger.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/2018_seeking_safety_and_the_12_step_social_model_of_recovery_an_integrated_treatment_approach.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/2018_cc_vs_ss_vet_ocos.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/effectiveness_of_peer-delivered_trauma_treatment_i__1___1_.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/shenai2019_1_ses_ss_in_antenatal_care.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/ragg_2017_drumming_as_part_of_ss.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/murphy_-pubd_art-_seeking_safety_ts_yoga_article_final.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/2019_schaffer_ss_rct.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/perceived_helpfulness_pcori.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/tripodi_et_al_2019.pdf

60. Transgender women of color (pilot) (Takahashi et al., 2020)

61. Deaf individuals with trauma and addiction (Signs of Safety) description(Anderson et al., 2021).

62. Mothers in recovery (Sperlich et al., 2021)
63. United Kingdom pilot study (Airdrie et al., 2022)
64. Meta-analysis of Seeking Safety(Sherman et al., 2023)

65. Seeking Safety vs. CBT for gambling disorder and PTS[randomized controlled trial) (Najavits,

Ledgerwood & Afifi, 2023)

66. Seeking Safety mobile app vs. control app(randomized controlled trial) (Najavits et al., 2023).
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https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/healing_transgender_women_of_color_in_los_angeles_a_transgender_centric_delivery_of_seeking_safety.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/2021_anderson_et_al._signs_of_safety.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/2021_sperlich_et_al_mothers_in_rcy_ss.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/2022_airdrie_et_al.ss_advances_in_dual_diagnosis_final_submitted.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/sherman_et_al._-_2023_-_seeking_safety_intervention_for_comorbid_posttraumatic_stress_and_substance_use_disorder_a_meta-analysis.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/najavits_et_al-2023-journal_of_gambling_studies.pdf
https://www.treatment-innovations.org/uploads/2/5/5/5/25555853/11-23_ss_app_rct.pdf

Appendix Il: Initial Staff Recruitment and Seeking Safety Training
Results Feb 2024

The recruitment of Open Arms clinicians and peer workers commenced in January 2024. Staff were
assessed for suitability and their interest in the researchproject and nominated by their respective Site
Director. GMR aimed to recruit up to two (2) clinicians per research site (1 = 10) and up to four (4) peer
workers per region (GNSW, SA, SQLD, and WAn = 16). In total, 13 clinicians and 17 peer workerswere
formally recruited to the study, and two (2) participants withdrew their participation. One withdrawn
participant stated they did not feel comfortable facilitating the intervention and did not understand the
expectations of their lived experience; no reason for withdrawal was provided by the other withdrawn
participant.

Table 111 summarises the key demographic information obtained from the Open Arms staff cohort.

Table I11. Participant Demographics

FLE N G PG
Age, n (%)

18- 34 3 (25.0) 3(27.3) 1(16.7)
35-44 2 (16.6) 4 (36.4) 2 (33.3)
45-54 3(25.0) 4 (36.4) 1(16.7)
55 - 64 3 (25.0) - 2 (33.3)
65+ 1(8.3) - -
Male, n (%) 4 (33.3) 9 (81.8) 0 (0.0)
Professional History

Tertiary education (Peer Support Work), n (%) 4 (36.4) 3 (50.0)
Experience facilitating group treatment, n (%)

<1 year 3 (25.0) - -
1-2years 5(41.7) - -

3 -4 years 2 (16.6) - -

5+ years 2 (16.6) - -
Time in current role, n (%)

<1year - 2(18.2) 2 (33.3)
1- 2 years - 4 (36.4) 1(16.7)
3 -4 years 4 (33.3) 4 (36.4) 3 (50.0)
5+ years 8 (66.7) 1(9.1) -
Time at Open Arms,n (%)

<1 year 1(8.3) 3(27.3) 2 (33.3)
1-2years 3 (25.0) 5 (45.4) 1(16.7)
3- 4 years 6 (50.0) 3(27.3) 3 (50.0)
5+ years 2 (16.6) - -

ADF Service History*
Service Branch,n (%)

Navy - 2(18.2) 2(33.3)
Army - 9 (81.8) 2 (33.3)
Air Force - - 2 (33.3)

Years of service (ADF)n (%)
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Clinicians Veteran Peer Family Peer

Demographic Variables

(n=12) Workers (n = 11) Workers (n = 6)

0 - 5 years - 4 (36.4) 3 (50.0)
6 - 10 years - 2 (18.2) 1(16.7)
11 - 15 years - 3(27.3) 1(16.7)
16+ years - 2 (18.2) 1(16.7)
Deployed to a combat zone, n (%) - 6 (54.5) 2 (33.3)
Time since dischargen (%)
<1year - - 1(16.7)
1-2years - 4 (36.4) 2 (33.3)
3 - 4 years - 2 (18.2) -
5+ years - 5 (45.4) 3(50.0)
Rank at dischargen (%)
Junior Officer - 2 (18.2) -
Junior Non-Commissioned Officer - 2 (18.2) 1(16.7)
Senior Non-Commissioned Officer - 3(27.3) 1(16.7)
Other Rank - 4 (36.4) 3 (50.0)
Unknown - - 1(16.7)
Medically discharged, n (%) - 5 (45.4) 2 (33.3)
Active reservist, n (%) - 2 (18.2) -
Submitted DVA? claim, n (%) - 9 (81.8) 3 (50.0)
Mental Health History
Diagnosis by mental health professional,n (%) - 7 (63.6) 4 (66.6)
Receiving individual treatment, n (%) - 5 (45.4) 1(16.7)
Receiving group-based therapy, n (%) - - -

1 &* 7~ X3 £ NX | O3 E - Z [EX°X3J« °XXS3 C-3) X3 J«T ZJ2a KE ° X

28X°J3oax«o -7Z EX°X3J« Z ZzzJ ¥ 3J&E ©

In addition to collecting demographic information, staff participants also completed the ProQoL (Stamm,

2009) to assess workrelated strengths (i.e., compassion satisfaction) and vulnerabilities (i.e., burnout

and secondary trauma). Whilst the ProQoL is nd a diagnostic tool, it can be used as a tool to measure

the a°JN° -Z -«XZ  GC-3! -« °]X 3 CXKBBLMX «zY 2?2N-3X" JI
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burnout, and secondary traumatic stress) range from 10 to 50. Higher scores on the Compassion
Satisfaction Figure II1. Baseline ProQoL Scores

subscale indicate greater satisfaction, and scores below 23 indicate a potential area of concern. Higher
scores on the Burnout subscale suggest a higher risk of experiencing burnout, and scores above 41 are
considered at risk. Finally, the Secondary Traum#c Stress subscale indicates a potential area of concern
if a participant scores above 43. Figure 111 above presents ProQoL results for both clinicians and peer
C-31 X27Y N3-"" M-°] N-|-8°9"W «- °J80° N °J«°  Z

Following recruitment, Open Arms clinicians and peer workers received comprehensive training on the
Seeking Safety practice model. Theinitial training was delivered online via Microsoft Teams by a
qualified trainer from Treatment Innovations to groups of approximately 11 - 18 Open Arms staff
members.Clinicians and peer workers were asked to provide both quantitative and qualitative feedback,
via the SSTFQ (adapted from Crisanti et al., 2016) followinginitial Seeking Safety training. Completed
responses were provided by 22 participants (75.9% of the total participants) ( = 11 clinicians andn =
11 peer workers). Participant feedback in relation to training content is depicted in Figure 112 and Figure
[13. Specifically, participants were asked to rate their ability to implement Seeking Safety, comfort
delivering Seeking Safety, and overall knowledge of the model before and after the training on a scale
from1(z 2-)®5 (z, )zTh&results demonstratedJ ° -~ ©°© /EX ©°3 X« T « NBK
perceived overall knowledge, comfort level, and ability to implement the model after completing initial
training.

Ability to implement Seeking Safety
Comfort level providing services to clients in relation to Seeking Safety

Overall knowledge of Seeking Safety model

N W b~ Ol

Participant Rating

Before Training After Training
Figure 112. Seeking Safety Training Content Feedback (Clinicians)

Ability to implement Seeking Safety
Comfort level providing services to clients in relation to Seeking Safety

Overall knowledge of Seeking Safety model

w b~ O

Participant Rating

Before Training After Training

Figure 113. Seeking Safety Training Content Feedback (Peer Workers)
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Table 112 summarises participant feedback regarding training delivery. Specifically, participants were
asked to rate their comfort asking questions, understanding of the presented materials, and satisfaction
in the material covered on a scale of 1 ¢ ( E° 3 Xt@ X@K&E Z° )JOverall, J§o7Z workers rated the
training delivery lower, compared to clinicians. Additionally, of the 22 participants that provided post -

training feedback, 18.2% § = 2) of clinicians and 18.2% £ = 2) of peer workers reported to have received

Seeking Safety training in the past, however no participants had previously delivered the model to
clients.

Table 112. Seeking Safety Training Delivery Feedback

Training Delivery Feedback, n (%) Clinicians (n = 11) Peer Workers (n = 11)

How comfortable did you feel asking questions?

Not at All - 1(9.1)
A Little Bit 1(9.1) -
Moderate 1(9.1) 7 (63.6)
Quite A Bit 6 (54.5) 1(9.1)
Extreme 4 (36.4) 2 (18.2)
To what extent did you feel you understood all of the material presented?

Not at All - -

A Little Bit 1(9.1) 5 (45.4)
Moderate 2 (18.2) 1(9.1)
Quite A Bit 6 (54.5) 4 (36.4)
Extreme 3(27.3) 1(9.1)
How satisfied were you with the material covered during the training?

Not at All 3(27.3) 2(18.2)
A Little Bit 2 (18.2) 3(27.3)
Moderate - 4 (36.4)
Quite A Bit 5 (45.4) 2 (18.2)
Extreme 2 (18.2) -

& T E-A Z «T ©°| X Ja-A«° -Z 2aJoXxs JK N-AEX3XT TA3 «z
Too Little 8 (72.7) 6 (54.5)
Just the Right Amount 4 (36.4) 5 (45.4)
Too Much - -

Qualitative feedback following the delivery of initial Seeking Safety training indicated that, among the
clinician cohort, most comments (h = 4, 33.3%) related to a need for a greater focus on developing
practical skills (i.e., role playing client scenarios) and to receive training materials in advance of training
to allow more time to review the materials (n= 3, 25%). Clinicians also suggested that more structurer{
=2, 16.7%) and attention to clinical boundaries (= 2, 16.7%) is needed within the training session. Peer
worker feedback similarly noted the need for advanced access to training materials § = 3, 27.3%) but
more varying feedback was received in relation to practical skill development. Specifically, the practical
aspects of training were mostly seen as beneficial i = 3, 27.3%) but should ideally occur as a live
demonstration (n =1, 9.1%) and with more time allocated to developing confidence through practice (
=1, 9.1%).Table |13 presents excerpts of participant feedback in relation to the main themes identified

Table 113. Seeking Safety Training Qualitative Feedback Examples
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Participant Feedback

Clinicians

Peer Workers

Practical Skills
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arecording of one more useful (as | find mo
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required for other Australian peeled
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patient, however | found the content hard tc
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A series of co-design focus group workshops were coordinated between GMR, Treatment Innovations,
and Open Arms staff (including peer workers, clinicians, and other representatives). The goal of these
meetings was to facilitate a discussion and obtain feedkack following the initial Seeking Safety training
which was delivered by Treatment Innovations in February 2024, to then inform the design of further
supplementary training to be offered to staff participants prior to the intervention. Two (2) focus group
sessions were held, on 30 April and 1 May 2024, and a total of 28 members of Open Arms staff were in
attendance. A set of structured questions were posed to attendees to elicit their feedback, specifically:

1. What aspects of the training do you feel worked well to increase your comfort delivering the
Seeking Safety intervention?

2. What aspects of the training could be improved in order to increase your comfort level?

3. What specifically would you like to receive additional training on?

4. Any additional comments or feedback?

In terms of what worked well, Open Arms staff valued the online delivery of the training via Microsoft
Teams, and the opportunity to participate in role-plays and observe video demonstrations of session
delivery. Suggestions for improvement to increase stdf confidence included obtaining more information
on the Seeking Safety topics relevant to the current study and advice regarding how to adapt the clinical
language featured in the manual for a peerworker with lived experience.

To increase staff comfort in delivering the intervention, recommendations for additional training
included specific training on the topics covered in the current study, receiving more opportunities to
observe a session or view demonstration videos, provisbn of structured lesson plans, and practical
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advice on facilitating Seeking Safety in a group setting (and how clinicians could further support this
process).

GMR then consolidated the feedback generated through the co-design sessions with the intention of
facilitating a subsequent meeting between Lisa Najavits (Treatment Innovations) and volunteer clinician
and peer worker representatives from Open Arms. The am of this meeting was to co-design the
supplementary training in a way that ensures it adequately meets the needs of all parties involved. In
response to further feedback from Open Arms staff however, the decision was made to cancel the final
co-design meding to instead prioritise addressing the concerns raised regarding peer workers
preparedness and confidence in delivering the Seeking Safety model to clients.

Site Preparedness

Analysis of Open Arms staff post-training feedback indicated that the SQLD, WA, and SAsites mayhave
felt more prepared to deliver Seeking Safety to clients. Figure 114 compares mean peer worker post
training feedback ratings across participating sites, regarding their perceived ability, comfort, and
knowledge in delivering Seeking Safety, before and after receivinginitial training. Figure [I5 compares
mean peer worker feedback ratings regarding the training itself, in terms of level of understanding,
satisfaction in the training content, and comfort asking questions.

5 5 5
¢ / 4 / 4
| 7
w3 3
£ 3
g L g
o
& 2 2 /
g > 2 »
1 1 v v
Abilityto  Ability to 1
Implement Implement
Seeking Seeking Comfort Comfort Overall Overall
Safety Safety Level Level Knowledge Knowledge
(Before (After (Before (After (Before (After
Training) Training) Training) Training) Training) Training)
Note: 1= Low;, 5= High. B wA B sQLD [ GNSW SA

Figure [14. Mean Peer Worker Post-Training Content Feedback Ratings

5
4
3
2
1
How comfortable did you feel To what extent did you feel you = How satisfied were you with the
asking questions? understood all of the material material covered in the training?
presented?

WA mSQLD mGNSW = SA

Figure 1I15. Mean Peer Worker Post-Training Delivery Feedback Ratings
Note. 1 = Extremely 2 = Quite a bit, 3 = Moderately, 4 = A little bit, 5 = Not at all.
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Appendix Ill: DDVA HREC Ethics Submissions

Table 1111. DDVA HREC Ethics Submission, Amendment Submissions, and Approval Dates

Initial Submission Resubmission
18 September 2023 26 September 2023
30 October 2023

1 December 2023
16 January 2024
30 January 2024
15 March 2024
15 April 2024
3 June 2024
25 October 2024 4 November 2024
3 December 2024

30 January 20251

25 March 2025

25 March 2025 10 April 2025
19 May 2025

07 July 2025

4 Aug 2025

Approval

21 December 2023

17 January 2024

1 February 2024
25 March 2024

16 April 2024

3 June 2024

11 November 2024
30 December 2024

12 February 2025
21 February 2025

11 April 2025
11 April 2025
4 June 2025

27 July 20252

5 Aug 2025

L Two separate approvals were provided by DDVA HRECfor amendment submitted 30™ Jan 2025 D (1) approval
for personnel changes, and (2) approval for protocol amendment.? This submission was a deviation report, not a

formal amendment request.
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Appendix 1V: Staff Participant Information Sheet and Consent
Form

Title: Peer-Led Seeking Safety: Translating an EvidencdBased Practice Model for

EX°X3J«  Z ?2A°°-30°0 83zJ« ~JO° -« Y

Short Title: Peer-Led Seeking Safety.

Protocol Number: 548-23

Project Sponsors: &X°Jsoax«e -Z EX°X3J« Z ZzzJ 3~ 3J&E
Principal Investigator: Dr Camila Guindalini

E: GuindaliniC@gallipoliresearch.org.au
T:(07) 3394 7117

This Participant Information Sheet tells you about the research project. It explains the processes
involved with taking part. Knowing what is involved will help you decide if you want to take part in the
research. Please read this information carefully. A5 2 AX  ° -« JM- A° J«E°|
understand or want to know more about by contacting the Principal Investigator on the details listed
above.

This research is voluntary and if you choose not to take part in this research it will not impair any
existing or foreseeable future relationship between you and the researchers, or any other
organisations (such as the DVA or Open ArmsDE X © X 3 J « ~ &s Chungellng (Open Arms).

Your answers will be completely confidential and any personal details, which may identify you in any
way, will not be passed to the DVA. Your answers will not in any way affect any pension, benefits or
health services which you are entitled to from DVA or to which to may become entitled in the future.

If you decide you want to take part in the research project, you will be asked to read and sign the
Consent Form. You will be given a copy of the Participant Information Sheet and Consent Form to
keep.

Brief description of the study

You are being invited to participate in this study because you are an Open Arms clinician; or Open
Arms peer worker who brings a dual lived experience of the Australian Defence Force (ADF),
respectively, and mental health issues and recovery. The researclproject is designed to study whether
and how the Peer-led Seeking Safety practice model could be used in the Open Arms clinical setting.
As part of this project, we will also be collecting data from Open Arms clients who are experiencing
trauma-, stressor, substance, or addiction-related concerns.

The overall aim of this study is to determine if and how a practice model called 'Peer-led Seeking

Safety" can help people who are exserving ADF members, dealing with trauma, stress, substance use,

-3 JTT N° -« T AXTY A X °3-@mXN°ez' z-JH oo
Open Arms peer workers to help these individuals.
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Seeking Safety is an integrated treatment for trauma and addiction that is based on cognitive
behavioural therapy (CBT). Research on Seeking Safety has demonstrated its efficacy and
effectiveness across a diverse range of client presentations, treatment contexts, and populations. The
intervention focuses on providing information about areas of wellbeing for clients (e.g., employment,
finance, education, justice and safety, social connection, and housing), and three areas of client
functioning related to helpful thinking acting, and relating to others (cognitive, behavioural, and
interpersonal). It is a trauma-informed, present-focused intervention (i.e., psychoeducation and coping
skills training), which builds resilience and manages rdraumatisation risk in clients, whilst protecting
staff in relation to moral distress, secondary trauma, and burnout (i.e, compassion fatigue).

This project is an essential first step towards addressing a significant gap in services for exmembers.
It will be the first study to evaluate the feasibility of implementing a program designed specifically to
inform a peer-led intervention framework. This project aims to improve patient care for the veteran
community by recognising a significant area of reed, and initiating the process to develop aneffective
peer-led program for veterans.

This project aims to translate and implement the Peer-led Seeking Safety practice model for Open
Arms peer workers providing services to Australian veterans, by determining the feasibility of the
implementation within the Open Arms organisational setting, informing the development of an
Addendum to the Seeking Safety manual that will include processes that have been identified as
critical to the successful translation, and estimating the cost-effectiveness of the practice model in the
Australian (military) context.

To be eligible for participation, you are required to meet the following criteria. You must be currently
engaged by Open Arms as a:

A Clinician; or

A Veteran peer worker.

This study is being conducted by the Gallipoli Medical Research (GMR) and is funded by DVA.

What does participation in this research involve?

If you are interested in participating in the study, you will be directed to an online survey to be
screened for eligibility via the Professional Quality of Life Scale (this will take about 15 minutes). This
measure identifies work-related strengths (compassion satisfaction) and vulnerabilities (i.e.,
compassion fatigue, burnout, and vicarious trauma) in individuals working in helping professions.
Further, you will be given the opportunity to review the PISCF and provide informed consent to
participate in the study (this will take 5-10 minutes).

Participating Open Arms clinicians and peer workers will initially be required to complete an interactive
online Seeking Safety training session, which will be coordinated by the GMR research team and
conducted via Microsoft Teams. Initial site training will take approximately 8 hours to complete. In
addition, GMR will arrange the provision of the following additional training resources:
A The Seeking Safety DVD Training Series,
A Al X ZAXIN| «z +A TX ©°- _ «°3-TANX ?2XX! «z 2?2JZX°E ©
A Up to four (4) hours of optional booster training for the study, and
A Learning Guide Checklist.
Participating staff feedback will be collected upon completion of the training sessions (e.g., satisfaction
with the training).

VMH -27 Peer-Led Seeking Safety Milestone 7:

Final Report & Addendum [Supplementary Materials]

(V2.1 17 October 2025) Pagel5 of
DDVA HREC protocol no. 548-23 184



In addition to Seeking Safety training, Open Arms clinicians and peer workers will be required to
participate in an experiential practice offering. Specifically, the experiential practice will comprise four
(4) sessions (maximum 2.5 hours duration each; 10 hours total duration) delivered online, via Microsoft
Teams. The experiential practice sessions will be delivered by Treatment Innovations and will allow
staff to experience the Seeking Safety intervention as a treatment recipient. Each session will feature a
different topic, ensuring the training topics cover the core domains of the Seeking Safety treatment.
Each session will be divided into two (2) components: intervention delivery (90 minutes) and debrief
(60 minutes). Notes will be recorded by a member of the GMR research team during the debrief
component of the session to inform the development of the addendum to the Seeking Safety manual;
all notes will be recorded in an anonymous, deidentified manner.

A comprehensive Learning Guide Checklist will be provided to Open Arms clinicians and peer workers
prior to undertaking the experiential practice. Staff will be encouraged to complete as much of the
checklist and associated learning activities as possible, before the launch of the intervention, however
the majority of activities are optional . The aim of the checklist is to support staff learning and includes
a series of learning activities, including:

A Seeking Safety manual readings,

A Practical exercises, and

A Independent and group role-play exercises.

Feedback will be obtained from Open Arms staff following the experiential practice, via an online
guestionnaire (approximately 15 minutes to complete) and focus groups. The focus groups will be led
by 1-2 members of the research team and conducted either n-person or online, via Microsoft Teams.

Following the abovementioned training activities, a decision will be made regarding which staff
participants will continue to the subsequent phase of the study, co-facilitating the Peer-led Seeking
Safety intervention to client participants. This decision will be informed by two (2) sources of
information. Specifically:

1. Results obtained from the post-experiential practice survey (59-items total);

2. Results from the post-training focus groups; and

Participation in the Peer-led Seeking Safety program will involve cofacilitating a 90-minute group
format session, once a week for 8 weeks (12 hours total). The sessions will be guided by an Open
Arms peer worker, with support from an Open Arms clinician as co-facilitator.

In addition, you will be asked to complete 4 questionnaires (listed below) over the course of the
intervention. These questionnaires can be completed via an online survey and will take approximately
5 hours to complete in total. The questionnaires will include:

A Demographics Questionnaire (Week 1 only; 10 mins)

A Professional Quality of Life Scale (ProQoL; screening measure, described above; 15 mins)

A Seeking Safety Adherence Scalé Brief Version (SSAS; completed following each weekly

session; 1530 mins)
A Seeking Safety Feedback Questionnaire (SSFQ; Week 8 only; 30 mins)

The program will be conducted face-to-face in groups of up to 8 participants. Specifically, the program
will cover the following session topics:

1. Introduction; Compassion

2. Safety

3. PTSD: Taking Back Your Power

VMH -27 Peer-Led Seeking Safety Milestone 7:

Final Report & Addendum [Supplementary Materials]

(V2.1 17 October 2025) Page16 of
DDVA HREC protocol no. 548-23 184



Detaching From Emotional Pain (Grounding)
Asking for Help

Healing from Anger

Coping with Triggers

Healthy Relationships

© No A

Following both the experiential practice and 8-week intervention, you will be invited to participate in a
focus group (up to 2 hours duration each) to explore your experiences of the Peer-led Seeking Safety
translation and implementation process andseek feedback on the crosscultural adaptation of the
intervention. The focus groups will be conducted via Microsoft Teams and audio recorded to help us
keep track of what was said. The audio recordings will be saved on a secure passworgrotected
computer server (accessible only by the research team) to protect your privacy and confidentiality).
The recordings will be transcribed into a confidential text document and the recordings will then be
deleted. We will not share your name or other personal details.

It is anticipated that the total time commitment required for participating Open Arms staff to complete
all research activities will be approximately 85 hours. The time commitment required for each relevant
component of the project is described further in the below table. The table also indicates which
activities are required and which are optional; 51.6 hours and 33.75 hours, respectively.

Open Arms Clinician and Peer Worker Project Commitment

Project Component Clinician/Peer Worker Commitment

Seeking Safety Required Activities

training Informed consent & demographic survey. 30 minutes
30-item screening measuré. 5 minutes*
Interactive online training. 6 hours
16-item feedback questionnaire?. 0.25 hours*

Optional Activities

Up to four (4) hours of booster training sessions 4 hours
(optional).

Experiential practice Required Activities
Four (4) x2.5-hour experiential practice sessions. 10 hours
59-item feedback questionnaire?. 15 mins
Post-training focus group (up to 2 hours) to explore 2 hours

staff experiences.

Optional Activities

Learning Guide Checklist activities'. ITYUs | -
Information sessions 30 minute duration each; 4 hours
optional).

Facilitator Q&A session (optional). 1 hour

Required Activities
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Intervention groups Session preparation for eight (8) sessions, over eight (8) 8 hours
and data collection weeks (up to 1 hour per time point).

Eight (8) x90-minute sessions, delivered over eight (8) = 12 hours
weeks.

Session debrief following eight (8) sessions, over eight = 6 hours
(8) weeks (up to45 minutes per time point).

19-item scalée® at eight (8) time points, following each 4 hours*
intervention session (up to 30 minutes per time point).

54-item feedback questionnaire®. 0.5 hours*

Focus group @p to 2 hours) to explore staff 2 hours
experiences.

Optional Activities

Two (2) 1-hour (optional) Community of Practice 2 hours
meetings.

Total 85.3 hours

Note. ' The Professional Quality of Life Scale (ProQoL).? Seeking Safety Training Feedback
Questionnaire (Adapted).® Comprising: (1) Seeking Safety Training Feedback Questionnaire (Adapted),
(2) Seeking Safety Training Needs and Feedback Questionnair® Phase 2, and (3) Seeking Safety Post
Learning Guide Checklist Survey.* Learning Guide Checklist.> Seeking Safety Adherence Scaleb Brief
Version. # The Seeking Safety Feedback Questionnaire.

Estimate based on time trial to complete questionnaire, conducted by research team.
hu (7° 2JoX -«KEW J° ©° ax ©o. N-2°KX°oX ©°|X ©°23]J « «z NJ|.

There will be no costs or reimbursement associated with participation. No access to personal records
will be required, and no recordings will take place.

If you wish, you can discontinue your participation in this study at any time. If you are unsure about
participating, we encourage you to consult with a trusted family member, friend, or healthcare
professional before agreeing to participate.

This project will be monitored on an ongoing basis by the Principal Investigator and at a minimum,
reports will be provided every 12 monthstothe & X° J3 © a8 X«©° " - Z &XZX«NX J«T EX° X
Research Ethics Committee (DDVA HREC)This will include:

(a) Progress to date, or outcome in the case of completed research;

(b) Maintenance and security of records;

(c) Compliance with the approved protocaol;

(d) Compliance with any conditions of approval.

Benefits of participating

We cannot guarantee or promise that you will receive any benefits from this research. However, we
anticipate that the peer-led Seeking Safety practice model will provide Open Arms peer workerswith a
structured and evidence-based practice modelto help ex-serving ADF members, dealingwith trauma,
stress, substance use, or addiction issuesFurther, the outcome of this project may inform best
practice regarding the delivery of peer-led support services.
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Risks of participating

As this study involves participating in a psychological intervention, it is likely that some mental
discomfort or distress may occur, as participation will require an open discussion of the challenges
client participants may have faced. Please consider the risk that distress might occur before
participating. Disclosure of traumatic experiences will be discouraged throughout the program as the

practice model promotes a presentN X « © 3 X TW z | X J T Kpreadh'in redatioh to @iscdssionsd = Z

of trauma. Due to the nature of the research, there is also a risk that client participants may disclose
information that would require mandatory reporting and initiation of standard Open Arms risk
management procedures.In this event, an Open Arms clinician will manage mandatory reporting and
duty-of-NJ3 X °3-NX" 7~ XY A| ~ 2 z]° aXJ« ©°]J° J °Js3o°
confidentially, and appropriate referrals and follow-up arrangements will be made.

We encourage you to discuss participation and consent with a family member or health professional if
concerned about potential distress. Once your data is deidentified and grouped as part of the analysis
process, withdrawal of your specific data from the study is not possible. If, however, you choose to
withdraw from the research prior to the grouping and de -identification of data, your data will not be
included in the analysis and withdrawal will be achievable.

Participation in this study or your potential withdrawal will not impact your relationship with Open
Arms or GMR. It needs to be noted that the peer workers delivering the program and the clinicians
supporting the peer workers may maintain a professional relationship, and they may also have a pre
existing professional relationship with the group participants. These relationships are conducted on a
professional level and are not harmful. When pre-existing professional relationships exist, it will be
ensured that all parties involved, including the group participants, are aware of these relationships and
consent to them. Transparency and informed consent will help maintain ethical standards and trust
within the group.

If you feel distressed, please be aware you may cease participation in the program and the study at any
time and for any reason. You may also request a referral for counselling, should you wish to receive
this support. If you require further information or if you have any problems concerning this study you
should notify the Principal Investigator (PI), Dr Camila Guindalini, E:
GuindaliniC@gallipoliresearch.org.auT: (07)3394 7117 . If you require additional assistance, the
services below should also be contacted:

Open Arms b Veterans & Lifeline Beyond Blue
Families Counselling T:131114 T: 1300 224 636
T: 1800 011 046 W: www.lifeline.org.au W: www.beyondblue.org.au

W: www.openarms.gov.au

Withdrawal from the research

You may withdraw from this research at any time by notifying a member of Open Arms staff or the
GMR research team. You may contact the research team to notify them of your withdrawal, and at this
time, you may request your data and responses be deleted from the database. There will be no
implications or any disadvantage to you if you choose to withdraw.

Privacy and confidentiality
A unique Participant ID number will be assigned to you at enrolment. Your personal information linked
to this Participant ID will be securely kept and maintained. Your data collected in the study will be
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stored under this number within the study database. Use of your collected data will be limited to the

current research project only. The electronic database will be stored in a secure area of theGMR

offices on passwordzrotected computers that can only be accessed by the research team. TheGMR

research drive is located on the Greenslopes Private Hospital network. The research staff will ensure

ol Jo °J3o N °J«° Z J«-«E2& °E C KK MX “°3 NOKE 2] «°]
unauthorised parties.

GMR keep data from this study in accordance with the following guidelines, depending on the nature
of the data;: DDVA HREC Research and Administrative Guidelines (Section 1.48), Australian Code for
the Responsible Conduct of Research (Section 2.1.1), Defence biman and Animal Research Manual
(Section 2.59), and General Records Authority 37: Research and Development.

Data collected via the online survey will be downloaded and stored on the GPH secure server and
permanently deleted from the Qualtrics server after 90 days.

Please note that information shared in a group setting will be known to other participants.

Other relevant human research ethics considerations
The ethical aspects of this study have been approved by the DDVA HREC (protocol number548-23).

This project will be carried out in accordance with the National Statement on Ethical Conduct in Human
Research (2007, updated 2018)This statement has been developed to protect the interests of people
who agree to participate in human research studies.

Dissemination of research findings

It is anticipated that the results of this research project will be used in publications (e.g., reports and
journal articles) and/or presentations, in addition to a final report to the DVA. In any publication and/or
presentation, information will be grouped and provided in such a way that you cannot be identified.
Only overall themes and aggregated data will be presented, and only the research team will have
access to study data containing icentifying information. You will be provided a copy of the research
findings by the Principal Investigator upon your request.

Concerns or complaints

Should you have any complaints or concerns about the manner in which this project is conducted,
please do not hesitate to contact the Principal Investigator;

Dr Camila Guindalini, E:GuindaliniC@agallipoliresearch.org.auT: (07) 3394 7117. Or you may prefer to
contact the DDVA HREC via Telephone:(02) 6192 7821 or Email: ddva.hrec@defence.gov.au

Who is organising and funding the research?
This research is being conducted by GMR (Greenslopes Private Hospital). This research has been
funded by DVA.

No member of the research team will receive personal financial benefit from your involvement in this
study (other than their ordinary wages).
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Consent Form i Facilitator

Title: Peer-Led Seeking Safety: Translating an EvidencdBased Practice Model for
EX°9X3J« Z ?2A°°-30° 83z7J« ~J° -« Y

Short Title: Peer-Led Seeking Safety.

Protocol Number: 548-23

Participant ID

Date of Review D D M M M 2 0 Y Y

I, [Participant ID] give my consent to participate in the project named above on the following basis:
I have had explained to me the aims of this research project, how it will be conducted, and my role in it.

| understand:

The risks involved as described in the Participant Information Sheet.

There is no obligation to take part in this study.

By consenting to participate in the project, | agree to:

- Patrticipate in peer-led Seeking Safety training and experiential practice; and

- Co-facilitate eight (8) 90-minute peer-led Seeking Safety group sessionsThe sessions will be
guided by an Open Arms peer worker, with support from an Open Arms clinician as co
facilitator ; and

- Complete all pre-, during, and postintervention outcome measures and focus groups.

v v D

| am cooperating in this project on condition that:

A The information | provide will be kept confidential.

The information will be used only for this project.

The research results will be made available to me at my request and any published reports of this
study will preserve my anonymity.

> > >

| have been given a copy of the participant information sheet and consent form, signed by me and by a
member of the research team to keep.

Electronic Signature of participant:

Participant ID:

Date:

Electronic Signature of witness:

Participant ID:

Date:
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Should you have any complaints or concerns about the manner in which this project is conducted,
please do not hesitate to contact the researchers in person, or you may prefer to contact the DDVA
HREC on (02) 6192 7821 orddva.hrec@defence.gov.au

Appendix V: Client Participant Information Sheet and Consent
Form

Title: Peer-Led Seeking Safety: Translating an EvidenceéBased Practice Model for

EX°X3J«  Z ?2A°°-30°0 83zJ« ~JO° -« Y

Short Title: Peer-Led Seeking Safety.

Protocol Number: 548-23

Project Sponsors: &X°J3soax«® -Z EX°X3J« Z zzJ 3°
Principal Investigator: Dr Camila Guindalini

E: GuindaliniC@gallipoliresearch.org.au
T:(07) 3394 7117

This Participant Information Sheet tells you about the research project. It explains the processes
involved with taking part. Knowing what is involved will help you decide if you want to take part in the
research. Please read this information carefully. A5 2 AX  ° -« JM- A° J«E?°|
understand or want to know more about by contacting the Principal Investigator on the details listed
above.

This research is voluntary and if you choose not to take part in this research it will not impair any
existing or foreseeable future relationship between participants and researchers or any other

-3z2J« TJO° - «” 3T AN|] J°  &X° JHKedlth ptovifler or BbspiEal. If Yot cheoseZ

not to participate there will be no detriment to your future health care.

Your answers will be completely confidential and any personal details, which may identify you in any

& Z olJo

VAVAN I

CJEW C KK «-°9 MX °J° 7 XT ©°- ©°|X &X°J30°aX«° -Z EX°X3J«’

affect any pension, benefits or health services which you, or your family member, are entitled to from

&X°J30aX«® -Z EX°X3J«  Z ZZJ 3° -3 o°o. C| N| ©°-

If you decide you want to take part in the research project, you will be asked to read and sign the
Consent Form. You will be given a copy of the Participant Information and Consent Form to keep.

Brief description of the study
You are being invited to participate in this study because you are an exserving Australian Defence

aJE MX

Force (ADF) member and Open ArmsBE X©° X3 J«  Z J«T *Ja K X $-A« XBK «z

trauma-, stressor, substance, or addiction-related concerns. As part of this project, we will also be
collecting data from Open Arms clinicians, and peer workers who bring a dual lived experience of the
Australian Defence Force (ADF) mental health issues and recovery.

The overall aim of the research project is to study whether and how the peer-led Seeking Safety
practice model could be used in the Open Arms clinical setting, as a service provided by Open Arms

peer workers to help ex-serving ADF members dealing with trauma, stress, substance use, or addiction

issues.

Seeking Safety is an evidencebased treatment for trauma and addiction that is based on cognitive
behavioural therapy (CBT). The intervention focuses on the coordination of wellbeing services (e.g.,
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employment, finance, education, justice and safety, social connection, and housing), and three areas
related to thinking, acting, and relating to others (cognitive, behavioural, and interpersonal).

This project is an essential first step towards addressing a significant gap in services for exserving
ADF members. It will be the first study to evaluate the feasibility of implementing a program designed
specifically to inform a peer-led intervention. This project aims to improve patient care for the veteran
community by recognising a significant area of need, and initiating the process to develop an effective
peer-led program for veterans.

To be eligible for participation, you are required to meet the following criteria:

Open Arms Client;

18+ years of age;

Ex-serving ADF member;

Presenting with trauma-, stressor, substance, or addiction-related concerns;

Willing and able to attend the peer-led Seeking Safetyintervention; and

Willing and able to complete the peer-led Seeking Safetyoutcome measures, via computer,
laptop, smart phone or device.

o N L S

We are unable to offer you a place in the program if one of the following criteria applies:

A You are a current serving ADF member;

A You are experiencing medication instability for all relevant mental health conditions for at least
one (1) month prior to study entry. This means that medication(s) for your mental health
condition were increased/decreased; you have trouble taking your medications consistently,
or you are withdrawing from a prescribed medication;

A You have any acute or chronic general medical condition that could interfere with attendance
or affect psychological functioning (e.g., cancer);

A You have been diagnosed by a professional with bipolar | disorder, schizophrenia, or other
psychotic disorder and are currently not taking any medication to manage the symptoms;

A You have a cognitive impairment, intellectual disability, neurocognitive disorder (e.g., Mild

$-z« ©°© EX .2°] 3aX«°9W -3 «XA3-K-z NIK T ~-3TX3 3
with group participation) ;

A You have been advised by a treatment provider that study participation is not recommended,
or an obvious clinical sign of an unmanaged health condition;

A H-A J3X X«zJzXT « ZJa KBE N-A3° .3 KXzJK °3-NXXT
wellbeing or ability to attend and/or participate in regular group sessions;

A You have been identified to be at imminent risk of suicidality or significant self-harm;

A You voiced risk of harm to others (e.g., Apprehended Violence Order, AVO; documented
history of assault); or

A You are mandated to treatment.

This study is being conducted by the Gallipoli Medical Research (GMR) and is funded by the
&X°J3oax«o -Z EX°X3J« Z zzJ) =Y

What does participation in this research involve?

If you are interested in participating in the study, you will be directed to an online survey by a member
of Open Arms staff to complete a screening measure (this will take about 1530 minutes). You will also
be asked to provide consent for the eligibility screening. De-identified results will be sent to GMR to
compare it against the eligibility criteria listed above and the decision regarding inclusion in the study
will be provided to Open Arms, who will then inform you about the outcome of the screening. If you
are deemed eligible for the study, you will be given the opportunity to review the PISCF and provide
informed consent to participate in the study (this will take 5 -10 minutes).

Participation in the peer-led Seeking Safety program will involve attendinga 90-minute group format
session, once a week for 8 weeks (12 hours total). The intervention will be conducted at one or more
of the following four Open Arms site location:

1. Surry Hills and Newcastle
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2. South Australia
3. South Queensland
4. Western Australia

In addition, you will be asked to complete 8 questionnaires (listed below) across three time points (pre
, during, and postintervention), which will take approximately 6 hours to complete in total. These
guestionnaires can be completed via an online surve. The questionnaires will include:

DD DD D> D

Demographics Questionnaire (Week 1 only)
Assessment of Quality of Life B8 Dimensions Scale (AQoL8D)
Depression Anxiety and Stress Scale, 21 Items (DASR1)
Posttraumatic Stress Disorder (PTSD) Checklist for DSM5 (PCL-5)
Brief Addiction Monitor D Revised (BAM-R)
Coping SelfEfficacy Scale (CSES)
Self-Compassion Scaleb Short Form (SCSSF)
Seeking Safety Feedback Questionnaire (Week 8 only) (SSFQ)

The table below provides an overview of the total time commitment to complete all screening and
outcomes measures at each data collection point in this study:

(Phase 1) Consent (Phase 2)

Form and
Eligibility and
Screening

Screening and
Eligibility
Questionnaire

and Checklist, and

Risk Assessment
and Management
Plan' (15-30
minsy

Up to 30 mins
total.

I Completed with Open Arms clinician.

Consent Form
and

Demographic
Questionnaire

(Post-
screening)

Demographic
Questionnaire
(10 mins)

Up to 10 mins.

Pre-Intervention
(Week 1)

AQoL-8D (20
mins)

DASS21 (10 mins)
PCL-5 (10 mins)
BAM-R (15 mins)
CSES (20 mins)
SCSSF (10 mins)

Up to 85 mins
total.

During
Intervention
(Week 4)

AQoL-8D (20
mins)

DASS21 (10
mins)

PCL-5 (10 mins)
BAM-R (15 mins)
CSES (20 mins)
SCSSF (10 mins)

Up to 85 mins
total.

2 Time to complete assessment dependant on individual risk status.

Post-Intervention
(Week 8)

AQoL-8D (20
mins)

DASS21 (10
mins)

PCL-5 (10 mins)
BAM-R (15 mins)
CSES (20 mins)
SCSSF (10 mins)
SSFQ (30 mins)

Up to 115 mins
total.

The program will be conducted face-to-face in groups of up to 8 participants, co-facilitated by an Open
Arms peer worker and an Open Arms clinician. The program will focus on providing information about
areas of wellbeing (e.g., employment, finance, educabn, justice and safety, social connection, and
housing), and three areas of client functioning® cognitive, behavioural, and interpersonal. Specifically,
the program will cover the following session topics:
1. Introduction; Compassion

Safety

2

3. PTSD: Taking Back Your Power

4. Detaching From Emotional Pain (Grounding)
5. Asking for Help
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6. Healing from Anger
7. Coping with Triggers
8. Healthy Relationships

There will be no costs or reimbursement associated with participation. No access to personal records
will be required, and no recordings will take place.

If you wish, you can discontinue your participation in this study at any time. If you are unsure about
participating, we encourage you to consult with a trusted family member, friend, or healthcare
professional before agreeing to participate.

This project will be monitored on an ongoing basis by the Principal Investigator and at a minimum,
3X° -390 C KK MX °3-/& TXT XAEX3ZE al 2a-«o| " ©°. o] X &X°J3
Research Ethics Committee (DDVA HREC). This will include:

(a) Progress to date, or outcome in the case of completed research;

(b) Maintenance and security of records;

(c) Compliance with the approved protocol;

(d) Compliance with any conditions of approval.

Alternatives to participation

You may wish to engage in individual therapy to address your trauma, stressor, substance, or
addiction-related concerns, rather than participate in this study. If this is your preference, a member of
Open Arms staff can refer you to a mental health clinician or external specialist organisation, with
experience working with ex-serving members.

Benefits of participating

We cannot guarantee that you will receive any benefits from this research. However, we anticipate
that peer-led Seeking Safety will provide Open Arms peer workers with a structured and evidence
based practice model to help exserving ADF members dealing with trauma, stress, substance use, or
addiction issues. Previous research has also shown this model promotes padtve outcomes for
participants in relation to their overall coping sKills.

Risks of participating

As this study involves participating in a psychological intervention, it is likely that some mental

discomfort or distress may occur, as participation will require an open discussion of the challenges you

may have faced. Please consider the risk that distess might occur before participating. Disclosure of

traumatic experiences will be discouraged throughout the program as the practice model promotes a
presentN X « 3 XTW z| XJTHK «X ' «-° TX°J K Z J°°3-JN| « 3 XHKJ
nature of the research, there is also a risk that client participants may disclose information that would

require mandatory reporting and initiation of standard Open Arms risk management procedures. In this

event, an Open Arms clinician will manage mandatory repating and duty-of-care processes. This might

aXJ« 9| J° J °J3°o N °J«°Z " T JZX°E C KK MX T “NA " XT C
and follow-up arrangements will be made.

We encourage you to discuss participation and consent with a family member or health professional if
concerned about potential distress. If you feel distressed, please be aware you may cease participation
in the program and the study at any time and for any reason. You may also request a referral for
counselling, should you wish to receive this support. If you require further information or if you have
any problems concerning this study you should notify the Principal Investigator (PI), Dr Camila
Guindalini, E: GuindaliniC@gallipoliresearch.org.auT: (07) 3394 7117. If you require additional
assistance, the services below should also be contacted:

Open Arms B Veterans & Families Counselling
T: 1800 011 046
W: www.openarms.gov.au
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Lifeline
T:131114
W: www.lifeline.org.au

Beyond Blue
T: 1300 224 636
W: www.beyondblue.org.au

Withdrawal from the research

You may withdraw from this research at any time by ceasing participation in the program or by
discontinuing the questionnaires. Please note that withdrawing from this research also means
withdrawing from the group program. You may contact the research team to notify them of your
withdrawal, and at this time, you may request your data and responses be deleted from the database.
There will be no implications or any disadvantage to you if you choose to withdraw.

The Principal Investigator has the right to withdraw participants who develop an unstable psychiatric
condition during the study, are at imminent risk of suicide and/or self-harm requiring referral for
immediate treatment, who are themselves at any other unacceptable risk or causing unacceptable risk
to others (such as physical and/or verbal abuse). Should this occur, you will be provided an individual
risk assessment and safety plan by one of the facilitators of the program, and offered appropriate
follow -up which may include referral to individual support in the community via a psychologist or
psychiatrist, or if risk is deemed to be high, admission to hospital.

Privacy and confidentiality

A unique Participant ID number will be assigned to you at enrolment. Your personal information linked

to this Participant ID will be securely kept and maintained, solely by Open Arms. Your data collected

throughout the study will be stored under this numbe r within the study database. Use of your

collected data will be limited to the current research project only. The electronic database will be

stored in a secure area of the GMR offices on passwordprotected computers that can only be

accessed by the research team. The GMR research drive is located on the Greenslopes Private Hospital
«X°C-3!'Y A| X 38X XJ3N|] ~°93JZZ C BKL X« A3 X ©°©]Jo °Jso N °
their identi ties are protected from unauthorised parties.

GMR keep data from this study for a minimum of 5 years from publication of findings, in accordance
with the following guidelines, depending on the nature of the data: National Statement on Ethical
Conduct in Human Research 2023,Australian Code for the Responsible Conduct of Research (Section
2.1.1), and General Records Authority 37: Research and Development.

Data collected via the online survey will be downloaded and stored on the GPH secure server and the
Open Arms client management system Yeteran Electronic Record Application). Data will be
permanently deleted from the Qualtrics server after 90 days.

Please note that information shared in a group setting will be known to other participants.

Other relevant human research ethics considerations
The ethical aspects of this study have been approved by the DDVA HREC (protocol number:548-23)

This project will be carried out in accordance with the National Statement on Ethical Conduct in Human
Research (2023)This statement has been developed to protect the interests of people who agree to
participate in human research studies.

Dissemination of research findings

It is anticipated that the results of this research project will be used in publications (e.g., reports and
journal articles) and/or presentations, in addition to a final report to the DVA. In any publication and/or
presentation, information will be groupe d and provided in such a way that you cannot be identified.
Only overall themes and aggregated data will be presented, and only the research team will have
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access to study data and only Open Arms will have access to the file containing identifying
information. You will be provided a copy of the research findings by the Principal Investigator upon
your request.

Concerns or complaints

Should you have any complaints or concerns about the manner in which this project is conducted,
please do not hesitate to contact the Principal Investigator:

Dr Camila Guindalini, E:GuindaliniC@gallipoliresearch.org.auT: (07) 3394 7117.

You may prefer to contact the DDVA HREC via Telephone: (02) 6192 7821 or Email:
ddva.hrec@defence.gov.au

Who is organising and funding the research?
This research is being conducted byGMR (Greenslopes Private Hospital). This research has been
funded by DVA.

No member of the research team will receive personal financial benefit from your involvement in this
study (other than their ordinary wages).
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Consent Form 1 Veteran and Family Clients

Title: Peer-Led Seeking Safety: Translating an EvidencdBased Practice Model for
EX°X3J« Z ?2A°°-30° 83z7J« ~J° -« Y

Short Title: Peer-Led Seeking Safety.

Protocol Number: 548-23

Participant ID

Date of Review D D M M M 2 0 Y Y

I, [Participant ID] give my consent to participate in the project named above on the following basis:
I have had explained to me the aims of this research project, how it will be conducted, and my role in it.

| understand:
A The risks involved as described in the Participant Information Sheet.
A There is no obligation to take part in this study.

| am cooperating in this project on condition that:

A The information | provide will be kept confidential.

A The information will be used only for this project.

A The research results will be made available to me at my request and any published reports of this
study will preserve my anonymity.

I have been given a copy of the participant information sheet and consent form, signed by me and by a
member of the research team to keep.

Electronic Signature of participant:

Participant ID:

Date:

Should you have any complaints or concerns about the manner in which this project is conducted,
please do not hesitate to contact the researchers in person, or you may prefer to contact the DDVA
HREC on (02) 6192 7821orddva.hrec@defence.gov.au
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Appendix VI: Client Recruitment Poster

CALL FOR PARTICIPANTS

Are you a client of Open Arms -
Veterans & Families Counselling
who is experiencing trauma-,
stressor-, substance-, or
addiction-related
problems?

Speak with staff to find out if
you are eligible, register your
interest, or to learn more:

9 OPENARMS.CLIENTASSIST@dva.gov.au

Gallipoli Medical Research, alongside

Open Arms, is seeking participants for

18+ years of age;
Ex-serving ADF personnel;

Presenting with trauma-,
stressor-, substance-, or
addiction-related concerns;

Willing and able to attend the
Peer-Led Seeking Safety
intervention; and

Willing and able to complete the
Peer-Led Seeking Safety
outcome measures, via
computer, laptop, smart phone
or device.

an 8-week Peer-Led Seeking Safety
pilot study. The intervention is an
evidence-based, cognitive behavioural
therapy (CBT)-based treatment for
trauma and addiction and will be
delivered in-person, in a group format

with similar peers.

Please note, only ex-serving ADF
members will be eligible to participate.
Current serving ADF members will be
excluded from the study.

GALLIPOLI

N
MEDICAL RESEARCH ARM
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Appendix VII: Client Information & FAQ Handout

GALLIPOLI OPEN

MEDICAL RESEARCH ARMS

We are seeking Open Arms - Veterans & Families Counselling
(Open Arms) clients [ex-serving Australian Defence Force (ADF)
personnel] who are currently experiencing trauma-, stressor-,
substance-, or addiction-related problems.

Gallipoli Medical Research, alongside Open Arms, are conducting a pilot
study, which aims to implement and evaluate a group format, 8-week,
Peer-Led Seeking Safety intervention within the Open Arms environment.
Seeking Safety is an evidence-based, cognitive behavioural therapy
(CBT)-based treatment for trauma and addiction, with a focus on
coordinating wellbeing services, providing psychoeducation, and
developing coping skills and resilience.

Open Arms clients who are:
18+ years of age;
Ex-serving ADF member;
Presenting with trauma-, stressor-, substance-, or addiction-related

concerns;

Willing and able to attend the Peer-Led Seeking Safety intervention; and
Willing and able to complete the Peer-Led Seeking Safety outcome
measures, via computer, laptop, smart phone or device.

Please note, only ex-serving ADF
members will be eligible to participate.
Current serving ADF members will be
excluded from the study.

The Principal Investigator for this study is Dr Camila Guindalini. This study is commissioned by the
Department of Veterans’ Affairs and has been granted ethical approval by the Departments of
Defence and Veterans’ Affairs Human Research Ethics Committee (protocol number: 548-23).
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THE RESEARCH INVOLV

You would take part in an 8-week Seeking Safety group format
intervention, co-facilitated by Open Arms staff (both clinicians and lived
experience peer workers).

Each session will be approximately 1.5 hours and will operate from one or
more of the following Open Arms locations: Surry Hills and Newcastle; South
Australia; South Queensland; Western Australia.

The program topics will cover cognitive, behavioural, and interpersonal
components of trauma and addiction, based upon previous research,
including:
1. Introduction/Case Management; Compassion
Safety
PTSD: Taking Back Your Power
Detaching From Emotional Pain (Grounding)
Asking For Help
Healing From Anger
Coping With Triggers
Healthy Relationships

o Te ool O )

In addition, participants will be asked to complete 8 questionnaires, which will
take approximately 2 hours to complete, on 3 occasions (pre-, during, and post-
intervention). The questionnaires will include:
1. Demographics Questionnaire (pre-intervention only)
The Assessment of Quality of Life Scale
Depression Anxiety and Stress Scale
Posttraumatic Stress Disorder Checklist for DSM-5
Brief Addiction Monitor - Revised
Coping Self-Efficacy Scale
Self-Compassion Scale - Short Form
Seeking Safety Feedback Questionnaire (post-intervention only)

Q0 NROTEC R . B

Your privacy is very important and will be protected. We will not share
your name or personal details.

For more information about the research project and participating in
the program, see the FAQ’s overleaf. Alternatively, get in contact with
our research team:

Gallipoli Medical Research Foundation

(07) 33947284 VMH.GMR@gallipoliresearch.org.au
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What is the Seeking Safety treatment?

The Seeking Safety practice model was designed by Prof Lisa Najavits as a
treatment for clients with a dual diagnosis of PTSD and substance abuse.
Across numerous studies conducted across a diverse range of client
presentations, treatment contexts, and populations, the Seeking Safety
treatment has demonstrated positive results for trauma and addiction, and is
safe (i.e., no adverse events reported across 64 published studies).

The treatment is based on cognitive behavioural therapy (CBT) and focuses
on coordinating wellbeing services for clients (e.g., employment, finance,
education, justice and safety, social connection, and housing), plus three
domains of functioning (cognitive, behavioural, and interpersonal).
Importantly, the model is trauma-informed and present-focused (i.e.,
psychoeducation and coping skills training), which builds resilience and
manages the risk of re-traumatisation.

How will the weekly sessions run?

The Peer-Led Seeking Safety sessions will be conducted in a 90-minute group
format, and delivered at participating Open Arms sites each week for a total
of eight weeks. Each session follows a similar structure outlined below,
facilitated with group discussions, handouts, and activities.
1.Check-in (a “temperature check” for clients),
2.Quotation (arelevant quote is presented to the group to consider and
discuss),
3.Relating the topic to clients’ lives, and relating newly learned skills to
current and specific problems in their lives, and
4.Check-out (an opportunity to discuss session “take-aways” and describe
how they will be put into practice).

Also, at the end of each session, clients will have the opportunity to accept a
new commitment task for that week, which will provide the opportunity to
put newly learned skills and information into practice in their lives. These are
flexible, and you will be given a list with multiple options of tasks to self-assign
based on what you feel as being most relevant for you.

The present-focus of the intervention promotes a “headlines, not details”
principle for clients when sharing their personal experiences. This means that
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potentially confronting or distressing content, and specific details regarding
personal trauma and substance use history, are avoided to protect clients
from re-traumatisation. Specifically, group participants’ experiences with
trauma-, stressor-, substance-, or addiction-related problems are discussed
in relation to the present, and their current impact on the individual.

What will be expected of me if | participate?

As a group participant, you would be expected to participate in as many
sessions as possible, and we would encourage you to engage with group
discussions and commitment activities to whatever extent you feel most
comfortable. It will also be expected that all participants are courteous and
respectful of the other group members. Importantly, a number of surveys will
need to be completed at three specific time points across the study (before
the intervention, during, and after). We ask that when you are completing
these surveys, you answer as truthfully and accurately as possible.

Can | withdraw from the study if | decide | no longer want to attend

the weekly sessions?

Yes. You can withdraw from the study and weekly Peer-Led Seeking Safety
sessions at any time. To withdraw, you simply need to notify an Open Arms
staff member that you wish to withdraw from the research. In the event that
you wish to withdraw from the study, and at your request, Open Arms staff
can provide you with a referral for individual psychological counselling.

Will my personal information be identifiable?

No, your privacy and personal information will be strictly maintained and your
identity will be protected from unauthorised parties. All information will be
collected via online surveys and access to these files will be limited to the
research team. Data protection and privacy regulations will be observing in
capturing, forwarding, processing, and storing your data.

To protect your privacy, a unique Participant ID number will be assigned to
you at enrolment. This number will serve as your identifier throughout the
study and will be stored in a secure participant database. Any data collected
over the course of the study will be stored under this number.

OPEN
~

Veterans & Families

GALLIPOLI

MEDICAL RESEARCH Aﬁﬁs
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Appendix VIII: Peer-Led Seeking Safety Learning Guide
Checklist

Reference: Najavits, L. M. (2024).Seeking Safety: Learning Guide Checklist

For further information contact info@seekingsafety.org

We are delighted that you are participating in the Seeking Safety learning opportunity. We want to do all we can
to help. Seeking Safety is a widely used model that many people find easy to implement once they become
familiar with it.

This checklidtincludes a series of optional activities to increase your confidence in delivering Seeking Safety via
selfpaced practical exercises, readings, and online resources. The checklist converges with the experiential
sessions you can participate in; those $mss offer an engaging way to directly experience the model.

You will see below relevant page numbers from the Seeking Safety maAdaditionally, the electronic video
series is accessible online via a login and password that will be shared with you.

The checklist is for Open Arms staff participating in pleer-led Seeking Safety study, commissioned by the
5SLI NIYSyid 2F £SGSNIyaQ ! FFHEANRS ! dzZAONI T ALY D2@SNYyYSy

For queries, please contact the GMR research team any time:

E:VMH.GMR@qallipoliresearch.org;du (07) 3394 7284.

Suggestions for Using This Learning Guide Checklist

1. During the four weeks of experiential practice, please identify any queries or comments and send them to
VMH.GMR@aqallipoliresearch.org.atileast two (2) days before your next session. GMR will direct your
gueries to the Seeking Safety trainer, who will incorporate them into the following training session.

2. You can go through most of the activities below at your own pace; however a few are scheduled to
correspond to the experiential learning and are indicated with a time clock (@9n (

3. Akey aspectis to try out the model directlgarn by doindgs one of the most powerful methods of growth.
Many practitioners find that it takes just a few sessions to feel comfortable with Seeking Safety. We
encourage you to try conducting a session with actual clients (orplale one with a colleague, or even
friends and family) and obtain feedback by asking them to complet&titeof Session Questionndif®m
Chapter 2 (pg. 60) of the manual.

4. You may also want to seek feedback by conducting aplalg with your regiorbased experiential practice
group, and ask them to fill out th€ession Format ChecKliso identify if you did each of the session
elements.

5. We are also offering the opportunity to rolglay one Seeking Safety session with the Treatment
Innovations trainer, via Microsoft Teams. The trainer will offer supportive feedback in a safel, 1

1 Najavits, L. M. (2024).Seeking Safety: Learning Guide ChecklBtr further information contact
info@seekingsafety.org. Cannot be adapted without written permission

2 Najavits L. M. (2002). Seeking Safety: A treatment manual for PTSD and substance abuse. New York, NY:
Guilford Press. https://www.treatment _-innovations.org/books.html

3 Najavits, L. M. (2002). Ead-of-Session Questionnaire.Seeking Safety: A treatment manual for PTSD and substance
abuse(pp. 60). New York, NY: Guildford Press.

4 Lisa Najavits/Treatment Innovations, 2003/updated 2015. Seeking Safety session format worksheet.

Unpublished measure. Newton Centre, MA Downloaded from www.treatment -innovations.org, section
Training/Materials.
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environment. If this is something you are interested in, please contact the GMR research team (via email:
VMH.GMR@agallipoliresearch.org)amsho can coordinate this for you.
6. Revisit tasks as needed to build confidence and familiarity with the Seeking Safety model.

Note: All of the activities below are optionalwith the exception of the experiential practice sessions (which are
marked agequired). We encourage you to complete as many of them as you choose to increase your confidence
in delivering Seeking Safety.

Experiential Practice

U Week 1 of the Experiential Practic&afety

Before Session 1:

Read manual treatment topiSafety(pgs. 94 109).
Read manual treatment topi¢ntroduction to Treatment/Case Managemg(pigs. 65 93).
On the Safe Coping Skillsdist

(pgs. 10xmMAy 0z YIS + y23S 2F GKS alAtfa &2dz vyzad dz
understand, and identify those too at the experiential session.

Qx

Session 1:

Required:Attend experiential practice session, delivered by Treatment Innovations via Microsoft Teams.

After Session 1:

Conduct this topic with your regiebased experiential practice group, with actual clients, with a colleague,
or even friends and family; for at least 1.5 hours and obtain feedback using thession Format ChecKlist

U Week 2 of the Experiential Practic®etaching from Emotional Pain (Grounding)

Before Session 2:

Read manual treatment topi®etaching from Emotional Pain (Groundifggs. 125 136).
Watch Seeking Safety training video #3, parff@aching Grounding (16 minutes).

Session 2:

Required:Attend experiential practice session, delivered by Treatment Innovations via Microsoft Teams.

After Session 2:
Conduct this topic with your regiebased experiential practice group, with actual clients, with a

colleague, or even friends and family; for at leagt1l.5 hours and obtain feedback using tBession
Format Checkliét

U Week 3 of the Experiential Practic€ompassion

Before Session 3:

3 Najavits, L. M. (2002). Safe Coping SkillsSeeking Safety: A treatment manual for PTSD and substance alpise
103-108). New York, NY: Guildford Press.
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Read manual treatment topi€ompassioifipgs. 182; 188).

Fill out theSelfCompassion Scdle 6 2 dzii &2 dzZNE St Fo LG Qa
levelof sefO2 YLI daA2y ® |, 2dz R2y Qi ySSR (2
https://self-compassion.org/seltompassiortest/)

Session 3:

Required:Attend experiential practice session, delivered by Treatment Innovations via Microsoft Teams.

After Session 3:

Conduct this topic with your regieibased experiential practice group, with actual clients, with a colleague,
or even friends and family; for at least 1.5 hours and obtain feedback using thession Format ChecKiist

U Week 4 of the Experiential Practicésking for Help

Before Session 4:

Read manual treatment topi&sking for Helgfpgs. 164; 173).
Watch Seeking Safety training video E2ample of a group sessioksking for Help (1 hour)

Session 4:

Required:Attend experiential practice session, delivered by Treatment Innovations via Microsoft Teams.

After Session 4:

Conduct this topic with your regiebased experiential practice group, with actual clients, with a colleague,
or even friends and family; for at least 1.5 hours and obtain feedback using thession Format ChecKiist

U Recommended to be completed through the Four Week Experiential Practice

LiQa oSadi -hyhitaRydu gb krBugiSthedolniéek experiential learning, rather than leaving it all
to the end.Do these in any order you choose

Read manual Chapter Overview(pgs. 1¢ 22).

Read manual Chapter €onducting the Treatmeifpgs. 23; 60).

Watch Seeking Safety video #8eeking Safety (2 hours)

Go to theSeeking Safety websi(&JRLhttps://www.treatment-innovations.org/seekingafety.htm) and
browse theFAQ sectiofURLhttps://www.treatment-innovations.org/fags.htn)} and any other sections
that interest you. You also may want to view the brief videess: (URLhttps://www.treatment-
innovations.org/ssvzideos.htm).

Download theBrief Seeking Safety Adherence Sq@RLhttps://www.treatment-
innovations.org/uploads/2/5/5/5/25555853/ss_shortened _vers_ss_adher0712.pd) and rate yourself
2y G tSFrad 2yS aSaairzy &2dz 02y Rdz0i® 2dz R2y Qi

5

4 Neff, K. D. (2003). Development and validation of a scale to measure sefcompassion.Self and Identity 2, 223-
250.

5 Najavits, L.M., Liese, B.S., & Heath, N. (2007). Adapted version of the Seeking Safety Adherence Scale, based on
the original version: Najavits, L. M., & Liese, B.S. (1996). Unpublished scale. McLean Hospital / Harvard Medical
School. https://www.treatment -innovations.org/assessment.htmi
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Additional Optional Learning

Below are each of the additional Seeking Safety topics that are part of this project. Each section below
encourages you to read the topic and try it out and suggests an additional activity to help expand your growth.
You may choose to try out a sessiontwitour regionbased experiential practice group, or a real client, a
colleague of your choosing, or a friend. This choice is yours depending on what makes your feel most
comfortable to practice and become familiar with delivering Seeking Safety.

Introduction/Case Management

Read manual Treatment Toplatroduction to Treatment/Case Managemd(pigs. 65 93).
If possible, practice using this topic with a real client.

Identify three favourite resources to refer clients to. If possible, share these with othempmé&ers and
clinicians at your site so you can create a list to give to clients.

PTSD: Taking Back Your Power

Read manual Treatment TopRTSD: Taking Back Your Pofpes. 11Q; 124).
If possible, practice using this topic with a real client.

Watch Seeking Safety training video #3, patt1: / t ASy 4 Qa {{G2NB oHn YAydziSao

Healthy Relationships

Read manual treatment topitiealthy Relationshipgpgs. 328; 336).
If possible, practice using this topic with a real client.

Watch Seeking Safety training video Eitlelity rating session: Healthy Relationships (1 hdm)ice your
reactions: what do you think the counsellor did well? Did poorly?

52y f 2R (KS a@ehtiRg ofthisvidde ardFedd through it. Notice how your
observations compare with the expert rating (URIitps://www.treatment-
innovations.org/uploads/2/5/5/5/25555853/ss_adherence _expert_ratingersion_2.dock

Healing from Anger

Read manual treatment topi¢iealing from Angefpgs. 34%; 361).

If possible, practice using this topic with a real client.

6 Najavits, LM, Schmitz, M. & Underill, B. (2009) Seeking Safety Adherence Scaléd Expert Rating. Unpublished
manuscript, Treatment Innovations: Newton Centre, MA. Only for personal or clinical use; cannot be reposted to
any website nor sold.
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Complete theSession Format Checkli@yRL https://www.treatment-
innovations.org/uploads/2/5/5/5/25555853/seeking_safety session_format_worksheéekjodtentify if
you did each of the session elements.

Appendix IX: Focus Group Interview Guide

This document should be considered a guide only, rather than prescriptive. This framework is in line
with qualitative research that emphasises an openended, participant-centred interview style. The
focus group participants will be able to elaborate and explain their experiences and recommendations.

A 0P

P 0w DN PR

Post-Experiential Training Focus Group

What aspects of the Seeking Safety intervention did you like, as a participant?

What aspects of the Seeking Safety intervention did you dislike, as a participant?

How would you describe your comfort level in delivering the intervention to clients?

What aspects of the training do you feel worked well to increase your comfort delivering the
Seeking Safety intervention?

How would you describe your level of confidence in group facilitation?

What aspects of the training could be improved in order to increase your comfort level?

What specifically would you like to receive additional training on before trying out Seeking Safety
with real clients?

Any additional comments or feedback?

Reflecting on your Australian military experience, how well do you believe the Seeking Safety
manual aligns with your experience and expectations? Can you provide specific examples or areas
where you feel it is particularly relevant or lacking?

Post-Intervention Focus Group
Experience Related to Program-Specific Factors

What do you like or dislike about the Seeking Safety model?

How was Seeking Safety distinct from usualpeer-led services at Open Arms?

How good a fit is Seeking Safety at Open Arms?

What factors could help peer-led Seeking Safety at Open Arms be successful? (i.e., organisational

or site factors; clinicians, peer workers, and clients)

What factors may limit the successful implementation of peer-led Seeking Safety at Open Arms?

FlJo J7 °XN°o " -Z ©°|X ?2XX! «z ?JZXSeling®memb¥rg? C- 3 ! XT
Are there any modifications that would help to ensure Seeking Safety is culturally appropriate for
Australian veterans (i.e., aligned with their needs, values, and preferences)?

7 Lisa Najavits/Treatment Innovations, 2003/updated 2015. Seeking Safety session format worksheet.
Unpublished measure. Newton Centre, MA Downloaded from www.treatment -innovations.org, section
Training/Materials .
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Experience of Being Facilitators and Co-Facilitators

What did you enjoy/not enjoy about being a Seeking Safety facilitator (or co-facilitator)?
How would you describe your level of comfort in delivering the peer-led Seeking Safety topics to
clients? Did this change over time? If so, what contributed to any increase or decrease in comfort?
10. How well did you feel you could manage clients (e.g., their emotions, psychological distress, group
discussions, etc.) across the session topics?
11. To what extent would your role, as a peer worker or clinician, improve if Seeking Safety was
adopted as part of your practice at Open Arms?
12. Would you like to see Seeking Safety adopted at Open Arms? Why or why not?
13.F| J° J °XN°  -Z °| X M TX- Z-32aJo C-3!XT CXKKW J«T C
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Appendix X: Detailed Staff Training Methodology

According to the original project plan, the first iteration of Seeking Safety standard training was delivered
online via Microsoft Teams by a qualified trainer from Treatment Innovations to staff across five sites in
February 2024. Following the subsequent pause and re scope of the project, the training approach was
refined, resulting in a second iteration of Seeking Safety standard training at two sites (QLD and SA). To
enhance Open Arms staff confidence and readiness, multiple support touchpoints, includhg experiential
practice, aLearning Guide Checkligt GC) booster training, supervision, and Community of Practice (CoP)
sessions, were integrated into the study design, ensuring ongoing assistance for staff throughout the
duration of the pilot project, and to support implementation.

SEEKING SAFETY STANDARD TRAINING

GMR coordinated the delivery of the first iteration of Seeking Safety standard training to the Open Arms
staff participants across research sites.This was first delivered in February 2024 and involved 29 peer
workers and clinicians from the four (4) regions attending one of two separate training programmes.
Each programme consistedof two (2) 3-hour sessions, staggered across different days and weeks to
accommodate staff availability and work commitments, enhancing participation and flexibility. After the
pause and rescope of the project plan, the second iteration of Seeking Safety standard training was
delivered to seven (7) Open Arms staff members from QLD and SA sites only. Staff who had previously
completed the first iteration were offered t his optional refresher in order to re -establish a consistent
baseline level of training. Among the seven (7) attendees in the November 2024 training, five (5) had
also received training in February 2024.

Similar to the training delivered in February 2024, the second iteration of standard Seeking Safety
training followed the format offered by Treatment Innovations. The training (described at

www.treatment -innovations.org) provided background information on trauma and addiction, an
overview of Seeking Safety and its evidencebase, and implementation with specific populations. The
training was highly experiential and interactive, and staff were provided opportunities to per form and
observe role-plays.

In addition to the core Seeking Safety training, GMR provided the following training resources:
A The Seeking Safety DVD Training Series;
A Al X ZAXIN| «z +A TX ©°- | «°3-TANX ?2XX! «z ?2JZX°E ©°
A Four (1-hour) booster sessions for the study.

EXPERIENTIAL PRACTICE

To complement the Seeking Safety standard training and provide staff with a greater familiarity of

Seeking Safety, supplementary experiential practice was offered to participants, allowing staff to

experience the intervention through the client lens. Specifically, four (4) sessions (maximum 2.8hour

duration each) were offered. The sessions were delivered online, via Microsoft Teams, by Treatment
Innovations.

Each session featured a different Seeking Safety topic, ensuring coverage across the core domains of
the Seeking Safety treatment: Cognitive, Behavioural, and Interpersonal. Specifically, the following
topics were featured:

1. Safety & Introduction/Case Management (Combination);
2. Detaching from Emotional Pain: Grounding (Behavioural);
3. Compassion (Cognitive); and

4. Asking for Help (Interpersonal).

Each session was structured into two (2) distinct components: intervention delivery (approximately 90
minutes) and debrief (approximately 60 minutes). The intervention delivery segment involved the
Treatment Innovations trainer delivering a Seeking Safetytopic to staff participants, who engaged as
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group members. The subsequent debriefs facilitated a reflective discussion between the trainer and staff
participants, covering group facilitation and intervention delivery techniques; role -play opportunities;
additional Q&A time; and a group discussion ewaluating the language and cultural relevance of the
Seeking Safety manual within the Australian military context.

Following delivery of the four experiential practice sessions, feedback was collected from staff
participants via a 59-item questionnaire. In addition, 2-hour focus groups were conducted with

participating Open Arms staff participants to obtain feedback and explore their experiences undertaking
the intervention through the lens of a client. The facilitator aimed to encourage an interactive discussion
among participants, covering a variety of topics. These included the aspects of the intervention
participants liked or disliked, their comfort level in delivering the intervention to clients, str ategies that
enhanced their comfort during training activities, their confidence in group facilitation, and preferences

for any additional training (see Supplementary Materials, Appendix IX for a copy of the Focus Group
Interview Guide). Four (4) members of staff attended the focus group in SQLD and three (3) attended in
SA.

LEARNING GUIDE CHECKLIST

To provide additional learning support to staff participants in preparation for delivering the intervention
to clients, a LGC (Najavits, 2024) was developed by Professor Lisa Najavits, in collaboration with GMR.
Tailored to the unique learning style of the veteran community, the checklist included three (3) types of
learning activities: (1) Seeking Safety manual readings, (2) pctical assignments, and (3) independent and
group role-play exercises (seeSupplementary Materials, Appendix VIII). TheLGCwas provided to staff
participants following the completion of the second iteration of standard Seeking Safety training, prior
to undertaking the experiential practice. Staff were encouraged to complete as much of the checklist
and associated learning acivities as possible, prior to the launch of the intervention. While the majority
of the activities were self-paced and not compulsory, it was anticipated that most activities would be
completed prior to the launch of the intervention.

STAFF INFORMATION SESSIONS

To enhance communications between the GMR research team and Open Arms staff participants, a series
of (optional) GMR-led information sessions were conducted with staff prior to the launch of the
intervention (delivered online, via Microsoft Teams). These nformation sessions aimed to educate staff
about specific aspects of the Australian pilot project at relevant time points. In total, four (4) 1-hour
information sessions were delivered, covering the following topics:

Experiential practice and LGC;

Client recruitment and eligibility screening processes;
Intervention delivery and facilitator roles; and
Seeking Safety fidelity and feedback scales.

bl

STAFF ASSESSMENT AND SELECTION
Upon completion of the experiential practice and associated LGCactivities, a capability assessment was
conducted to determine which staff participants would continue to co -facilitate the peer-led Seeking
Safety intervention to Open Arms clients. Staff selection was informed by two (2) sources of information,
specifically:

1. Results obtained from the post-initial training feedback questionnaire (total 59 items), and

2. Results obtained from the post-initial training focus group discussions.

While no specific criteria were set for determining staff capability through focus group discussions, this
source of information specifically aimed to identify staff that self -reported a lack of preparedness or
substantial concerns. Any concerns which arog during the focus group discussions, and which may

VMH -27 Peer-Led Seeking Safety Milestone 7:

Final Report & Addendum [Supplementary Materials]

(V2.1 17 October 2025) Page41l of
DDVA HREC protocol no. 548-23 184



reasonably indicate that an individual is not adequately prepared to deliver Seeking Safety to clients,
informed the overall staff assessment.

The final decision regarding staff inclusion was made by the ERG during the?ause & Reviewneeting held
18 February 2025.

BOOSTER TRAINING

* - A3 308 | -A37 -Z -°°% - «JB-MM- XTO Kt «? AK°d°«z « X CX’&'X
participants immediately prior to the intervention, to further bolster their confidence in delivering

Seeking Safety. These thour sessions were delvered online by Treatment Innovations via Microsoft

Teams. Content for the booster sessions was informed by staff feedback from the 16-item Seeking Safety

Training Needs & Feedback Questionnaf#®hase 2(Najavits et al., 2024).

Table X1 below presents a brief description and specific delivery dates for all booster training topics.

Table X1. Seeking Safety booster training schedule

Booster Training Topic Topic Description* Delivery Date

Addressing Trauma 13- &E T «z ZCJE’ °© . T XX° > Wed, 19t March 2025
still addressing trauma in a norrthreatening,
present-Z - NA~ XT CJEZY Xa°| J°
trauma-informed lens to enhance Seeking Safety
?2 X7 -« ZY

Adapting Seeking Safety ? A°° -3° «z ~°JZZ ©°- M3 <« Thurs, 39April 2025 (SQLD)
experience and personality into the Seeking Safety  Frj, 4t April 2025 (SA)
C-3! C| KX XX° «z Z TXt

1
1
Fun & Games with 8ZZX3 «z z72-°°9 -« O. M3 Fri, 11" April 2025

Seeking Safety CJE  ZY
Tough Cases (E°BK-3 «z z|-C ©°- C-231! (Thurs, 17" April 2025

N-2°KXE NK X«°  C|] X« N-«
* Booster training topics are described in detail at https://www.treatment -innovations.org/tbcs --consults.html;
Treatment Innovations, 2020b).
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Appendix XlI. Peer-Led Seeking Safety Schedule of Activities

Research Activity

Seeking Safety Training Session 1 Fri, 15 Nov 2024
Session 2 Fri, 22 Nov 2024

Experiential Practice Session 1 Wed, 27 Nov 2024
Session 2 Wed, 11 Dec 2024
Session 3 Tues, 28 Jan 2025
Session 4 Wed, 5 Feb 2025

Post-Experiential Focus Group Focus Group Wed, 12 Feb 2025 Tues, 11 Feb 2025

Information Sessions Session 1 Tues, 10 Dec 2024*
Session 2 Thurs, 13 Feb 2025
Session 3 Thurs, 3 Apr 2025
Session 4 Mon, 14 Apr 2025
Booster Training Session 1 Wed, 19 Mar 2025
Session 2 Fri, 4 Apr 2025 Thurs, 3 Apr 2025
Session 3 Fri, 11 Apr 2025
Session 4 Thurs, 17 Apr 2025
Community of Practice Session 1 Fri, 16 May 2025
Session 2 Fri, 6 June 2025
Peer-Led Seeking Safety Intervention  Session 1 Mon, 28 Apr 2025 Thurs, 1 May 2025
Session 2 Mon, 5 May 2025 Thurs, 8 May 2025
Session 3 Mon, 12 May 2025 Thurs, 15 May 2025
Session 4 Mon, 19 May 2025 Thurs, 22 May 2025
Session 5 Mon, 26 May 2025 Thurs, 29 May 2025
Session 6 Mon, 2 Jun 2025 Thurs, 5 Jun 2025
Session 7 Mon, 16 Jun 2025 Thurs, 12 Jun 2025
Session 8 Mon, 23 Jun 2025 Thurs, 19 Jun 2025
Group Supervision Session 1 Tues, 6 May 2025
Session 2 Tues, 20 May 2025
Session 3 Tues, 3 Jun 2025
Session 4 Tues, 17 Jun 2025

Mon, 30 June 2025 Thurs, 26 June 2025

1 Information Session 1 was scheduled for the same date at both research sites; however, the sessions were held at
different times to accommodate the varying schedules of staff participants.

Post-Intervention Focus Group Focus Group

VMH -27 Peer-Led Seeking Safety Milestone 7:

Final Report & Addendum [Supplementary Materials]

(V2.1 17 October 2025) Page43 of
DDVA HREC protocol no. 548-23 184



Appendix XIlI: Client Informed Consent and Screening
Procedure

Once potential client participants were identified, Open Arms staff initiated informed consent and
screening procedures, specifically:

A Identifying potential clients within their existing client -base and providing verbal communication
regarding the study;
A Providing a recruitment pack, comprising the PISCF andClient Information and FAQ Handouio

JBB °-°X«° JKB NBK X«° °J3° N °J«° Y 3 XN-3T -2 ©f
group service file in the Veteran Electronic Record Application (VERA) and Participant Log;
A 8° X« sa’ ro0o3zz Ao B " XT °| X NB X«°Z  toseive £ TAJHK

as® | X NK X«° °J3°o N °J«°  Z A« 2AX ;J3° N °J«° .&Y
screening protocols;
A Client participants also completed 8 ° X « PrigatyZonsent Notice or Change Consent to
Collect, Use and Disclose Personal Informatiamich obtained their consent to share information
with GMR. This processwas managed internally by Open Arms.
A Communicating and obtaining preliminary consent, and conducting client eligibility screening
(Screening and Eligibility Questionnaireia an online survey hosted by Qualtrics) and risk
J7 7 X7 7 aX«© 3 ARisk AsBesskent and Management P[RAMP; Open Arms, 2023])
on behalf of the client participant. The RAMP was conducted within VERA and any duty-of-care
concerns that arosewere 3 X N- 3 TXT J«T TX°J KXT « °] X NB X«°Z°
VERA,with subsequent clinical intervention provided as per Open Arms standard processes. A
N-°E -Z °| X NK X«° °J3o°o N wasprevidédby GMR, tebe hplodgled® E = N3 X |
°o-. o] X NK X«°Z° «T £ TAJK z3-A° ~ X3 /E NX Z KX «
A GMR obtained de-identified client screening results via Qualtrics to review and determine
participant inclusion or exclusion in the study;
A GMR provided eligibility outcomes to Open Arms staff, who subsequently notified prospective
clients of their inclusion or exclusion in the study. In the event that the number of eligible client
participants for each intervention group exceeded the maximum number of group participants,
GMR would accept clients to the intervention in the order that consent was provided.
A Open Arms staff provided eligible clients with an online survey hosted by Qualtrics to initiate
the formal informed consent process, and the completion of client-specific pre-intervention
measures.
A Open Arms staff communicated to ineligible clients that they did not meet the inclusion criteria
and would not be able to participate in the research. Open Arms subsequently managed and
TA° - 3oXT «XKB z MKBX NB X« JNN-3T «z ©°- 8° X« 8
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Appendix XIlI: Professional Quality of Life Scale

Stamm, B. H. (2009). Professional Quality of Life: Compassion Satisfaction and Fatigue Version 5
(ProQoL).www.progol.org

When you [help] people you have direct contact with their lives. As you may have found, your
compassion for those you [help] can affect you in positive and negative ways. Below are some
guestions about your experiences, both positive and negative, as a [helper]. Consider each of the
following questions about you and your current work situation. Select the number that honestly
reflects how frequently you experienced these things in the last 30 days.

1=Never 2=Rarely 3=Sometimes  4=0ften 5=Very Often

©NogOA~WNPE

| am happy.

| am preoccupied with more than one person | [help].

| get satisfaction from being able to [help] people.

| feel connected to others.

| jump or am startled by unexpected sounds.

| feel invigorated after working with those I [help].

| find it difficult to separate my personal life from my life as a [helper].

I am not as productive at work because | am losing sleep over traumatic experiences of a person |

[help].
| think that | might have been affected by the traumatic stress of those | [help].

10. | feel trapped by my job as a [helper].

11. Because of my [helping], | have felt "on edge" about various things.

12. | like my work as a [helper].

13. | feel depressed because of the traumatic experiences of the people | [help].

14. | feel as though | am experiencing the trauma of someone | have [helped].

15. I have beliefs that sustain me.

16. 1 am pleased with how | am able to keep up with [helping] techniques and protocols.
17. I am the person | always wanted to be.

18. My work makes me feel satisfied.

19. | feel worn out because of my work as a [helper].

20. | have happy thoughts and feelings about those | [help] and how | could help them.
21. | feel overwhelmed because my case [work] load seems endless.

22. | believe | can make a difference through my work.

23. | avoid certain activities or situations because they remind me of frightening experiences of the

people | [help].

24. | am proud of what | can do to [help].

25. As a result of my [helping], | have intrusive, frightening thoughts.
26. | feel "bogged down" by the system.

27. | have thoughts that | am a "success" as a [helper].

28. | can't recall important parts of my work with trauma victims.

29. | am a very caring person.

30. I am happy that I chose to do this work.
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Appendix XIV: Seeking Safety Training Feedback Questionnaire

Reference: TJ°° XT Z3 -2 7z ( /AEJK Adkhsed pragtice-trZining tor pXefsudportavsrkers

« MX|JAE -3JB | XJKo| NJ:3-Keedn, IME, Karllh, K? SttheslandBruaiveahd LW = $ Y 5 A
M. Najavits, 2016, Cogent Psychology(1), (ittps://doi.org/10.1080/23311908.2016.1212453 ). CC BY.
Adapted with permission.

Section 1: Training Content

hy I &a0+rtS 2F m (2 p 06KSNBE m I' W¥[26Q FYR p T
Before this training 1 2 3 4 5

1. Ability to implement Seeking

Safety After this training 1 2 3 4 5

2. Comfort level in providing services| Before this training 1 2 3 4 5

clients in relation to the Seeking Safe
model covered in this training

After this training 1 2 3 4 5
3. Overall knowledge of the Before this training 1 2 3 4 5
Seeking Safety model covered in this
training After this training 1 2 3 4 5

ttSF&S AYRAOIGS X Extremely | Quite ABit| Moderately | A Little Bit Nc;\t"At
1. HOYV comfortable did you feel askir| 1 5 3 4 5
questions?
2. To what extent did you feel you
understood all of the material 1 2 3 4 5
presented?
3. How satisfied were you with the

. . o 1 2 3 4 5
material covered in the training?

Just the Right _
Too Much Amount Too Little

4. Did you find the amount of materia 1 2 3
O2@SNBR RdzZNARy3I (K

Section 3: Prior Experience with Seeking Safety

.S8F2NB8 O2YLX SGAy3a GKAA {SSTAy3a {I Yes No
1 2

1. Have you ever had any specific type of Seeking Safety training prior, in
format?

If so, please describe.

2. Have you ever facilitated Seeking Safety? 1 2

VMH -27 Peer-Led Seeking Safety Milestone 7:

Final Report & Addendum [Supplementary Materials]

(V2.1 17 October 2025) Page46 of
DDVA HREC protocol no. 548-23 184


https://doi.org/10.1080/23311908.2016.1212453

Appendix XV: Seeking Safety Training Needs & Feedback
Questionnaire

Reference: Najavits, L. M., Treatment Innovations, Guindalini, C., Lund, R., Alichniewicz, K., Dang, T., Hu,
J., & Tabinga, A. (2024)PeerLed Seeking Safety: Training Feedback Questionn@iRhase 2

I F Ay3 O2YLX SGSR GKA& GN}AYyAy3X

1. How interested are you in delivering Seeking Safety to real clients?
1¢ Not at all

2 A little

3 ¢ Moderately
4 ¢ Quite a lot
5 ¢ Extremely

2. What is your overall level of confidence in group facilitation skills?
1¢ Not at all

2CA little

3 ¢ Moderately
4 ¢ Quite a lot
5 ¢ Extremely

3. Do you feel you need further Seeking Safety training before trying out Seeking Safety with real
clients?
1¢Yes
2¢No

4. Which areas below do you feel would help you be willing to try Seeking Safety with real clients?
The list below i®Treatment Innovations (downloaded3ept2024). ThemeBased Consultations
https://www.treatment-innovations.org/tbcs-consults.html

Yes No

Getting started with Seeking Safety 1 2

Dive in and make use of Seeking Safety in a user friendly way. Provide ideas to help yc
started and discuss potential obstacles.

Conducting the session 1 2

Provide strategies for conducting Seeking Safety (e.g., key treatment principles, prepar:
for sessions, and the structure and processes of Seeking Safety).

Fun and games with Seeking Safety 1 2
An importgnt aspect of Seeking Safety is to make it fun and creative when possible, to |

YI Ayl A gandybur Gwrinter@st.

Adapting Seeking Safety 1 2
Support you in bringing your wisdom, experience and personality into the Seeking Safe

work while keeping fidelity to the model.

Addressing trauma 1 2
Provide ways to deepen the trauma focus while still addressing trauma in a nonthreater
presentfocused way. Emphasis on using a trasim@rmed lens to enhance Seeking Safet

sessions.
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Focusing on addiction

Address aspects such as methods of recovery (abstinence, harm reduction, controlled t
meanings of addiction in the context of trauma; and how to increase motivation to work
addiction.

Working with unsafe behaviour 2
| St L) 82dz AYONBIaS OfASyitaqQ ¢ NBySaa 27
address it and actively move toward safe behaviour.
Engaging clients 2
Li OFry 06S RATFTFAOQdAA G G2 62N] s6AGK Of ASyid
treatment or stay silent during sessions). Promote strategies to empathetically meet the
where they are at and leverage their motivation.
Older adults (challenges and opportunities) 2
Older adults bring very specific developmental concerns and life issues to treatment. Di
the challenges older adults experience in aging and how to use Seeking Safety to addre
these life issues.
Tough cases 2
Explore how to work with challenging and complex clients when conducting Seeking Sa
Roleplay a session 2
Roleplay a Seeking Safety session and obtain supportive feedback.
Fidelity (staying true to the model) 2
Understand the key concepts of adhering to the model of Seeking Safety, utilising tools
available on the Seeking Safety website.
Please list any feedback regarding additional training needs that are not listed above.
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Appendix XVI. Peer-Led Seeking Safety Post-Learning Guide
Checklist Survey

Reference: Adapted from Najavits, L. M. (2024).Seeking Safety: Learning Guide Checklist

For further information contact info@seekingsafety.org

You were recently provided Seeking Safety: Learning Guide Chedklibelp you gain confidence in delivering
Seeking Safety via a sequence of-palfed practical exercises, readings, and online resources.

A replica of the Experiential Practice section of thearning Guide Checklis shown below, with some
preliminary questions which seek your feedback.

Please indicate which activities you have completed by marking each item widés4 . If you have not
completed a particular activity, please leave it blank/unchecked.

Participant ID

Date 2 0

Part 1: Learning Guide Checklist

The following questions seek to gain feedback on your experience using the Learning Guide Checklist to
facilitate your learning.

1. How helpful was the Learning Guide Checklist overall?

Somewhat helpful
Greatly helpful

0 ¢ Greatly harmful

1 ¢ Somewhat harmful
2 ¢ Alittle harmful

3 ¢ Neutral

4 ¢ Alittle helpful

S ¢

6 ¢

2. Which aspects of the Learning Guide Checklist wiswst helpfulfor you?

3. Which aspects of the Learning Guide Checklist weast helpfulfor you?

4. If you did not complete many of the Learning Guide Checklist activities, what were the obstacles for you?

5. Approximately how many hours ofdn-1 Seeking Safety rofday practice have you completed as part of
the Learning Guide Checklist activities?
No. of hours:
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Part 2: Experiential Practice

Week 1 of the Experiential Practic&afety

Before Session 1:

Read manual treatment topiafety(pgs. 94 109).
Read manual treatment topi¢ntroduction to Treatment/Case Managemg(pigs. 65 93).

On the Safe Coping Skills list (pgs. 4@88), make a note of the skills you most use in your own life; if

GKSNE INB Fye& @&2dz R2y Qi dzyRSNARGlI yRZ ARSYidGAFTe G(GK2as$s
Session 1:
Attend experiential practice session, delivered by Treatment Innovations via Microsoft Teams.
After Session 1:
Conduct this topic with your regiebased experiential practice group, with actual clients, with a colleague,
or even friends and family; for at least 1.5 hours and obtain feedback using tBession Format ChecKlist
Week 2 of the Experiential Practic®etaching from Emotional Pain (Grounding)
Before Session 2:
Read manual treatment topi®etaching from Emotional Pain (Groundifggds. 125; 136).
Watch Seeking Safety training video #3, parff@aching Grounding (16 minutes).
Session 2:
Attend experiential practice session, delivered by Treatment Innovations via Microsoft Teams.
After Session 2:
Conduct this topic with your regiebased experiential practice group, with actual clients, with a colleague,
or even friends and family; for at least 1.5 hours and obtain feedback using thession Format ChecKlist
Week 3 of the Experiential Practic€ompassion
Before Session 3:
Read manual treatment topi€ompassioifpgs. 182; 188).
Fill out theSelfCompassion Scaled 2 dzi &2 dzNA St Fd LIQa ONAST | yR @&2dzQf
levelof seHO2 YLI daA 2y ® |, 2dz R2y Qi ySSR (2 akKIFKNB GKS NBa&dz

Session 3:

Attend experiential practice session, delivered by Treatment Innovations via Microsoft Teams.
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After Session 3:

Conduct this topic with your regiemased experiential practice group, with actual clients, with a colleague,
or even friends and family; for at least11.5 hours and obtain feedback ti8ession Format Checkiist

Week 4 of the Experiential Practic&sking for Help

Before Session 4:
Read manual treatment topi&sking for Helgpgs. 164; 173).
Watch Seeking Safety training video E2ample of a group sessioksking for Help (1 hour)

Session 4:

Attend experiential practice session, delivered by Treatment Innovations via Microsoft Teams.

After Session 4:

Conduct this topic with your regiebased experiential practice group, with actual clients, with a colleague,
or even friends and family; for at least 1.5 hours and obtain feedback using tBession Format ChecKlist

To completedby End of the Four Weekxperiential Practice

LiQa oSadil -hyhitaRydu gbd krBugiSthedolniéek experiential learning, rather than leaving it all
to the end.Do these in any order you choose

Read manual Chapter Overview(pgs. 1¢ 22).

Read manual Chapter €onducting the Treatmeifpgs. 23; 60).

Watch Seeking Safety video &eeking Safety (2 hours)

Go tohttps://www.treatment-innovations.org/seekingafety.htmland browse the FAQ section
(https://www.treatment-innovations.org/fags.htmland any other sections that interest you). You also
may want to view the brief videos herettps://www.treatment-innovations.org/sssideos.html

Download theBrief Seeking Safety Adherence Saaldrate yourself on at least one session you conduct.

.2dz R2y Qi KI @S (2 aKz2¢ AG G2 lyezyS dzyft Saa &2dz gl yi
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Appendix XVII: Seeking Safety Adherence Scale i Brief Version

Najavits, L.M., Liese, B.S., & Heath, N. (2007Adapted version of the Seeking Safety Adherence Scale, based
on the original version: Najavits, L. M., & Liese, B.S. (1998published scale. McLean Hospital / Harvard
Medical School. https://www.treatmentinnovations.org/assessment.html

Part 1: Interventions

For each of these questions, please rate your feelings ofhow well Seeking Safetyvas facilitated using the
following scale:

0 D Not done

1 B Done a little

2 DbDone a lot

3 B Done thoroughly

The facilitator(s):

__did a checkin at the start of the session and worked to keep it brief (up to 5 minutes per person).
ddd|JT J NK X«° 3XJT ©°| X 2A-°XY J«T J !XT zF| Jo°
___gave handouts and made use of them during the session.

__did a checkout at the end of the session and worked to keep this brief (up to 2 minutes per person).
___focused on how the topic related to trauma/PTSD.

___focused on how the topic related to substance use.

__focused the discussion on safe coping skills.

___kept discussions focused on the session topic and practicing or rehearsing skills.

___tried to keep everyone safe by making sure that no graphic details of substance use of trauma were
discussed.

COoNOO A WNRE

Part 2: Processes
Please rate howhelpful the session was, using the following scale:

0 B Harmful

1 b Ineffective (Not too helpful)
2 b Somewhat helpful

3 b Extremely helpful

The facilitator(s):

1. __ was supportive and gave positive feedback while also helping clients take responsibility for their
recovery.

2. __ was genuinely warm, caring, and compassionate.

3. ___ was helpful in managing crisis and strong emotions in a professional and kind way.

4. __ really listened to what clients had to say and were involved and interested in the discussions.

5. __ worked to create a bond between the group members (if group modality).

6. ___ engaged clients in the work (rather than facilitator talking too much, lecturing, or overcontrolling).

7. __ overall, did a good job helping clients work on safe recovery from trauma and/or substance use.

How group members interactedith each other (if group modality):

1. __ The group members were genuinely warm, caring, and compassionate with each other.

2. ___ The group members really listened to what each other had to say and were involved and interested
in the discussions.

3. ___ The group members worked to create a bond among each other.
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Appendix XVIII: Assessment of Quality-of-Life Scale

Reference: Maxwell, A., Ozmen, M., lezzi, A. & Richardson, J. (2016). Deriving population norms for-the AQoL
6D and AQo8BD multiattribute utility instruments from wekbased dataQuality of Life Research, 25209
3219.https://doi.org/10.1007/s11136016-1337-2

O0F LyOftdzRS NBaLRyaS w2y0S 2N Gs6A0S | 6SS1Q Ay 1jdzSaidaz

Tick the box that best describes your situation as it has been over the past week

Q1.How much energy do you have to do the things you want to do?
I am

(; Always full of energy

(; Usually full of energy

C Occasionally energetic

(; Usually tired and lacking energy
(; Always tired and lacking energy

Q2.How often do you feel socially excluded or left out?

(; Never
(; Rarely
(; Sometimes

(; Often
(; Always

Q3. How easy or difficult is it for you to get around by yourself outside your place of residence (e.g. to go
shopping, visiting)?

(; Getting around is enjoyable and easy

(; I have no difficulty getting around outside my place of residence
C Adittle difficulty

(; Moderate difficulty

C Alot of difficulty

(; | cannot get around unless somebody is there to help me

Q4.Does your health affect your role in your community (e.g. residential, sporting, church or cultural
activities)?

(; My role in the community is unaffected by my health

Q There are some parts of my community role | cannot carry out
(; There are many parts of my community role | cannot carry out
C | cannot carry out any part of my community role

Q5. How often do you feel sad?
C Never

C Rarely
(; Some of the time

C Usually
(; Nearly all the time
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Tick the box that best describes your situation as it has been over the past week

Q6. How often do you experience serious pain?
| experienceit

(; Very rarely

Q Less than once a week

(; Once or twice a week*

(; Three to four times a week
Q Most of the time

Q7.How much confidence do you have in yourself?
(; Complete confidence

(; Alot

(; A moderate amount

C Alittle

(; None at all

Q8.Do you normally feel calm and tranquil or agitated?
I am

Always calm and tranquil

Usually calm and tranquil

Sometimes calm and tranquil, sometimes agitated
Usually agitated

)OO0

Always agitated

Q9.Does your health affect your relationship with your family?
(; My role in the family is unaffected by my health
Q There are some parts of my family role | cannot carry out
(; There are many parts of my family role | cannot carry out
Q | cannot carry out any part of my family role

Q10.How satisfying are your close relationships (family and friends)?
Very satisfying

Satisfying

Neither satisfying nor dissatisfying

Dissatisfying

Unpleasant

()OO OO

Very unpleasant

Q11. How well do you communicate with others (talking, signing, texting, being understood by others and
understanding them)?

(; | have no trouble being understood
Q | have some difficulty being understood by people who do not know me
C | am understood only by people who know me
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C | cannot adequately communicate with others

Tick the box that best describes your situation as it has been over the past week

Q12.How often do you have trouble sleeping?
Q Never
C Almost never
Q Sometimes
C; Often
C Allthe time

Q13.How often do you feel worthless?
C Never
(; Almost never
C Sometimes

(; Usually
(; Always

Q14.How often do you feel angry?
C Never
C Almost never
(; Sometimes
C Often
C Al the time

Q15. How easy or difficult is it for you to move around (using any aids or equipment you need, e.g. a
wheelchair, frame, or stick)?

Q | am very mobile

(; | have no difficulty with mobility

Q I have some difficulty with mobility (for example, going uphill)

(; | have difficulty with mobility, | can go short distances only

(; | have a lot of difficulty with mobility, | need someone to help me
Q | am bedridden

Q16.Do you ever feel like hurting yourself?

)

Never
Rarely
Sometimes
Often

All the time

)OO0

Q17.How enthusiastic do you feel?
Extremely

QL Q)

Very

VMH -27 Peer-Led Seeking Safety Milestone 7:

Final Report & Addendum [Supplementary Materials]

(V2.1 17 October 2025) Page55 of
DDVA HREC protocol no. 548-23 184



(; Somewhat
(; Not much
Q Not at all

Tick the box that best describes your situation as it has been over the past week

Q18.How often did you feel worried in the last seven days?
Never

Occasionally

Sometimes

Often

All the time

()OO0

Q19.How difficult is it for you to wash, toilet, dress yourself, eat or care for your appearance?

Q These things are very easy for me to do

(; I have no real difficulty in doing these things

Q | find some of these things difficult, but | manage to do them on my own

Q Many of these things are difficult, and | need help to do them

(; | cannot do these things by myself at all

Q20.How often do you feel happy?
C Allthe time
Q Mostly
(; Sometimes
(; Almost never
Q Never

Q21.1 246 YdzOK R2 @2dz FSSt e&2dz
Completely

Mostly

Partly

Very little

Not at all

)OO0

Q22. How much pain or discomfort do you experience?
Q None at all
C | have moderate pain
(; I suffer from severe pain
C I suffer unbearable pain

Oy 0213

Q23.How much do you enjoy your close relationships (family and friends)?

C Immensely

(; A lot

C Alittle
C Not much
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C | hate it

Tick the box that best describes your situation as it has been over the past week

Q24.How often does pain interfere with your usual activities?
Never

Rarely

Sometimes

Often

Always

L OLOL QL QLS

Q25. How often do you feel pleasure?

0

Always
Usually
Sometimes
Almost never
Never

)OO0

Q26.How much of a burden do you feel you are to other people?
C Not at all
C Alitle
(; A moderate amount

C Alot

(; Totally

Q27.How content are you with your life?
Extremely

Mainly

Moderately

Slightly

Not at all

)OO0 0

Q28.How well can you see (using your glasses or contact lenses if they are needed)?

Q I have excellent sight
(; | see normally

Q | have some difficulty seeing things sharfayg. small print, objects in the distance, or

watching television)

C | have a lot of difficulty seeing sharply
(; | only see general shapes

C | am completely blind

Q29.How often do you feel in control of your life?
C Always

C Mostly
(; Sometimes
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(; Only occasionally
(; Never

Tick the box that best describes your situation as it has been over the past week

Q30. How much help do you need with jobs around your place of residence (e.g. preparing food, cleaning,
gardening)?

(; | can do all these tasks very easily without any help
(; | can do these tasks relatively easily without help
(; | can do these tasks only very slowly without help
Q | cannot do most of these tasks unless | have help
Q | can do none of these tasks by myself

Q31.How often do you feel socially isolated?

Q Never

Often
Always

G
C Sometimes
G
G

Q32.How well can you hear (using your hearing aid if needed)?
C I have excellent hearing
C I hear normally
C I have some difficulty hearing or | do not hear clearly (e.g. when there is background noise)

Q I have difficulty hearing things clearly. Often | do not understand what is said. | usually do not take
part in conversations because | cannot hear what is said

C | hear very little
C | am completely deaf

Q33.How often do you feel depressed?

N

Never
C Almost never
(; Sometimes
(; Often

C Very often
C Allthe time

Q34.How happy are you with your close and intimate relationships?

(; Very happy

(; Generally happy

(; Neither happy nor unhappy
(; Generally unhappy

(; Very unhappy

Q35.How often did you feel in despair in the last seven days?

(; Never

VMH -27 Peer-Led Seeking Safety Milestone 7:

Final Report & Addendum [Supplementary Materials]

(V2.1 17 October 2025) Page58 of
DDVA HREC protocol no. 548-23 184



(; Occasionally
C Sometimes

C Often

C Allthe time
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Appendix XIX: Brief Addiction Monitor - Revised

Reference: Hallinan, S., Gaddy, M., Ghosh, A., & Burgen, E. (2021). Factor structure and measurement
invariance of the Revised Brief Addiction Monitor. Psychological Assessment, &, 273-278.
https://doi.org/10.1037/pas0000973

Name: Date:

This is a standard set of questions about several areas of your life such as your health, alcohol and
drug use, etc. The questions generally ask about the past 30 days. Please consider each question and
answer as accurately as possible.

Method of Administration:
Clinician Interview Self Report Phone

1. Inthe past 30 days, how would you say your physical health has been?
I Excellent (0)
I Very Good (8)
I Good (15)
1 Fair (22)
I Poor (30)

2. Inthe past 30 days, how many nights did you have trouble falling asleep or staying asleep?

3. Inthe past 30 days, how many days have you felt depressed, anxious, angry or very upset
throughout most of the day?

4. Inthe past 30 days, how many days did you drink ANY alcohol?
(If 00SkKipto #6)

5. Inthe past 30 days, how many days did you have at least 5 drinks (if you are a man) or at least
4 drinks (if you are a woman)? [One drink is considered one shot of hard liquor (1.5 0z.) or 12
ounce can/bottle of beer or 5 -ounce glass of wine.]

6. Inthe past 30 days, how many days did you use any illegal or street drugs or abuse any
prescription medications?

(If 00Skipto #8)

7. Inthe past 30 days, how many days did you use any of the following drugs:
7A. Marijuana (cannabis, pot, weed)?

7B. Sedatives and/or Tranquilizers (benzos, Valium, Xanax, Ativan, Ambien, barbs, Phenobarbital,
downers, etc.)?

7C.Cocaine and/or Crack?
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7D.Other Stimulants (amphetamine, methamphetamine, Dexedrine, Ritalin, Adderall, speed,
crystal meth, ice, etc.)?

7E. Opiates (Heroin, Morphine, Dilaudid, Demerol, Oxycontin, oxy, codeine (Tylenol 2,3,4),
Percocet, Vicodin, Fentanyl, etc.)?

7F. Inhalants (glues, adhesives, nail polish remover, paint thinner, etc.)?

7G.Other drugs (steroids, non-prescription sleep and diet pills, Benadryl, Ephedra, other overthe-
counter or unknown medications)?

8. In the past 30 days, how much were you bothered by cravings or urges to drink alcohol or use
drugs?

I Not at all (0)

T Slightly (8)

I Moderately (15)

I Considerably (22)

I Extremely (30)

9. How confident are you that you will NOT use alcohol and drugs in the next 30 days?
I Not at all (0)
T Slightly (8)
I Moderately (15)
I Considerably (22)
I Extremely (30)
10. In the past 30 days, how many days did you attend selthelp meetings like AA or NA to
support your recovery?

11. In the past 30 days, how many days were you in any situations or with any people that might
°A° E-A J° J« «N3 XJ" " XT 8 ~ 'V z-3 A" «z JBN-|-K -3 T

12. Does your religion or spirituality help support your recovery?
I Not at all (0)
I Slightly (8)
I Moderately (15)
I Considerably (22)
I Extremely (30)

13. In the past 30 days, how many days did you spend much of the time at work, school, or doing
volunteer work?

14. Do you have enough income (from legal sources) to pay for necessities such as housing,
transportation, food and clothing for yourself and your dependents?

0] No (0)
0] Yes (30)
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15. In the past 30 days, how much have you been bothered by arguments or problems getting
along with any family members or friends?

T Not at all (0)

I Slightly (8)

I Moderately (15)

I Considerably (22)

I Extremely (30)

16. In the past 30 days, how many days did you contact or spend time with any family members or
friends who are supportive of your recovery?

17. How satisfied are you with your progress toward achieving your recovery goals?
T Not at all (0)
I Slightly (8)

I Moderately (15)

I Considerably (22)

I Extremely (30)
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Appendix XX: Coping Self-Efficacy Scale

Reference: Chesney, M. A., Neilands, T. B., Chambers, D. B., Taylor, J. M., Folkman, S. (2006). A validity
and reliability study of the coping self-efficacy scale.British Journal of Health Psychology, {3), 421-437.
https://doi.org/10.1348/135910705X53155

When things arendt going well

or certain are you that you can do the following:

Cannot Moderately Certain

do at all certain can do can do

g 1 2 3 4 5 6 I 8
[ | | | | | | | |

For each of the following items, write a number from 0 D10, using the scale above.

F| X« °| «z = J3X«Z° z- «z CXBK Z-3 E-AW |-C N-«Z TX«©°
1. Keep from getting down in the dumps. 99
2.  Talk positively to yourself. 99
3.  Sort out what can be changed, and whatcannot be changed. 99
4.  Get emotional support from friends and family. 99
5.  Find solutions to your most difficult problems. 99
6. Break an upsetting problem down into smaller parts. 99
7. Leave options open when things get stressful. 99
8. Make a plan of action and follow it when confronted with a problem. 99
9.  Develop new hobbies or recreations. 99
10. Take your mind off unpleasant thoughts. 99
11. Look for something good in a negative situation. 99
12. Keep from feeling sad. 99
13. ?XX ©°| «z  Z3% -8 o] X -0©°| X3 °X3 .«zZ  ° 99
14. A3 E -°| X3 ~-KA° -« ©o. E-A3 °3.MKXa 99
15. Stop yourself from being upset by unpleasant thoughts. 99

VMH -27 Peer-Led Seeking Safety Milestone 7:

Final Report & Addendum [Supplementary Materials]

(V2.1 17 October 2025) Page63 of
DDVA HREC protocol no. 548-23 184


https://doi.org/10.1348/135910705X53155

When things arenét going well

or certain are you that you can do the following:

w confident

Cannot Moderately Certain

do at all certain can do can do

g 1 2 3 4 5 6 r 8

10 | | | | | | |
When things arenét going well for you, ho
16. Make new friends. 99
17. Get friends to help you with the things you need. 99
18. Do something positive for yourself when you are feeling discouraged. 99
19. Make unpleasant thoughts go away. 99
20. Think about one part of the problem at a time. 99
21. Visualize a pleasant activity or place. 99
22. Keep yourself from feeling lonely. 99
23. Pray or meditate. 99
24. Get emotional support from community organizations or resources. 99
25. Stand your ground and fight for what you want. 99
26. Resist the impulse to act hastily when under pressure. 99
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Appendix XXI: Self-Compassion Scale i Short Form

Raes, F., Pommier, E., Neff, K. D., & Van Gucht, D. (2011). Construction and factorial validation of a short
form of the Self-Compassion Scale. Clinical Psychology & Psychotherapy, ,18250-255.
https://doi.org/10.1002/cpp.702

HOW | TYPICALLY ACT TOWARDS MYSELF IN DIFFICULT TIMES

Please read each statement carefully before answering. Indicate how often you behave in the stated
manner, using the following scale:

Almost Almost
never always
1 2 3 4 5

1. When | fail at something important to me | become consumed by feelings of inadequacy.
2. °3 E ©°. MX A«TX3 °J«T «z J«T °J° X«© ©°©-CJ3T’
3.  When something painful happens | try to take a balanced view of the situation.
4. F| X« . 722 ZXXK «z T-C«W . ©°X«T ©°- ZXXK K ! Xx a
5. ltry to see my failings as part of the human condition.
6. F| X« .22 z- «z °|3-Az| J AEXZE |J3T ° axw . z
7. When something upsets me | try to keep my emotions in balance.
8. F| X« . ZJ K Jo°o ~-axo| «z ©°]Joz’ a°._30]Jgo0 o.
9. F| X« .22 ZXXK «z T-C« . ©°X«T ©°- -M X~ J«T Z

10. When | feel inadequate in some way, | try to remind myself that feelings of inadequacy are
shared by most people.

11.. 228 T ~J°°3 - /F «z J«T 8ATz2aX«°JK JIM-A° 2E . Cc«

12. . 72 «% - BX3 J«© J«T ao° jo X « © ° . CJ3 T °o] - X J7
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Appendix XXII: Posttraumatic Stress Disorder Checklist for DSM-5

Reference: Weathers, F. W., Litz, B. T., Keane, T. M., Palmieri, P. A., Marx, B. P., & Schnurr, P. P. (2013).

The PTSD Checklist for DSBI (PCL5) C'Standard [Measurement instrument]
https://www.ptsd.va.gov/professional/assessment/adult _-sr/ptsd -checklist.asp

Instructions: Below is a list of problems that people sometimes have in response to a very stressful
experience. Please read each problem and then select one of the options to indicate how much you
have been bothered by that problem in the past week. The options include not at all, a little bit,

moderately, quite a bit, and extremely.

<
z| 2|22 ¥
In the past week, how much were you bothered by: o % g g g
2| |8 |z|2
s < A<
1. Repeated, disturbing, and unwanted memories of the stressful experience? 0O|1|2 (3|4
2.  Repeated, disturbing dreams of the stressful experience? 0|12 |3|4
3. Suddenly feeling or acting as if the stressful experience were actually happening
. . L 0|1|2|3]|4
again (as if you were actually back there reliving it)?
4. Feeling very upset when something reminded you of the stressful experience? 0|12 |3|4
5. Having strong physical reactions when something reminded you of the stressful
; . . . 0|1|2|3]|4
experience (for example, heart pounding, trouble breathing, sweating)?
6. Avoiding memories, thoughts, or feelings related to the stressful experience? 0O|1]|2 3|4
7. Avoiding external reminders of the stressful experience (for example, people, places,
- o 8 A 0|12 |3|4
conversations, activities, objects, or situations)?
8. Trouble remembering important parts of the stressful experience? 0|12 |3|4
9. Having strong negative beliefs about yourself, other people, or the world (for
example, having thoughts such as: | am bad, there is something seriously oO|1|2 (3|4
wrong with me, no one can be trusted, the world is completely dangerous)?
10. Blaming yourself or someone else for the stressful experience or what
. 0|12 |3]|4
happened after it?
11. Having strong negative feelings such as fear, horror, anger, guilt, or shame? 0|12 3|4
12. Loss of interest in activities that you used to enjoy? 0|12 (3|4
13. Feeling distant or cut off from other people? 0O|1|2 (3|4
14. Trouble experiencing positive feelings (for example, being unable to feel happiness ol1l213]a
or have loving feelings for people close to you)?
15. Irritable behaviour, angry outbursts, or acting aggressively? oO|1|2 (3|4
16. Taking too many risks or doing things that could cause you harm? o|1]|2 (3|4
alyY #X «z z A°X3JKX3°9Z -3 CJIJ°N|ZAK -3 -40|1|2|3]|4
18. Feeling jumpy or easily startled? 0|12 (3|4
19. Having difficulty concentrating? 0|12 3|4
20. Trouble falling or staying asleep? 0|12 |3|4
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Appendix XXIII: Depression Anxiety and Stress Scale 1 21 Item

Reference: Henry, J. D., & Crawford, J. R. (2005). The shofform version of the Depression Anxiety Stress
Scales (DAS21): Construct validity and normative data in a large nonglinical sample.British Journal of Clinical
Psychology, 442), 227-239. https://doi.org/10.1348/014466505X29657

DASS 21 NAME DATE

Please read each statement and circle a number 0, 1, 2 or 3 which indicates how much the statement applied
to you over the past week. There are no right or wrong answers. Do not spend too much time on any
statement. The rating scale is as follows:

Did not apply to me at all - NEVER

Applied to me to some degree, or some of the time - SOMETIMES

Applied to me to a considerable degree, or a good part of time- OFTEN

Applied to me very much, or most of the time - ALMOST ALWAYS

FOR OFFICE USE

N S O AA D A S

1 |ifound it hard to wind down ol1]2]|3
2 | was aware of dryness of my mouth 0 1 2 3
3 | N-ABT«zo ~XXa ©°- XE°X3 X«Nof1]|2]3
4 I experienced breathing difficulty (e.g, excessively rapid . ol 1 > | 3

breathing, breathlessness in the absence of physical exertion)
5 | found it difficult to work up the initiative to do things 0 1 2 3
6 | tended to over-react to situations 0|1 213
7 | experienced trembling (e.g. in the hands) o1 2]s
8 | felt that | was using a lot of nervous energy 0 1 2 3
9 | was worried about situations in which | might panic and make] 0 1 2 3

a fool of myself
10 || felt that | had nothing to look forward to o1 213
11 || found myself getting agitated o1 2]s
12|} found it difficult to relax 0 1 2 3
13 || felt down -hearted and blue ol1]2]|3
14 | was intolerar_n of anything that kept me from getting on with 0 1 2 3

what | was doing
15 || felt 1 was close to panic ol1]|2]s
16 [} was unable to become enthusiastic about anything 0 1 2 3
17 |, zxge . CJ «z° C-3°| aAN| Jlo|1|2]3
18 || felt that | was rather touchy o1 2]s

| was aware of the action of my heart in the absence of
19 physical exertion (e.g., sense of heart rate increase, heart 0|1 2|3
missing a beat)

20 || felt scared without any good reason o1 2]s
21 || felt that life was meaningless 0 1 2 3
TOTALS
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Appendix XXIV: Seeking Safety Feedback Questionnaire
(Client Version)

This scale is from pgs 374377 in the book Najavits L. M. (2002). Seeking safety: A treatment manual for
PTSD and substance abuse. New York, NY: Guilford Press. Available fromhttps://www.treatment -
innovations.org/books.html . The scale is adapted with permission from the author.

Your honest feedback about the Seeking Safetyreatment would be greatly appreciated, so that possible
future revisions of it can be as helpful as possible.

How many sessions @eeking Safetyhave you done?

B3 B2 b1 0 +1 +2 +3
Greatly Somewhat A little Neutral A little Somewhat Greatly
harmful harmful harmful helpful helpful helpful

I How helpful is the treatment? 1

_____ How helpful is the treatmentoverall?

_____ How helpful is the treatmentfor PTSD and substance abuge
_____ How helpful is the treatmentfor PTSD alon@

_____How helpful is the treatmentfor substance abuse alorfe

T How helpful are each of the topics? 1

Please rate only the topics that you received i these have been marked with an asterisk (*).

__ *Safety ______ Commitment

__ *PTSD: Taking Back Your Power __ Red and Green Flags

__ *Detaching from Emotional Pain (Groundinc __ When Substances Control You
__ *Asking for Help __ Community Resources

____ *Compassion __ Recovery Thinking

______Taking Good Care of Yourself _____ *Healthy Relationships

_____ Setting Boundaries in Relationships ____ Getting Others to Support Your Recovery
__ Honesty __ *Healing from Anger

_____ Discovery __ SelNurturing

___ *Coping with Triggers __ Integrating the Split Self

__ Respecting Your Time _____ The Life Choices Game (Review)
_____ Creating Meaning ______ Termination

T How helpful are the parts of the treatment? 1

_____ Safety as the priority of treatment

_____ The integrated treatment (the focus on both PTSD and substance abuse)

_____The focus on abstinence from all substances

______The focus on ideals (e.g., honesty, compassion)

_____The focus on learning coping skills

_____The focus on cognitive skills

_____ The focus on behavioural skills

_____The focus on interpersonal skills (cont.)
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______The focus on community resources

____ The use of quotations

___ The checkin/check-out

___ The patient handouts

dddd A| X N-2aa3a o0axX«o0’”™ FJz]|-3XC-3]1729

ddda A| X K “° -7 ?23JZX $-° «z ?! KB IAXYzYW z°X3 70X«
ddda A| X ?2JzZX $-° «z ?2| XX° I YXYW z-KT CJEZ A Y z«XC
______The Core Concepts of Treatment

______The national resources outside this treatment

______The length of treatment (9 topics)

______The amount of written material provided

______The structured approach (the organised plan for each session)

______The empirical basis of the treatment (i.e., it has been scientifically evaluated)

_____ Other: (please describe if needed)

If there were any parts of the check-in/check-- A° E- A T T«Z° K | XW °KXJ X TX N

Please rate the next four questions 0% (not at all) to 100% (totally):

How frequently will you use what you learned in this treatment in the future? __ %

How easy to understand is this treatment? %

How innovative (creative, different from other treatments) is this treatment? _ %

To what extent would you recommendthis treatment to someone else? %

How long did it take you to feel comfortable with this treatment? (Please answer using a
time frame be.g., 1 week, 6 months, etc.)

Your age: Your gender: _ Female _ Male

1 Have you experienced (linicians, please answer this question too)

=A =4 =4 -4 4

=

Trauma? No/Yes PTSD? No/Yes Substance abuse? No/Yes

In your own words (write answers on back of page):

1 What do you consider the best/worst aspects of the treatment program?

1 What modifications would you like to see made to the program? For example, should it be longer,
Shorter? Topics to add? Topics to delete?

91 Are there particular types of people you feel the program is especially helpful/unhelpful for?

1 Any other comments?
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(Staff Version)

This scale is from pgs. 374377 in the book Najavits L. M. (2002). Seeking safety: A treatment manual
for PTSD and substance abuse. New York, NY: Guilford Press. Available fromhttps://www.treatment -
innovations.org/books.html . The scale is adapted with permission from the author.

Your honest feedback about the Seeking Safetyreatment would be greatly appreciated, so that possible
future revisions of it can be as helpful as possible.

How many sessions @eeking Safetyhave you done?

B3 B2 b1 0 +1 +2 +3
Greatly Somewhat A little Neutral A little Somewhat Greatly
harmful harmful harmful helpful helpful helpful

T How helpful is the treatment? 1

_____How helpful is the treatmentoverall?

______How helpful is the treatmentfor PTSD and substance abuge
_____How helpful is the treatmentfor PTSD alon@

______How helpful is the treatmentfor substance abuse alorfe

T How helpful are each of the topics? 1

Please rate only the topics that you facilitated/co-facilitated i these have been marked with an
asterisk (*).

__ *Safety _____ Commitment

__ *PTSD: Taking Back Your Power __ Red and Green Flags

__ *Detaching from Emotional Pain (Groundinc __ When Substances Control You
__ *Asking for Help __ Community Resources

____ *Compassion __ Recovery Thinking

______Taking Good Care of Yourself _____*Healthy Relationships

_____ Setting Boundaries in Relationships _____ Getting Others to Support Your Recovery
__ Honesty __ *Healing from Anger

_____ Discovery __ SelNurturing

____ *Coping with Triggers __ Integrating the Split Self

__ Respecting Your Time _____ The Life Choices Game (Review)
_____ Creating Meaning ______ Termination

T How helpful are the parts of the treatment? 1

_____ Safety as the priority of treatment

_____ The integrated treatment (the focus on both PTSD and substance abuse)

_____The focus on abstinence from all substances

______The focus on ideals (e.g., honesty, compassion)

______The focus on learning coping skills

_____ The focus on cognitive skills

______The focus on behavioural skills

____The focus on interpersonal skills (cont.)
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______The focus on community resources

____ The use of quotations

___ The checkin/check-out

___ The patient handouts

dddd A| X N-2aa3a o0axX«o0’”™ FJz]|-3XC-3]1729

ddda A| X K “° -7 ?23JZX $-° «z ?! KB IAXYzYW z°X3 70X«
ddda A| X ?2JzZX $-° «z ?2| XX° I YXYW z-KT CJEZ A Y z«XC
______The Core Concepts of Treatment

______The national resources outside this treatment

______The length of treatment (9 topics)

______The amount of written material provided

______The structured approach (the organised plan for each session)

______The empirical basis of the treatment (i.e., it has been scientifically evaluated)

_____ Other: (please describe if needed)

If there were any parts of the check-in/check-- A° E- A T T«Z° K | XW °KXJ X TX N
The next four questions are for clinicians only:

______The therapist guide for each topic

______The suggestions for further reading

ddada A| X zA-Az| $J° X" Z ~XN° - «’
______The emphasis on therapy process (e.g., countertransference)

Please rate the next four questions 0% (not at all) to 100% (totally):

How frequently will you use what you learned in this treatment in the future? %

How easy to understand is this treatment? %

How innovative (creative, different from other treatments) is this treatment? %

To what extent would you recommendthis treatment to someone else? %

How long did it take you to feel comfortable with this treatment? (Please answer using a
time frame De.g., 1 week, 6 months, etc.)

Your age: Your gender: _ Female _ Male

I Have you experienced (linicians, please answer this question too)

=A =4 =4 -4 =4

=

Trauma? No/Yes PTSD? No/Yes Substance abuse? No/Yes

In your own words (write answers on back of page):

1 What do you consider the best/worst aspects of the treatment program?

1 What modifications would you like to see made to the program? For example, should it be longer,
Shorter? Topics to add? Topics to delete?

1 Are there particular types of people you feel the program is especially helpful/unhelpful for?

1 Any other comments?
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Appendix XXV: Site-Level Results

Table XXV2. Medians and interquartile ranges for outcome measures at each timepoint for South
Australia Site

Pre-Intervention

Measure?!

AQoL-8D Utility
DASS 21 Depression
DASS 21 Anxiety

DASS 21 Stress

PCL-5 Total

BAM-R Use

BAM-R Risk

BAM-R Protective

CSES Total

SCS Total

SCS Level

(n=7)

0.4 [0.300.5]
29.0 [21885]
28.0 [21688]
31.0 [28889]
64.0 [41D76]
13.0 [4.3B20]
44.0 [34D61]

34.0 [21586]

116.0 [86D197]

2.8 [2.204.2]

2.0 [1.362.7]

156.0 [114 D184]

3.1[2.504.3]

2.4 [B2.9]2

Mid-Intervention Post-Intervention
(Week 4) (Week 8)
(n = 5) (n = 5)

0.5 [0.3B0.7] 0.4 [0.3B0.7]
25.0 [17E85] 34.0 [16B37]
22.0 [20B28] 24.0 [19883]
27.0 [20B29] 30.0 [23B35]
49.0 [35B67] 36.0 [31566]
5.0 [1.5P13] 5.3 [2.5D15]
34.0 [21837] 41.0 [28DPM46]

25.0 [21843.3] 34.0 [24D42]

138 [121E210]

3.0 [2.994.1]

2.4[- 2.9

!Note. Higher scores on the DASS21 (Depression, Anxiety, Stress), PCi5 (PTSD symptoms), and BAMR Use and Risk subscales
indicate greater symptom severity/worsening. Higher scores on the AQoL-8D (quality-of-life utility), BAM -R Protective factors,
CSES, and Sé&lCompassion Scale (SCS) indicate improvement in wellbeing, coping, or protective factors.

2Note: For some measures (e.g., SCS level at pogt the 25th percentile could not be defined by SPSS due to the small sample size
and limitations of grouped percentile estimation.

Table XXV3. Medians and interquartile ranges for outcome measures at each timepoint for
Queensland Site

Pre-Intervention Mid-Intervention Post-Intervention
Measure! (n=5) (Wefk 4) (We_ek g)
(n=4) ()
AQoL-8D Utility 0.3 [0.2B0.5] 0.5 [0.3B0.6] -
DASS-21 Depression 48.0 [27D53] 35.0 [22848] -
DASS 21 Anxiety 29.0 [21834] 36.0 [18B38] -
DASS 21 Stress 38.0 [2643] 31.0 [22838] -
PCL:-5 Total 70.0 [54D84] 59.0 [36B79] -
BAM-R Use 9.0 [7.0B25] 12.0 [2.5P19] -
BAM-R Risk 58.0 [37D71] 46.0 [39D62] -
BAM-R Protective 13.0[12842] 12.3[9.0836] -
CSES Total 95.0 [66D139] 146.0 [100D191.0] -
SCS Total 2.7 [1.7B3.1] 3.0 [2.6B3.2] -

VMH -27 Peer-Led Seeking Safety Milestone7:

Final Report & Addendum [Supplementary Materials]

(V2.1 17 October 2025)

DDVA HREC protocol no. 548-23 Page72 of 184



Mid-Intervention Post-Intervention

Pre-Intervention

Measure?! (n=5) (Week 4) (Week 8)
- (n=4) (n=1)°
SCS Level 1.8 [1.182.5] 1.8 [1.255)2 -

!Note. Higher scores on the DASS21 (Depression, Anxiety, Stress), PCL5 (PTSD symptoms), and BAMR Use and Risk subscales
indicate greater symptom severity/worsening. Higher scores on the AQoL-8D (quality-of-life utility), BAM -R Protective factors,
CSES, and SélCompassion Scale (SCS) indicate improvement in wellbeing, coping, or protective factors.

2Note: For some measures (e.g., SCS level at mid & podt the 75th and 25" percentile could not be defined by SPSS due to the
small sample size and limitations of grouped percentile estimation.

3Note: Median and ranges could not be calculated because only one valid case was available (n = 1). These statistics require at leas
two valid cases to compute variability.
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Appendix XXVI: Staff Participant Demographics
Table XXVI1. Staff participant demographics

Demographic Variables Clinicians Veteran Peer Workers
(n=6) (n=4)
Age, n (%)
18- 34 1(16.7) 1(25.0)
35-44 2 (33.3) 2 (50.0)
45 - 54 2(33.3) 1(25.0)
55 - 64 1(16.7) -
65+ - -
Male, n (%) 1(16.7) 4 (100.0)
Professional History
Tertiary education (Peer Support Work), n (%) - 1(25.0)
Experience facilitating group treatment, n (%)
< 1year 2 (33.3) -
1-2years 1(16.7) -
3 -4 years 2 (33.3) -
5+ years 1(16.7) -
Time in current role, n (%)
<1 year o =
1-2years 1(16.7) -
3 -4 years 1(16.7) 2 (50.0)
5+ years 4 (66.7) 2 (50.0)
Time at Open Arms,n (%)
< 1year 2 (33.3) -
1-2years - 1(25.0)
3 -4 years 3 (50.0) 2 (50.0)
5+ years 1(16.6) 1(25.0)

ADF Service History
Service Branch,n (%)

Navy - -

Army - 4 (100.0)

Air Force - -
Years of service (ADF)n (%)

0 - 5years - 2 (50.0)

6 - 10 years - 1(25.0)

11 - 15 years - 1 (25.0)

16+ years = =
Deployed to a combat zone, n (%) - 2 (50.0)
Time since dischargen (%)

<1year - -

1-2years - -

3 - 4 years - 2 (50.0)

5+ years - 2 (50.0)
Rank at discharge,n (%)

Junior Officer - 1(25.0)
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Clinicians Veteran Peer Workers

Demographic Variables

(n=6) (n=4)
Junior Non-Commissioned Officer - 2 (50.0)
Senior Non-Commissioned Officer - -
Other Rank - 1 (25.0)
Unknown - -
Medically discharged, n (%) - 2 (50.0
Active reservist, n (%) - 1(25.0)
Submitted DVA claim, n (%) - 4 (100.0)®
Mental Health History
Diagnosis by mental health professional,n (%) - 2 (50.0y*
Receiving individual treatment, n (%) - 3 (75.0)

Receiving group-based therapy, n (%) - -
! Locations reported included East Timor and Afghanistan.? Among respondents that did not report being medically discharged,
reasons for leaving included career change and other opportunities.® When asked to provide further detail regarding submitted
DVA claims, respondents reported: PTSD, major depressive disorder, tinnitus, schizoaffective disorder, and hearingrelated claims.
4 The following diagnoses were reported: depression (major depressive disorder), general anxiety disorderPTSD, and
schizoaffective disorder.
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Appendix XXVII: Community Resource Books
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GALLIPOLI

MEDICAL RESEARCH

Research with Impact
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The Community Resource Book has been developed to support case
management and the delivery of the PeerLed Seeking Safety
intervention. This resource contains useful information relating to
services and helplines that provide wellbeing support, such as hosing,
employment, justice and safety, finance, education, and social

connection.
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HOUSING
LOCAL SERVICES
Anglicare SA

Provides a wide range of services, resources, counselling, homeless services, advocacy,
financial wellbeing, suicide prevention for all in need.

Visit https://anglicaresa.com.au
Phone: (08) 8305 9200
Address: 159 Port Road, Hindmarsh SA 5007

Andrew Russel Veteran Living ARVL

Provides any exservice person in SA who is homeless or at risk of homelessness
opportunities to access appropriate and affordable housing solutions and practical supports
that enable veterans to generate positive accommodation outcomes for themselves.

Visit https://www.arvl.org/
Phone: 0488 137 570
Address: 55 Ferguson Awenue Myrtle Bank, SA 5064

Centacare
Provide a wide range of services to families, men, women, children, couples, students, young
people, and carers.

Visit https://centacare.org.au/
Phone: (08) 8215 6700
Address: 45 Wakefield Street, Adelaide SA 5000

Homeless Connect SA
Connects anyone experiencing homelessness in South Australia with services.

Visit http://www.homelessconnectsa.org
Phone: 1800 003 308

Uniting SA

Partnered with Adelaide North West Homelessness Alliance to provide support, emergency
assistance programs, food services, finance support, transportation, clothing vouchers, and
pharmacy supplies to eligible individuals in South Australia.

Visit https://unitingsa.com.au
Phone: (08) 8440 2200
Address: 70 Dale Street, Port Adelaide, SA 5015
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NATIONAL SERVICES

Department of Veterans' Affairs
Provides information, advice, referrals, and support for veterans in relation to financial
assistance, housing and linking them with services to address identified needs.

Visit https://www.dva.gov.au/get -support/financial -support/income -support/help -buy-
property -or-find -accommodation/homelessness support

Phone: 1800 838 372

Address: Level 10, Westpac House, 91 King William Street, Adelaide

Orange Sky Australia
Provides access to people experiencing homelessness and hardship with access to free
laundry services, warm showers and genuine conversations.

Visit https://orangesky.org.au/
Phone: (07) 3067 5800
Location: Adelaide
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EMPLOYMENT

NATIONAL SERVICES

ADF Members and Families® Employment assistance (Transition Support)

Transition support is available to permanent and reserve Australian Defence Force (ADF)
members via programs that provide employment assistance, military skill recognition,
financial support, health care transition and legal support.

Visit https://www.defence.gov.au/adf -members-families/military -life-
cycle/transition/transition -support-members

APQOD Australia Partners of Defence

Created by veteran families for veteran families, APOD provides exclusive benefits,
discounts and recognition for their members-ranging from savings on everyday shopping
to job resources for veterans.

Visit https://apod.com.au
Phone: 1300 002 763

Australian Peacekeeper & Peacekeeper Veterans Association (APPVA)
Provides services in employment, finance advice and assistance with welfare entitlements.

Visit https://peacekeepers.asn.au

Right Management

Provides career coaching, job connections, partner employment, talent management,
leadership development and assistance with employment for ADF members and their
families.

Visit https://downloads.rightmanagement.com.au/adfcareercoaching

Soldier On

Provides one-on-one support to assist veterans in identifying pathways to employment,
translating military skills for the civilian workforce, writing resumes and interview practice
and feedback.

Visit https://soldieron.org.au/
Location: Virtual Office

Veterans Connections
Connects veterans with services and support across Australia.

Visit https://veteransconnections.com.au/
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Veteran Employment Program
Offers a range of services to assist Australian veterans transitioning to civilian
employment.

Visit https://www.veteransemployment.gov.au/veterans

With You With Me
Providing digital training, free role matching and job placement for veterans within the
technology sector.

Visit https://www.withyouwithme.com

Workforce Australia

Workforce Australia has two levels of support for unemployed young people and adults.
These are either through Workforce Australia Online or services delivered by a Workforce
Australia Employment Services Provider. Workforce Australia Online provides an odine
employment service for job-ready job seekers to enable them to seltmanage their job
search and reporting requirements and to enroll in programs to increase their skills.

Visit http://www.apm.net.au
Phone: 1800 276 267
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JUSTICE AND SAFETY

LOCAL SERVICES

Centacare
Provide a wide range of services to families, men, women, children, couples, students, young
people, and carers.

Visit https://centacare.org.au/
Phone: (08) 8215 6700
Address: 45 Wakefield Street, Adelaide SA 5000

Legal Services Commission South Australia (Legal Aid)
Provides free legal information and representation to eligible individuals, ensuring access to
justice and legal support in areas such as criminal, family, and civil law.

Visit https://Isc.sa.gov.au/
Phone: 1300 366 424 (Free legal helpline)
Address: 159 Gawler Place, AdelaideSA 5000.

TPI Association of SA
Provides advice on welfare and legislation concerning TPI as well as hospital and social trips.

Visit https://tpi -sa.com.au
Phone: (08) 8351 8140
Address: 171 Richmond Rd, Richmond SA 5033

NATIONAL SERVICES

ESafety
Provides tips in dealing with tech-based domestic and family violence.

Visit https://www.esafety.gov.au/women/reduce -technology-facilitated -abuse

Fullstop Australia
Provides confidential support in trauma specialist counselling, resources, training and
advocacy for all people who are impacted by violence and abuse.

Visit https://www.fullstop.org.au
Phone: 1800 385 578

Lucy's Project
Provides advocacy, support and awareness for human and animal victinsurvivors of
domestic and family violence.

Visit https://www.lucysproject.com
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FINANCE

LOCAL SERVICES

Anglicare SA Financial Counselling
Anglicare SA offers free and confidential financial counselling services to assist individuals
and families in achieving financial stability.

Visit https://anglicaresa.com.au/support/financial -counselling/
Phone: 1800 759 707
Address: 159 Port Road, Hindmarsh SA 5007

Uniting SA

Partnered with Adelaide North West Homelessness Alliance to provide support, emergency
assistance programs, food services, finance support, transportation, clothing vouchers, and
pharmacy supplies to eligible individuals in South Australia.

Visit https://unitingsa.com.au
Phone: (08) 8440 2200
Address: 70 Dale Street, Port Adelaide SA 5015

NATIONAL SERVICES

ADF Financial Services Consumer Centre
Provides financial education to manage money and achieve financial goals.

Visit https://adfconsumer.gov.au

APOD Australia Partners of Defence

Created by veteran families for veteran families, providing exclusive benefits, discounts and
recognition for their members - ranging from savings on everyday shopping to job resources
for veterans.

Visit https://apod.com.au
Phone: 1300 002 763

Bravery Trust
Provides emergency financial relief and financial counselling to serving and exserving ADF
members who have an injury or illness as a result of their service.

Visit www.braverytrust.org.au

Family Violence Law Help
Provides legal advice and advocacy support for families experiencing domestic and family
violence.

Visit https://familyviolencelaw.gov.au
Phone: 1800 737 732

VMH -27: Community Resource Book
SA V3
20 Mar 2025 82


https://anglicaresa.com.au/support/financial-counselling/
https://unitingsa.com.au/
https://adfconsumer.gov.au/
https://apod.com.au/
http://www.braverytrust.org.au/
https://familyviolencelaw.gov.au/

GALLIPOLI

FINANCE MEDICAL RESEARCH

Good Shepherd

Provides interest-free loans and financial services to address debt, rent and utility arrears,
loan defaults and referrals to other services, such as family violence and mental health
services.

Visit https://goodshep.org.au
Phone: 1800 737 732

Legacy
Provides advocates to ensure beneficiaries receive government benefits or pensions they are
entitled to. If needed, Legacy will provide a one-off payment to assist during an emergency.

Visit https://www.legacy.com.au/
Phone: 1800 534 229

Money Smart
A government provided service with information and tools to help people make financial
decisions.

Visit https://moneysmart.gov.au/

National Debt Helpline
A not-for-profit service to tackle debt problems. Professional financial counsellors offer a
free, independent confidential service.

Visit https://ndh.org.au/
Phone: 1800 007 007

National Servicemen's Association of Australia
Provides resources on health and welfare, financial planning, entitlements and retirement
homes for veterans.

Visit https://www.nashos.org.au/
Address: 41 Surrey Road, Keswick SA 5035

Naval Association of Australia
Provides support, advocacy and counselling services, practical assistance in crisis, and
financial assistance in a crisis.

Visit https://navalassoc.org.au
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EDUCATION
LOCAL SERVICES
TAFE SA

Provides concession courses for veterans who hold a white card.

Visit https://www.tafesa.edu.au/
Locations: Across SA

Veterans SA
Provides veteran higher education pathways for current and former ADF members.

Visit https://veteranssa.sa.gov.au
Phone: (08) 8463 7140
Address: Level 4, 151 Pirie Street, Adelaide SA 5000

NATIONAL SERVICES

Australian Veterans' Children Assistance Trust
Provides advocates to ensure beneficiaries receive government benefits or pensions they are
entitled to. If needed, Legacy will provide a one off payment to assist during an emergency.

Visit https://avcat.org.au/
Phone: 1800 534 229

Good Shepherd

Provides interest-free loans and financial services to address debt, rent and utility arrears,
loan defaults and referrals to other services, such as family violence and mental health
services.

Visit https://goodshep.org.au
Phone: 1800 737 732

Smith Family
Provides Australian children and young people growing up in poverty, by supporting their
education through sponsorship and educational programs.

Visit https://www.thesmithfamily.com.au/programs/financial/saver -plus
Phone: 1300 326 459
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Soldier On

Provides a range of courses and training opportunities in collaboration with education
partners to help veterans, current service members, and their families get recognition for
existing skills and gain new qualifications.

Visit https://soldieron.org.au/
Location: Virtual Office

With You With Me
Providing digital training, free role matching and job placement for veterans within the
technology sector.

Visit https://www.withyouwithme.com
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SOCIAL CONNECTION

NATIONAL SERVICES

Air Force Association
Provides social activities, welfare, commemoration events, aviation history and memory of
fallen friends.

Visit https://raafa.org.au

Australian War Widows Inc.
Provides support and advocacy for all War Widows from all conflicts.

Visit https://warwidows.org.au

Connected AU
Delivers programs nationally to ensure that people can access connection, community, and
companionship.

Visit https://connectedau.com.au/

DEFGLIS
Provides support for LGBTIQ+ serving members, exservice members and veterans of the
ADF and their families.

Visit https://defglis.com.au

Friendline
Support line for people experiencing loneliness.

Visit https://friendline.org.au/
Phone: 1800 424 287

Kookaburra Kids

Provides support and connection for children of serving and ex-serving ADF families through
in-person activities and camps. Kookaburra Kids Connect Program provides supervised, safe
and fun online sessions for children across Australia.

Visit https://www.kookaburrakids.org.au
Phone: 1300 566 525

Legacy
Host clubs, local events, holidays and camps where widows, children and families can come
together to support each other, combat social isolation and foster friendships.

Visit https://legacy.com.au
Phone: 1800 534 229
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Mates4Mates
Provides physical rehabilitation, social connection activities, skills recovery programs and
mental health and wellbeing support to veterans and their families.

Visit https://mates4mates.org
Locations: Online (No Centres in SA)

The Partners of Veterans Association of Australia Inc.
Providing support, resources and connection for partners and carers, widows, widowers and
families of Australian veterans.

Visit https://www.pva.org.au
Phone: 1300 553 835

Soldier On
Offers a variety of social connection activities for ex-serving Defence members to reconnect
with others within the wider community.

Visit https://soldieron.org.au/
Location: Virtual Office
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RAAF Association SA
Provides welfare - mobility aids, pension claims, social activities and support to veterans in
South Australia.

Visit https://raafasa.org.au
Phone: (08) 8227 0980
Address: Torrens Parade Ground Victoria Drive, Adelaide SA 5000

RSL SA
Provides a wide range of support, services, advocacy, programs and resources tailed for
veterans and their families.

Visit https://www.rslsa.org.au
Phone: (08) 8100 7300
Locations: Across SA

Veteran Wellbeing Centre SA
Provides health and wellbeing services for veterans and their families, including advocacy,
education, employment, housing and accommodation support.

Visit _https://www.sahealth.sa.qgov.au/
Phone: (08) 7117 5237
Address: Building 37, Repat Health Precinct, 216 Daws Rd, Daw Park SA 5041

Vietnam Veterans Federation SA Branch Inc.
Provides advocacy services, social functions and activities for veteran members, partners and
their dependents.

Visit https://www.vvfsa.org.au
Phone: (08) 8296 2411
Address: The Yerbury Centre, 1/31-39 Norfolk Rd Marion SA

13YARN
Provides resources and crisis support to Aboriginal and Torres Strait Islanders 24/7.

Visit https://www.13yarn.org.au
Phone: 13 92 76
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Aged Care
Provides services and supports including aged care home placement.

Visit https://www.myagedcare.gov.au
Phone: 1800 200 422

Ask lzzy
Website that connects people in need with housing, a meal, money help, family violence
support, counselling and much more.

Visit https://askizzy.org.au/

Australian War Widows Inc.
Provides support and advocacy for all War Widows from all conflicts.

Visit https://warwidows.org.au

Beyond Blue
Provides free New Access online mental health coaching program.

Visit https://www.beyondblue.org.au/get -support/newaccess-mental-health-coaching

Dokotela
Provides psychiatrists and other specialists supporting people anytime and anywhere.

Visit https://www.dokotela.com.au
Phone: (02) 8003 7668

Foodbank
Provides food and grocery relief to numerous frontline charities, schools and people in need.

Visit https://www.foodbank.org.au

Lifeline
Provides 24/7 crisis support services and resources to veterans and their families via
online/phone.

Visit https://www.lifeline.org.au/real -experiences/community -perspectives/veterans/
Phone: 13 11 14

National Domestic Violence Hotline
Online resource: Power and Control Wheel.

Visit https://www.thehotline.org/identify -abuse/power -and-control/
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No To Violence
Provides support and services to change the behaviour of men who use family violence and
abuse.

Visit https://www.ntv.org.au
Phone: 1300 766 491

Open Arms Veterans & Family Counselling
Provides free, confidential mental health support, counselling and peer support for current
and former ADF members and their families, available 25/7.

Visit https://www.openarms.gov.au/
Phone: 1800 011 046
Locations: Elizabeth, Eastwood, and DawPark

RSL Be Well
Provides evidence based online health and wellbeing support.

Visit https://www.rslbewell.org

Someone Health
Provides bulk billed psychology services.

Visit https://someone.health
Phone: 1300 546 821

Survive to Thrive Nation
Provides evidence based online mental health program.

Visit https://www.survivetothrivenation.com

Veterans Health Care
Provides combination of health care and comprehensive handling of DVA claims completion
and submission.

Visit https://vhc.org.au
Phone: 1300 838 3726
Locations: Service across Adelaide

Your Toolkit
Online Directory of services, resources for women experiencing domestic abuse and financial
abuse.

Visit https://yourtoolkit.com
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HOUSING

LOCAL SERVICES

New Hope House

Provides crisis accommodation for young men 16 to 25 years old who are homeless or at risk
of homelessness. Individual case management support and programs to develop
independent-living skills are offered.

Visit https://www.teenchallengegld.org.au/new -hope-house
Phone: (07) 3356 6824
Location: Inner North Brisbane

QLD Government Housing Service Finder
Online tool to assist in finding housing services in Queensland.

Visit https://www.housing.services.gld.gov.au/

Windsor House
Provides short-term emergency accommodation for young people 16 to 18 years old who
are homeless or at risk of homelessness.

Visit http://www.brisyouth.org/
Phone: (07) 3620 2400
Location: Windsor, Brisbane

Women's House Shelta
Provides refuge accommodation for women and children escaping domestic and family
violence. Information and referral, and practical and emotional support are also provided.

Visit https://www.womenshouseshelta.org.au/
Phone: (07) 3391 0005
Location: Woolloongabba, Brisbane

Youth Advocacy Centre

Provides information, advice, referral, support and advocacy for young people 15 to 25 years
old who are homeless or at risk of homelessness in relation to housing, income, engagement
with services to address identified needs and linking with education andtraining.

Visit https://yac.net.au/
Phone: (07) 3356 1002
Address: Level 4, 16 Peel Street, South Brisbane Q 4101
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HOUSING b

NATIONAL SERVICES

Department of Veterans' Affairs
Provides information, advice, referrals, and support for veterans in relation to financial
assistance, housing and linking them with services to address identified needs.

Visit https://www.dva.gov.au/get -support/financial -support/income -support/help -buy-
property -or-find -accommodation/homelessness support

Phone: 1800 838 372

Locations: Brisbane, Broadbeach, Maroochydore, Robina, Rockhampton, and Toowoomba

Orange Sky Australia
Provides access to people experiencing homelessness and hardship with access to free
laundry services, warm showers and genuine conversations.

Visit https://orangesky.org.au/
Phone: (07) 3067 5800
Locations: Across QLD
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EMPLOYMENT

NATIONAL SERVICES

ADF Members and Families® Employment assistance (Transition Support)

Transition support is available to permanent and reserve Australian Defence Force (ADF)
members via programs that provide employment assistance, military skill recognition,
financial support, health care transition and legal support.

Visit https://www.defence.gov.au/adf -members-families/military -life-
cycle/transition/transition -support-members

APQOD Australia Partners of Defence

Created by veteran families for veteran families, APOD provides exclusive benefits,
discounts and recognition for their members-ranging from savings on everyday shopping
to job resources for veterans.

Visit https://apod.com.au
Phone: 1300 002 763

Australian Peacekeeper & Peacekeeper Veterans Association (APPVA)
Provides services in employment, finance advice and assistance with welfare entitlements.

Visit https://peacekeepers.asn.au

Right Management

Provides career coaching, job connections, partner employment, talent management,
leadership development and assistance with employment for ADF members and their
families.

Visit https://downloads.rightmanagement.com.au/adfcareercoaching

Soldier On

Provides one-on-one support to assist veterans in identifying pathways to employment,
translating military skills for the civilian workforce, writing resumes and interview practice
and feedback.

Visit https://soldieron.org.au/
Location: Virtual Office

Veteran Employment Program
Offers a range of services to assist Australian veterans transitioning to civilian
employment.

Visit https://www.veteransemployment.gov.au/veterans
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With You With Me
Providing digital training, free role matching and job placement for veterans within the
technology sector.

Visit https://www.withyouwithme.com

Workforce Australia

Workforce Australia has two levels of support for unemployed young people and adults.
These are either through Workforce Australia Online or services delivered by a Workforce
Australia Employment Services Provider. Workforce Australia Online provides an orline
employment service for job-ready job seekers to enable them to selfmanage their job
search and reporting requirements and to enrol in programs to increase their skills.

Visit http://www.apm.net.au
Phone: 1800 276 267

Veterans Connections
Connects veterans with services and support across Australia.

Visit https://veteransconnections.com.au/
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JUSTICE AND SAFETY

LOCAL SERVICES

B & B Advocates
Provides DVA advocacy services for veterans, by veterans.

Visit https://www.bandbveteransadvocates.com
Phone: 0483 893 741
Location: Brisbane

Brisbane North Community Legal Service

Community legal service offering free legal advice, information and referral for individuals on
a range of legal matters, including: family law and domestic violence matters; neighbourhood
disputes; criminal law matters; civil law; employment law issues; ad elder law.

Visit http://www.northsideconnect.org.au/
Phone: (07) 3260 6820
Address: Nundah Neighbourhood Centre, 14 Station Street, Nundah QLD 4012

Caxton Legal Centre
Independent, not-for-profit community organisation providing free legal and social work
advice, assistance and referral for lowincome earners and people who are disadvantaged.

Visit http://www.caxton.org.au/
Phone: (07) 3214 6333
Address: 1 Manning Street, South Brisbane QLD 4101

Seniors Legal & Support Service (SLASS)
Provides free and confidential legal and social work support for seniors experiencing elder
abuse, mistreatment or financial exploitation.

Visit https://caxton.org.au/how -we-can-help/seniors-legal-and-support-service/
Phone: (07) 3187 7187 or 1800 954 494
Address: 1 Manning Street, South Brishane QLD 4101

Women's Legal Service Queensland
Provides drop-in free legal advice for women with family law, domestic violence and/or child
protection matters.

Visit https://wlsg.org.au/get -help/
Phone: 1800 957 957
Address: 8 Ponsonby Street (CNR Ipswich) Road Annerley QLD 4103
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NATIONAL SERVICES

ESafety
Provides tips in dealing with tech-based domestic and family violence.

Visit https://www.esafety.gov.au/women/reduce -technology-facilitated -abuse

Fullstop Australia
Provides confidential support in trauma specialist counselling, resources, training and
advocacy for all people who are impacted by violence and abuse.

Visit https://www.fullstop.org.au
Phone: 1800 385 578

Lucy's Project
Provides advocacy, support and awareness for human and animal victinsurvivors of
domestic and family violence.

Visit https://www.lucysproject.com
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FINANCE

LOCAL SERVICES

Wounded Heroes
Provides a stop gap for immediate financial assistance to veteran families who are struggling
financially due to changes in circumstances.

Visit https://www.woundedheroes.org.au/our -locations
Phone: 1300 853 080
Address: 41 Brisbane Road, Bundamba QLD 4304

NATIONAL SERVICES

ADF Financial Services Consumer Centre
Provides financial education to manage money and achieve financial goals.

Visit https://adfconsumer.gov.au

APOD Australia Partners of Defence

Created by veteran families for veteran families, providing exclusive benefits, discounts and
recognition for their members - ranging from savings on everyday shopping to job resources
for veterans.

Visit https://apod.com.au
Phone: 1300 002 763

Bravery Trust
Provides emergency financial relief and financial counselling to serving and exserving ADF
members who have an injury or illness as a result of their service.

Visit www.braverytrust.org.au

Family Violence Law Help
Provides legal advice and advocacy support for families experiencing domestic and family
violence.

Visit https://familyviolencelaw.gov.au
Phone: 1800 737 732

Good Shepherd

Provides interest-free loans and financial services to address debt, rent and utility arrears,
loan defaults and referrals to other services, such as family violence and mental health
services.

Visit https://goodshep.org.au
Phone: 1800 737 732
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Legacy
Provides advocates to ensure beneficiaries receive government benefits or pensions they are
entitled to. If needed, Legacy will provide a one-off payment to assist during an emergency.

Visit https://www.legacy.com.au/
Phone: 1800 534 229

Money Smart
A government provided service with information and tools to help people make financial
decisions.

Visit https://moneysmart.qgov.au/

National Debt Helpline
A not-for-profit service to tackle debt problems. Professional financial counsellors offer a
free, independent confidential service.

Visit https://ndh.org.au/
Phone: 1800 007 007

National Servicemen's Association of Australia
Provides resources on health and welfare, financial planning, entittements and retirement
homes for veterans.

Visit https://www.nashos.org.au/
Locations: Across QLD

Naval Association of Australia
Provides support, advocacy and counselling services, practical assistance in crisis, and
financial assistance in a crisis.

Visit https://navalassoc.org.au
Locations: Across QLD
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EDUCATION

LOCAL SERVICES

Australian Catholic University

Provides a pathway to higher education for veterans by assessing and converting military
service to a university entry rank similar to an ATAR and matching ranks to chosen
undergraduate and postgraduate courses.

Visit https://www.acu.edu.au/about -acu/veterans
Phone: (07) 3623 7847

NATIONAL SERVICES

Australian Veterans' Children Assistance Trust
Provides advocates to ensure beneficiaries receive government benefits or pensions they are
entitled to. If needed, Legacy will provide a one off payment to assist during an emergency.

Visit https://avcat.org.au/
Phone: 1800 534 229

Good Shepherd

Provides interest-free loans and financial services to address debt, rent and utility arrears,
loan defaults and referrals to other services, such as family violence and mental health
services.

Visit https://goodshep.org.au
Phone: 1800 737 732
Locations: Across QLD

Smith Family
Provides Australian children and young people growing up in poverty, by supporting their
education through sponsorship and educational programs.

Visit https://www.thesmithfamily.com.au/programs/financial/saver -plus
Phone: 1300 326 459

Soldier On

Provides a range of courses and training opportunities in collaboration with education
partners to help veterans, current service members, and their families get recognition for
existing skills and gain new qualifications.

Visit https://soldieron.org.au/
Location: Virtual Office
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With You With Me
Providing digital training, free role matching and job placement for veterans within the
technology sector.

Visit https://www.withyouwithme.com
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SOCIAL CONNECTION

LOCAL SERVICES

Veteran and Family Wellbeing Centre QLD
Provides a wide range of support, services, advocacy, programs, resources and social
connection opportunities tailed for veterans and their families.

Visit https://rslald.org/find -help/wellbeing -services
Phone: (07) 3130 8800
Address: 274 Stafford Rd, Stafford QLD 4053

NATIONAL SERVICES

Air Force Association
Provides social activities, welfare, commemoration events, aviation history and memory of
fallen friends.

Visit https://raafa.org.au

Australian War Widows Inc.
Provides support and advocacy for all War Widows from all conflicts.

Visit https://warwidows.org.au
Locations: Across QLD

Connected AU
Delivers programs nationally to ensure that people can access connection, community, and
companionship.

Visit https://connectedau.com.au/

DEFGLIS
Provides support for LGBTIQ+ serving members, exservice members and veterans of the
ADF and their families.

Visit https://defglis.com.au

Friendline
Support line for people experiencing loneliness.

Visit https://friendline.org.au/
Phone: 1800 424 287
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Kookaburra Kids

Provides support and connection for children of serving and ex-serving ADF families through
in-person activities and camps. Kookaburra Kids Connect Program provides supervised, safe
and fun online sessions for children across Australia.

Visit https://www.kookaburrakids.org.au
Phone: 1300 566 525

Legacy
Host clubs, local events, holidays and camps where widows, children and families can come
together to support each other, combat social isolation and foster friendships.

Visit https://legacy.com.au
Phone: 1800 534 229

Mates4Mates
Provides physical rehabilitation, social connection activities, skills recovery programs and
mental health and wellbeing support to veterans and their families.

Visit https://mates4mates.org
Locations: Brisbane, Sunshine Coast, and Ipswich

The Partners of Veterans Association of Australia Inc.
Providing support, resources and connection for partners and carers, widows, widowers and
families of Australian veterans.

Visit https://www.pva.org.au
Phone: 1300 553 835

Soldier On
Offers a variety of social connection activities for ex-serving Defence members to reconnect
with others within the wider community.

Visit https://soldieron.org.au/
Location: Virtual Office
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13YARN
Provides resources and crisis support to Aboriginal and Torres Strait Islanders 24/7.

Visit https://www.13yarn.org.au
Phone: 13 92 76

Aged Care
Provides services and supports including aged care home placement.

Visit https://www.myagedcare.gov.au
Phone: 1800 200 422

Ask Izzy
Website that connects people in need with housing, a meal, money help, family violence
support, counselling and much more.

Visit https://askizzy.org.au/

Australian War Widows Inc.
Provides support and advocacy for all War Widows from all conflicts.

Visit https://warwidows.org.au
Locations: Across QLD

Beyond Blue
Provides free New Access online mental health coaching program.

Visit https://www.beyondblue.org.au/get -support/newaccess-mental-health-coaching

Dokotela
Provides psychiatrists and other specialists supporting people anytime and anywhere.

Visit https://www.dokotela.com.au
Phone: (02) 8003 7668

Foodbank
Provides food and grocery relief to numerous frontline charities, schools and people in need.

Visit https://www.foodbank.org.au
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Lifeline
Provides 24/7 crisis support services and resources to veterans and their families via
online/phone.

Visit https://www.lifeline.org.au/real -experiences/community -perspectives/veterans/
Phone: 13 11 14

National Domestic Violence Hotline
Online resource: Power and Control Wheel.

Visit https://www.thehotline.org/identify -abuse/power -and-control/

No To Violence
Provides support and services to change the behaviour of men who use family violence and
abuse.

Visit https://www.ntv.org.au
Phone: 1300 766 491

Open Arms Veterans & Family Counselling
Provides free and confidential counselling, peer support, programs, resources and community
engagement.

Visit https://www.openarms.gov.au
Phone: 1800 011 046
Locations: Mt Gravatt, Maroochydore, Broadbeach, Ipswich, and Stafford

RSL Be Well
Provides evidence based online health and wellbeing support.

Visit https://www.rslbewell.org

Someone Health
Provides bulk billed psychology services.

Visit https://someone.health
Phone: 1300 546 821

Survive to Thrive Nation
Provides evidence based online mental health program.

Visit https://www.survivetothrivenation.com
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Veterans Health Care

Provides combination of health care and comprehensive handling of DVA claims completion
and submission.

Visit https://vhc.org.au
Phone: 1300 838 3726
Locations: Brisbane, Amberley, and Springfield

Your Toolkit

Online Directory of services, resources for women experiencing domestic abuse and financial
abuse.

Visit https://yourtoolkit.com
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Appendix XXVIII: Client Participant Demographics

Table XXVIII1. Client participant demographics

Demographic Variables

Client Participants (n = 13)

Age, n (%)
18- 34
35-44
45 - 54
55 - 64
65+
Male, n (%)
Marital Status, n (%)
Married
Partner/De facto
Never married/single
Divorced
Widowed
Other
Number of children, m (SD)
Employment Status, n (%)
Full-time
Part-time
Not currently working
Retired
TPI
Other
If not currently working, years since last worked, n (%)
<1 year
1B2 years
3 D4 years
5+ years
Type of employment, n (%)
Manual
Non-manual
Professional
Other
Highest level of education, n (%)
Less than Year 10
Year 10
Year 11 or 12
Vocational
University
Post-graduate
Ethnic Background
Caucasian,n (%)
ADF Service History
Service Branch,n (%)
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3(23.1)
2 (15.4)
5 (38.5)
3(23.1)

10 (76.9)

5 (38.5)
1(07.7)
3(23.1)
3(23.1)
1(07.7)
2.15 (2.03)

2 (15.4)
5 (38.5)
2 (15.4)
3(23.1)
1(07.7)

1(07.7)
5 (38.5)

4 (30.8)

3 (23.1)
4 (30.8)
5 (38.5)
1(07.7)

1(07.7)
2 (15.4)
7 (53.8)
2 (15.4)
1(07.7)

13 (100.0)
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Navy 2 (15.4)

Army 7 (53.8)

Air Force 4 (30.8)
Years of service (ADF)n (%)

0 - 5 years 2 (15.4)

6 - 10 years 3(23.1)

11 - 15 years 3(23.1)

16+ years 5 (38.5)
Deployed to a combat zone, n (%) 7 (53.87
Time since dischargen (%)

< 1year =

1-2years 2 (15.4)

3 -4 years -

5+ years 11 (84.6)

Rank at dischargen (%)
Junior Officer -

Junior Non-Commissioned Officer 5(38.5)
Senior Non-Commissioned Officer 4 (30.8)
Warrant Officer 1(07.7)
Other Rank 3(23.1)
Unknown
Medically discharged,n (%) 7 (53.8)
Active reservist, n (%) -
Submitted DVA claim, n (%) 10 (76.9)
Mental Health History
Diagnosis by mental health professional,n (%) 13 (100.0)
Depression (Major Depressive Disorder) 11 (84.6)
General Anxiety Disorder 8 (61.5)
Panic Disorder (with or without Agoraphobia) 3(23.1)
PTSD 9 (69.2)
Other 5 (38.5)
Receiving individual treatment, n (%) 13 (100.0)
Open Arms clinician 10 (76.9)
Psychologist in the community 3(23.1)
Psychiatrist 9 (69.2)
Receiving group-based therapy, n (%) 1(07.7)

1 TPI = Totally and Permanently Incapacitated,? Locations reported included East Timor g = 2), Afghanistan (1 = 2), Middle East @
= 3), and Rwanda i = 1). *Among respondents that did not report being medically discharged, reasons for leaving included family
reasons ( = 3), administrative discharge = 2), and own request i = 1).*When asked to provide further detail regarding submitted

DVA claims, respondents reported: PTSD (n = 4), major depressive disorder/depression (i = 2), osteoarthritis (n = 2), tinnitus (h =

1), and hearingrelated claims f1 = 3). Responses lacking sufficient detail or clarity have been excluded.
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Appendix XXIX: Seeking Safety Topic Overview

The following overview describes the specific Seeking Safety topics (Najavits, 2002) delivered at each
Open Arms site as part of the peer-led Seeking Safety intervention, presents the order in which they
were delivered, and the specific delivery dates at each research site.

Session 171 Introduction/Case Management; Compassion (Najavits, 2002)

Delivered: SA Mon, 28" April 2025 | QLD Thurs, 15t May 2025

The first session comprised a combination of two topics: Introduction to Treatment/Case Management
and Compassion This approach was chosen as the Introduction topic plays a vital role in familiarising
clients with the coping skills framework and establishing an atmosphere of safety and support.
Additionally, the Compassiortopic is relatively concise compared to other topics. By combining these
two areas, the first session was enhanced to provide greater depth and benefit for client participants.

The Introduction to Treatment/Case Managemernbpic is designed to provide essential information about

the program, foster a sense of emotional validation, and establish a strong, collaborative relationship
with the facilitator. These sessions also aim to set optimistic yet realistic expectations, ercourage active

client participation, and connect clients with valuable community resources.

The Compassiontopic focuses on fostering a kinder, more supportive inner dialogue, encouraging clients
to adopt a nurturing attitude toward themselves. This approach is particularly important for individuals

with PTSD, who often struggle with self -criticism and self-blame. Clients are guided to recognise and
practice compassionate selftalk, with the goal of promoting enduring positive change and reducing
patterns of self-loathing. Through reflection and rehearsal, clients are invited to embrace a new
perspective and integrate it into their daily lives.

Session 21 Safety (Najavits, 2002)

Delivered: SA Mon, 5" May 2025 | SQLD Thurs, 8" May 2025

Safety serves as the primary guiding principle of the treatment, making it a foundational topic in the
program. The Safetytopic introduces clients to the concept of safety and helps them begin to cultivate

a sense of security. The focus is on empowering clients to remove themselves from harmful situations,
build trustworthy relationships, manage overwhelming symptoms, and develop healthy self-care
practices. Additionally, clients receive a practical list of Safe Coping Skillthat they can apply in their

everyday lives.

Session 31 PTSD: Taking Back Your Power (Najavits, 2002)

Delivered: SA Mon, 12" May 2025 | SQLD Thurs, 15" May 2025

The objective of this topic is to provide comprehensive information and foster a compassionate

understanding of PTSD. Clients are encouraged to develop empathy towards the experiences of others

affected by PTSD and to establish supportive connections. Addtionally, the topic aims to facilitate

NK X«°  Z « z|° « o - °] X 3 - C« TEa°0 a8’y °3._a._.0 7z
condition. It also seeks to highlight the strengths that may have emerged from their adversity and to

reinforce the understanding that they are not isolated in their experiences.

Session 4 1 Detaching from Emotional Pain (Najavits, 2002)

Delivered: SA Mon, 19" May 2025 | SQLD Thurs, 22" May 2025

The session introduces three distinct grounding strategiesDmental, physical, and soothingdeach
designed to redirect focus from distressing emotions to the present environment. To illustrate these
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techniques, clients engage in a practical exercise led by the facilitator, allowing them to experience the
effectiveness of grounding firsthand. This approach equips clients with versatile skills that can be utilised
in situations where emotional distress or overwhelming feelings arise. By emphasising experiential
learning, the session moves beyond discussiongnabling clients to directly observe the benefits of
grounding in real time.

Session 51 Asking for Help (Najavits, 2002)

Delivered: SA Mon, 26" May 2025 | SQLD Thurs, 29" May 2025

The Asking for Help? - ©° N~ TX ' z«XT ©- «N® XJ X NB X«° " Z JCJI3)

equip them with practical strategies for seeking assistance. The topic offers clear guidance on how to
approach others for help more frequently and in a more effective manner, empowering clients to build
supportive connections and utilise available resources.

Session 6 T Healing from Anger (Najavits, 2002)

Delivered: SA Mon, 2" June 2025 | SQLD Thurs, 3" June 2025

This topic addresses anger as a natural and important emotion in the process of recovering from PTSD.
It highlights that anger can serve a positive role by offering insight and promoting healing, but can also
become harmful if directed inappropriately toward oneself or others. The topic provides practical
strategies for managing both constructive and destructive expressions of anger. Clients are encouraged
to recognise anger as an essential aspect of their recovery and to channel it in ways that support pesonal
growth and healing, rather than allowing it to cause harm to themselves, others, or the therapeutic
process.

Session 7 1 Coping with Triggers (Najavits, 2002)
Delivered: SA Mon, 16" June 2025 | SQLD Thurs, 12" June 2025

Coping with Triggersupports clients in taking proactive steps to manage triggers that may provoke

intense PTSD responses. To assist with this, a straightforward threestep behavioural framework is
introduced, encouraging individuals to increase their awareness of triggering situations and respond

more effectively. This modelDZ - NA"~ XT -« JTeA ° «z -«XZ ' N-D°J«EW
Xa° . CX3 " NK X«° ' ©°. ajglx °3JN° NJK N|J«zX ME N- «’
J«T zC| X3 XZ °| XE J3X Jo ©°o] X ©° axy

Session 81 Healthy Relationships (Najavits, 2002)

Delivered: SA Mon, 23 June 2025 | SQLD Thurs, 19" June 2025

The Healthy Relationshipstopic examines both helpful and unhelpful perspectives toward adult
relationships. Clients are guided to recognise that their current beliefs and assumptions about
relationships are often shaped by their past experiences, and that these views are understadable given
their personal histories.

Itis noted that the topic When Substances Control Yomas originally included in the intervention but was
replaced with Healthy Relationshipgollowing project revisions to avoid substance use discussions. The
addition of Healthy Relationshipsvas based on expert guidance from Prof Lisa Najavits.
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Appendix XXX: Detailed Post-Intervention Focus Group
Feedback

Detailed qualitative responses from the post-intervention focus groups are presented below.

MODEL DESIGN AND FIT

Staff participants overwhelmingly endorsed peer-led Seeking Safety, consistently highlighting its

unique value and contribution . They described the program as offering meaningful opportunities for

peer workers to take a leading role, which was seen as instrumental in creating a safe and supportive

X«FE 3 -«@8X«® Z-3 NK X« Y I[thinkitwasso goddloksge péedé stdppirig upahtl X3 EXT

KXJIT «z ©°| X z3-A°W J«T . ©°| «! . Phis peBrledk¥froa¢hXvde® X T N3 X
regarded as instrumental in fostering a more comfortable environment for clients: 2 © | XX° =~ ©° | X ° X3
ZXXX a-3X N-237Z-3°JMKXW MXNJA™ X 07" «-©° T .axXM-TE ©°]|J°
°o. T-CoQXEZZX C-3! «z JIJX-«z ' TX °| Xaz

?XX! «z 2?JZX°EZ° JNNX"~ M K °E CX3X 3X°XJOXTKE °373
quickly learned and delivered by individuals of varying backgrounds: 2 ° Z~ ZXXE MXX Z-3 J«
KXJI3 e« o] X 2a-TXX J«T TXX A£EX3 J ~ X~ -clinicglClikelaXeeforifn X « © J X
-0 X3 T X°° «z 9§ . ©°| «Additbrally Sstaff condistently Bigkiiited the gositive EX ° | «

balance that the Seeking Safety model offers between structured consistency and responsive

flexibility Y A] X 2 - TXKZ" NKXJI3Ww °3XT NC°CJMKX Z-32aJo CJ° C TXI
allowed facilitators to tailor sessions according to facilitator style, group dynamics, and participant needs.

This blend fostered a sense of autonomy among pee worker facilitators, as reflected by one who

remarkedonz MX «z JMXX ©°©- ° N! C| J° .Cdmparddtoothergroup modlets- 3 © J «©°
staff observed that Z - Z° X« . ©°| «! ©°] X3XZ" X °| X3 °.. aAN| 3 z
A?2XX! «z ?2JZX°E® |J° J z3 XJ.FaciMaitkswdlued tie otiokXodeliver XK °© E  C
Seeking Safety in a way that felt authentic to them, balancing fidelity to the manual with the freedom

to meet clients where they were : 2 . X« o - EXT ©°] J° CX CX3X zA TXT ME J Z
2 AX % -« W J«T CX CX3X JMXX ©°- rfdelstutturell seBsioa formal| X3 X N XK
was also seen as instrumental in guiding group discussions and maintaining focus As one staff member

described,z F| X« E-A ~©°9J30° _°X« «z ©°| X N-«A&EX3 J° - «W ©°] Jo°
N-«°J «§ ?2-W . B3XJIXXKE X !X °o| X zZz-3aJoWw . o] «! ©°]J° =
was so easy to kind of manoeuvre and navigalV J « T M3 «z ©°| X NX X«©° .Thése C| X3 X
3 XZKXN° -« A«TX3 N-3X | -C ?2XX! «z ?2JZX°EZ" TX 1z«

facilitators and the integrity of intervention delivery, enabling flexible, responsive practice within a
reliable framework.

Staff also recognised® | X 2 - T X K-Eentred® apprdachxrather than being a facilitator-driven
psycho-educational group, Seeking Safety was described ag 2 - 3 X JM- A° YCXZ3 X CJX! «
3JOo| X3 °9] J« T -28X-«X N-2 «z « J7 J «-bagecahdXpro?iding thi§ N- 2 «
«Z-32J0 -« Oo-. E-A¢g ©°] X TJ?2XX! «z ?JZX° EMothexwelk3s EX«° -
received feature was the breadth and variety of resources available within the Seeking Safety manual:
z.72a J M z MXX XA&EXS « | JE «z J CXXKEKMX «z ©°--X "~ | XTW
different tools that you can utilise in different spaces. | think it will... [Build] confidence in who [the peers] are
and what they bringto thee J MXX§ 2 -2 X° a X~ CX T-«Z° 3 XJXKE 3XJX ~ X
MXNJA” X CXZ3X «-° NX3° Z XT « J NX3°J « J3XJIW T- X~ «:
Several participants suggested that Seeking Safety could serve as an entry point into care, functioning
aszJ 3 XJXXKE z--T Z 3 ° ~0oX° .-« ° EN|-XTANJ®° -« Z-3 2]«
I3 XJIXK ~ X8 °| XE «XXT ©°] X XE?° 3The pfiriady focus @ establishig atientN J XX =~ A°
safety in the present was seen as a significant strengthz  °© 72~ J M-CA® Z° | X - gpasg M2 A° ©° | X
notaboutthe futureC ©Z°~ wA”° | - C ©°| XEZ3 X °3 X X«° «z J° ©°o| X 2a.a
°| «j °|Jd°z” ClE ° C-3}72ZzY

VMH -27 Peer-Led Seeking Safety Milestone 7:

Final Report & Addendum [Supplementary Materials]

(V2.1 17 October 2025)

DDVA HREC protocol no. 548-23 Pagell1l of 184



Another distinct advantage related to the comprehensive support, training, and resources provided: zZ J

a3’’’ MEX °-7 ° MEXW °| X ©°3J] « «z 33X -A3NX" J«T XAEX3EO?|
confidence in terms of: this is how you manage somebody if they bring up trauma, this is the goal and outcome

ol J°o CXZ3 X .MérdcveN |the eaze oZdelivery was cited; the structured format meant less
preparation was required:Z H- A NJ« 3 XJT ©°| X ©°-° N J X °°XX M ° « ©
MXZ-3X9 2-W ©°Z° JN°AJXXKE JCofledixely, teseXeflettions EmpHasigEX 3 3?2 X X
| -C ?2XX! «z 2JZX°EZ  ~ ©° 3-lad\apphoack, Bidngsidsl iebust frainiigésipports « T ° X X
both facilitator confidence and client engagement.

Staff participants expressed a strong and enduring confidence in Seeking Safety, a trust that extended

beyond the context of the current pilot project . Importantly, there was a clear sense of commitment to

the model itself, with one participant sharing: z # XNJ A~ X -Z ©°| X a-TXXW °] X3 X CJ°
l'«-C «z ©°] J° EX’  \WAlthough staff acknowledge?l tKal farticipatiigiiitie pilot study

involved operational challenges, these were seen as separate from their perceptions of the model itself :

zz3-2a C|J° .Za | XJ® «wz Z3% -2 XAEXZE-«XW °o T XXa’ XK !X 2
a .3 X 3XXJOXT o©- Jo | X 3 X~ XJ.3TNg ephrierdcd 6of [delivering thelpilot © | X 2 - T
intervention was described as both exciting and enjoyable , further demonstrating the positive reception

among staff. One participant recalled of a peerworker, 2 - £X3 ©° | X CXX! W F«J2X 3XTJIN

MX | X3 Xy J«T ©°©- 3A« °| X z3-A° J«T ©°©- 7~ XX °| X °J38o°o N
T- | " . This3enthusiadm translated into an eagerness to continue using the model in routine

practice, with staff expressing hopefulness and genuineinterest:z . ZT MX 3 XJXXE | XX« ©°- T
o0« °©° C-AXT MX 2A °X X«o-EJMXXW °©°ZT MX 3XCJ:3T
one of my clientswhowason®. ! «-C | XZ~ z-° J. | AzX J2a-A«° - Ao .7 0

Some peer worker s reported already incorporating elements of Seeking Safety into their everyday

work , underscoring its practical value and transferability:z F| J°Z°~ ©°| X Z-NA" -Z ©°| X 7
NX X«°Z  ® N-2aa oaxego 7.3 - A3 «XE° ~Hinj” W«l® ZK| Jo-2"X°JN°
J T - ° °Additidnally, the intervention was well received by clients, with participants observing

positive feedback and clear indications of its benefit : 2 A| X NX X«©°  J° ©°| X X«TW ©°| XE
J3X CX z- «z °- T- «-CyYy 6-¢C °| 7 ’ - EX3W CX 2
Collectively, these responses indicate not only satisfaction with the model during the pilot project

phase, but also a sustained commitment to its use and integration within ongoing client services at

Open Arms.

Staff valued the strength -based approach which empowers clients by focusing on present-oriented

coping, positive goal setting, resilience, and affirming personal strengths rather than revisiting past

trauma. There was particular appreciation for how the intervention centres recovery as a foundational

component, as one participant explained:z A| X9 2 - TXX »XJ3 z X XE © 33 - A«T | -C
°l  «| ° | J° This preséntfdeusedzpHilosophy was seen as both validating and uplifting to

NB X«©  Z XE°X3 X«NX" Y ZA| FOo« XZ-"3 Jaz)gWaxXRMNX3CXMK J&Ww J XK

YEX W °|] X3X CJ° J MJIT °| «z ©°|J° |J°°X«XT ©°©- E-AW o
YMA© XKX°Z" XK--1 Jo | - CAE-XAZAEX XtyRited ardXmg wdsal$o highly« J z X T Z Z
3XzJ3TXTW °J3° NAKIBZKE °| X X2°|J " ~ -« CXX!KE N-2a c

ongoing recoveryjourneys:z . ° | «! o] J° 3 XJXXKE | XX° " °X-°XX -« ©°3]JN
JN° AJXKE CJ «Takerf together, these &efents of the intervention were highlighted as

empowering for clients, helping to maintain focus on strengths, achievements, and practical steps

forward in the recovery process.

Overall, the Seeking Safety model was regarded by staff as highly relevant and valuable in meeting the

needs of the veteran community. One participant observed, z . © Z ©°°~ CXXX «° - - As a._
trauma-informed and military experiencéJ = AT X €« X3 EX«® -«Z  Z-NA" -« ;A?2&
alcohol misuse, was seen as especially pertinent with staff noting the prevalence of these issues within

the population: Z EX® X3 J« N-2a3 A« °9OEW 2 A ©°©X N-2a2a_.« ©°. | JEX ; A?8&
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and z X EX « Z -aX-«X |3 «wZ° TX°X-EXTW °| XEZAEXThee XX XE
structured nature of Seeking Safety sessions was also emphasised as particularly beneficial for

veterans, whose military backgrounds often involve high degrees of organisation and predictability :

2Z-23 XXE «z aXaMX3" W 3 °8 C-AXT MX ©°]J°o ~©°3AN° A3 XW MX
° | J° . Participahts agreed that the selected topics for the pilot study were well-suited to the veteran

cohort, addressing pertinent issues such as relationships, managing triggers, and anger. Nonetheless,

was suggested that including additional topics, such as When Substances Control Yqucould further

X«| J«NX ©°| X 2a- TaX#XEX 3 K-KXMEI N NoFinadllyx the) Baldncet], peerded ¢réup

environment fostered by Seeking Safety was identified as particularly beneficial for veterans . Staff

highlighted the value of lived experience and peer worker support, noting that z Xsérvice members

JX3 XJTE | JAX JNNX"~ ©°- X-©°o° .z ~Aee°._.3079¢g o] ! o
7 ENJ|] -X-2z NJIX N-«NX°° " CJ° JXXJTE 3 XJIXXKEW 3 XJXXKE z- -
environmentCthe livedX E ° X3  X.<TheXransitibA fPoi a traditional psycho-educational format to a
conversation-based, peerled model was also highly valued:z ° Z°~ X ! X 3 XJXXE- J | Az X
XTANJ® -« ©°- J N-«& X3 JO - HXPE°XXWZC|2 -N|XXW ClIXPK « 2 ZI
Z3 -2 ©°| X | -Collectively, these iAstgitsZreinforce the suitability and value of Seeking Safety

for supporting the veteran community .

CLIENT ENGAGEMENT AND SAFETY

Participants consistently endorsed the client -centred nature of the Seeking Safety intervention ,

highlighting how the model empowers clients to actively engage in sessions while allowing flexibility to

tailor topics and content to meet their specific needs. As one participant explained, z . ZXX°e 3P Xoo
#-A«TJI? X~ « >XXJ° -« | °7 ©°o-.° N®& CJ° a-3X 3XXKXMEI«®
K !XT o X , XIXO|E >XXJ° -«’ | °7 ©°-° Ny o |StffrotedT XK J XX-
that clients quickly became familiar with and involved in the session format, often initiating routine

processes such as the checkin without facilitator prompting :2 2 JE ©°© | X ~ XN-«T -3 ©°| 3T
JX3 XITE | JAEX ~-2aX-«X X3 XBYY 8| XEXI|XWAEXZEXK-F- X<PXTN]°XN
°| X | J«z -Z °] X °3FhdconvérdhtionaPnat@el of Sedking Safdty Was alsl highly

valued, as it encourages clients to lead discussions and generate personal insights within a safe and

controlled environment . One staff member reflected, Z A| X NX X«©° " J3 X XXJT. «z J X-
Observing group dynamics and client-to-client interactions was described as personally rewarding for
facilitators:Z s A~ ¢ X ~° X« «z °- °| Xa | J3X °|]X 3 -Cc« TXJ ¢

°| XE | JAEX °3 XT9y A" «z ©°| X N-«NX°° " o] Buther@e fhe XX J 3 «©
client-centred approach was praised for fostering client agency in their recovery journeys. Participants

highlighted the range of options available within topics such as Safe Coping Skills, offeringz = - 2 J « E
%0 L’ Z-3 °X-C°XKX °- | JAEX J X--1! Jo J«Togethérdhpsk ~ XXX N©
reflections underscore how the flexible, participatory design of Seeking Safety supports client

engagement, empowerment, and individualised recovery within a group context.

Participants described managing group behaviour and emotions as a complex and sometimes
challenging aspect of facilitation that requires careful attention and skill. Navigating group dynamics
T2 xoe ax’s N3 XJOoXT Je°°3X| X« ' -«W X~ ° Xhacklobdelked @th X « NK X

trauma narratives. One participant expressed this difficulty: z | - ¢ J2& . zZ- «z °- XK «] ° |
J«T ~AM ©°©J«NX A" XYy ?2-2axo ax” 7T | JAX °- ~03XON| W J«°
E- A MXNJA X E:Gb#ebvikg expArienced Zacilititors Wad noted as valuable for building

confidence in managing these dynamics, with one staff member stating, 2 J ~  X- «z J~ . NJ« CJ
3 XTINO XTS T- o 7 37 Di¥pite iniflal chattehges, participarts)yenérdlly réperied T X« © Z
growing confidence in their capacity to guide conversations and maintain focus : Z . ZXXe X ! XW z
O XE °3 X X«°XT9§g . ZXX° N-2aZ-30JMXKX MX «z JMXX °- zA 1T

- « ° -They Alsd highlighted the importance of self -awareness and exercising personal judgment,
such as knowing when to gently redirect clients or suggest follow -up with other supports :2 YH- A NJ « © J X
a.3xX JM-A° o J°o C °| E-A3 _°Mandging behavioils was perceived-a8 Z- 3 ©
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somewhat easier in smaller groups, where facilitatorshadz J XX ©°©° XX M ° 2.3 X XXXCJEYy (
-« C| E | X ZXXX  3°Finaty,particlants ¥mpRadised tEeXrXickl ratenfdaving clinical

support available during sessions to ensure client safety and effectively manage risk, notingthatz | J £ « z

°©] Jo  “Aecc° .30y .‘ColléctalyKifidse reflections iRustraté the nuanced demands of

managing group behaviours, highlighting the value of experience, clinical backup, and thoughtful

facilitation strategies.

Participants emphasised the crucial need for peer worker s to maintain clear professional and emotional

boundaries within the peer worker role, particularly when it comes to sharing personal stories and

staying within the scope of practice. One peer worker described:z EJ )X TJ° X C| J° °| XEZ3 X

-3 XKXT T mAT° MXW Y. T-«Z° |JAEX °| X J« CX3 Z-3 ©°]Jozy
°o. o JE . Simil&E andHerpéet worker expressed a clear understanding of their limits by

saying,z. N- AXT«Z° J« CX3 ©°]J°o 2AX"° -« -MAE -A XE C °|-A
T-«Z° A«TX3 °J«T C|E E-A ZXXX °| X Xa-° - «W MA° CX N.

JN| XA «Thedelicatebaldhdepeerworker s must maintain when sharing personal experiences

was also noted as a potential challenge, with concerns that excessive vulnerability might disrupt the

group dynamic. As one participant reflected, Z . ° | « | Z J ° XXs3 T o EAXK« X3
z3-A°yg . °| «! E-AZEX w8A’ °  Togetherlthese kbNectiond eintlerscoreZhd XX C| X «

importance of intentional boundary -setting and disciplined role adherence by peer workers to support
safe, effective group facilitation within the Seeking Safety intervention.

Finally, staff participants suggested that extending more flexible recruitment advertising beyond the
constraints of the study protocol would likely enhance reach and engagement. Additionally, given the

«©® X3 FEX«® - «Z’ Z- NA~ -« 93 JAay J«T ~AM °2J«NX 2 = A" X
appropriate client pre-screening to ensure safe and productive group composition. One particpant
noted the necessityZ © - X« A3 X C| X« °| X z3-A° T3 AhMhlighting 2z | ©
that the presence of a disruptive member could negatively affect group retention :z2 Z ©° | X3 XZ~ - «X
°©] Jo N-2aX’ « °]J° a z]o MX J X °°XX M ° JThese  AEXYy °

insights reflect the balance between outreach efforts and the need for thorough screening procedures
to optimise group dynamics and client safety .

CULTURAL AND CONTEXTUAL APPROPRIATENESS

Some staff participants commented that aspects of the Seeking Safety manual felt more aligned with

a U.S. context and required adjustment for Australian veterans. As one staff member noted, ,z . © CJ~
CY?2Y MJ  XT J«T CX | J To better stitihe Yteran cohfort, Participants sdggedtell J Z
reframing specific language and content elements to increase cultural relevance and resonance For

XEJ2° KXW «N-3°-37J0° «z a K ©°0J3E ©0x3a «-K-zE «% - ©°o] X
greater sense of familiarity and approachability?. One participant proposed renaming the modelz ? X X! « Z

$- EXtwasnoted,z. zX° °| X ZXXX «z °| X3¥X @& z|° MX ~-2aXx °J3o’
Y, ZZ°W ?2XX! «z 2?2JZX°EW Zpnl? YA} X0 &ZZ° Z-3 AGRCKKIXXXEZIZ  C
CJ«©° 7~ JZX° EWSimilarD-alxative hamesXcr mponents such as Safe Coping Skills were

suggested, includingz © ¢ N XIE 2J ZX $- °,andz+Xe@-Zz ?2°3.-«z 3I-38 $]| -
reflecting a goal of aligning terminology more closely with military culture and language . Collectively,

these reflections underscore the importance of culturally and contextually adapting the Seeking Safety

intervention to enhance its relevance, acceptance, and effectiveness for Australian veterans.

Staff participants emphasised the significant role that shared military identity and peer worker bonding
played in fostering group cohesion and a sense of safety. One participant observed, z . © C- 3! XT CX)

BATJ®°° «z KJIJ«zAJzX J«T XEJ2°KX  ©°- - «XZ NKB « NJIK °-°ABJI° -
on the model.

972XX! «zad2?X&X&EF| A lafe examples o miltaxylrefedant titles that Prof essor Najavits

N3 XJOoXT Z-38 ©°| X 2a-TXH « | X3 - /EX3 AA EXJ3® Z Xa°HK-EaxX«Oo JOo
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because they were allex X3 /E «z @ XaMX3 W °| XE | JT ©°|J° aA°oAJX M- «
X E° X3, wkike Mnother reflected, 2 ° | X XX AEXT XE° X3 X«NX CJ° JThpAzX M «
commonality of military service was seen as an important facilitator for open conversations and mutual

support, with one staff member noting, Z2° | J° 3J°°-30 o] Joz" MA X° ©°|3.-Az|
z3 XJ° /AEJXKAX « ] XXKe-] ¥Z @ X3 XKXYO-Zf IXERNO P IMheshalgd” X X © |
experience not only enhanced group trust but also helped participants gain meaningful insight

throughout the sessions.

However, staff also recognised that gender differences within group composition could influence

dynamics and feelings of safety. At one site, the presence of a single female participant among older

male veterans was noted, with participants stating,Z FX T T «-° NX °] J° C| X« °| X Z
° A3 « « © - uhdefdcorthg tHe inpdKtArdeZof carefully considering group makeup to optimise

group cohesion and engagement.

FACILITATOR PREPARATION AND SUPPORT

Staff provided detailed reflections on the quality and impact of training , along with their own evolving

levels of knowledge, skills, confidence, and comfort following the experiential practice. Positive

experiences were commonly attributed to the structure and resources available during the research: z .

CJ’ z--T ©°- z - Thé Hhilabiity of orgbing trdinjng and Eupport was frequently

highlighted as essential, especially for peer workers, and contributed significantly to building staff

confidence. One participant expressed that the training fostered a sense of reassurance in team

competence, stating,z. ©® A" ° | JT ZAXX N-«Z TX«NX MXNJA X . ! «XC
°3 L/ TXTY J«E -«X -2Z °] X~ X intlelewént of staff Binessorudadailabillgx o A" ©  ~

Despite this, staff identified certain training challenges, particularly navigating complex or unclear

training structures. They suggested a more structured, staged learning approach would have been

helpful at the start of the pilot project %:z2 = ZJN > ©°Jo©° -3 W -Basedrdinkg]wenpedl « J N- <
J zA TX -« C|J°o -A3 3X2A 3XaX«®  J3XYy J«T 3cwaXXKE z £
CJ «Z° 3XJIXXKE z MAEX« C ©°| ©°| X ©°3J7 « X«zz§-°W VYNJaWK “--Ac |J

°o 7~  AdditioAdlyy &aff felt that training should be more explicit about how to appropriately

adapt the Seeking Safety model to the Australian military context . There was also a desire for

opportunities to sit in and observe sessions prior to facilitating, such opportunities were seen as

beneficial to increase familiarity and reduce anxiety:z « - © | J E «z ©°- C-«TX3 | -C °©ZzZ-’

When considering specific training resources, the DVD Training Seriesvas considered most useful as a
supplementary refresher, rather than as a central trainingtool:z J ©° J« JTT ©°© - «JX -3 ~ Ac°e
-Z °| X /£ TX- Theiaek!oMnferaionkpidsthi2 Yhability to ask questions was perceived as

K 2 °2J° - «’ C| X« N-2°73J3XT ©°.-. o] X XE°°X3 «X«©°Z-J3 2°W N°° Z
Jo | X ©°93J «X3Z 9 °3 JStillxsorrezstdff desitiied the gositive- irfluenceé of dbserving

skilled facilitators via video: z . X ! XT CJ°N| «z °| Xayg , -C ©°| XBe T T 0 3
Seeking Safety manual itself, although acknowledged as comprehensive and useful, was also described

asz2 A ° X - AEXhglgighknKehe need WZsupport to contextualise and apply its content.

Staff participants consistently differentiated facilitation as a distinct, learnable, and nuanced skill,

separate from public speaking or simply sharing lived experience, and emphasised the necessity for

ongoing development in this area. As one participant notedW 2 ZJN X °J° - « ) T Z2Z)
cAMMX N 7~ °XJ! «z§ ©°| J° « XXHBrewdss alsoresgnitioh of Breadelcomfusidn« T © 3 J  «
about what constitutes true group facilitation . The importance of facilitation quality was considered

critical to client experience and outcomes, asz Z 32 J«Jz «z NX X«©°~ "9 T- «X
be quite invalidating focclients,J « T . ©° | «! ©°] J° Z " J« Faétiltatioh a3 wifely J 3 X J «
seenasanz A« T X3 X~ ° tRath@edsTo bé nurturdkahd developed over time and practice, rather

o

10 The Learning Guide Checklisreated part-way through the project was designed to meet this need.
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than something that can be acquired from a basic course. Staff emphasised that effective facilitation
goes Z MXE- «T = A’ ° °3 X al«demards a dedicatdd, balancell °agproach to skill
development.

OPERATIONAL FACTORS

Staff reflected on a range of organisational, logistical, and structural factors that influenced the delivery

of Seeking Safety, highlighting both challenges and opportunities for future implementation.
Communication between teams and stakeholders'! emerged as a key theme, with participants

describing initial difficulties and uncertainty related to operational aspects of the study . Administrative

burdens, such as the high volume of client surveys necessitated by the pilot project context , were also

identified as significant challenges, though staff indicated that these would be reduced in standard

practice and thus viewed future roll -out more optimistically : Z X~ ° XN JXXE C ©°| - A°o o | X
attachedto itC. °| «! 3I2XX! «z 2?3 Ro¢@mEntation fractices war€discusstdas Z ° Y Z
well, with staff noting that minimal documentation was required during the study . Several participants

expressed a preference for additional documentation to aid in memory and fulfil duty -of-care

obligations. Recruitment, group composition, and scheduling were also discussed as important

operational factors . Participants noted Open Arms groups generally require a minimum of six attendees,

posing a challenge when numbers fluctuated below this threshold during the pilot intervention. Staff

suggested that more flexible scheduling (e.g., evenings or weekends) could help maximise attendance

ZCX -2ZX3® ~-ax z3-A°’ JzoXx3 |-A3 W °. JNN-2aa.TJoXx (-3
°o. JooX«T z3-A° " W ° Enhancell Pecriitmelitiortsii¥ch as-intpddved advertising

on the Open Arms website, were also recommended to boost participation and set realistic client

expectations.

The importance of organisational commitment and leadership buy -in was repeatedly stressed as

essential to sustaining Seeking Safety beyond the pilot. Staff described the need for leadership support

to provide resources, manage caseloads, and allocate timefor facilitation and training. Ongoing

recruitment and logistical support from coordinators were described as particularly valuable:z | J £ «z ©° | J°
°©J! X« NJ3X -Z CJ° 3XJIXXKE XJ E Z-38 J °XX3% J«T NX « N .
Staff also expressed enthusiasm to contribute their knowledge and lessons learned from the study to

future implementation processes. Future training preferences focused on developing an Australian -

specific train-the-trainer system forOpen Arms:z | J £ «z ©°| -~ X °XX3 "9 3AC| - | JAX®S
-Z MX «z NX3-theo°Z3 IXT« X Z9) IMWMRXI °%- N-2a X « J«T ©°937J « - 09
ESOs as well, being able to link in with them and offer the ability to go and delivws=li8g Safety] to their

a X a MX Pattidpants proposed supplementing external training to z °© 3 X~ X3 EX °of the «% Xz3
model with internally -led group supervision and development activities B balancing the objectivity of

outside trainers with the benefits of in -house expertise and camaraderie:z C| X3 X E- A | J &EX J
Ja- A«° -Z & « aAa 3 X2 A 3 Xa X0’ Z- 3 XE©° X3-ted ghoup 3 J « «.
supervision, or some internally led initiatives to maintain or enhance the support structure, and maybe a sense

of camaraderie and 3 - Z X~ - « J Yt wAscdggested’tfabar OpErZArms staff member could

be upskilled to serve as an inhouse expert, whilst periodic involvement of an external trainer would

help maintain model standards. A train-the-trainer system could also enhance the practical aspects of

training, tailor it to the needs of Open Arms Bz  « © X3 « JXKXE ©°3J « «z9y E-A N- AXT

MX a -3 X A 033X J« ~XTW X ! X °© C-AXT MX ~-axB| «z ©°]
and facilitate a wider, national-level roll-out: 2~ Z 07" XE°J«TXT -A° J« JXX ©°| X
3XJIXKKE -°X« A° ~-ax -°°.30A« ©° X J«T . °| «! o C- AMX
°XX® C-3! X3 Z

11 Stakeholders in this project included GMR (research team), Open Arms (service provider), and DVA (funding body).
12 staff fulfilled a dual role in the project, as both facilitators of Seeking Safety and responsible for research tasks.
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INTERVENTION REACH AND SCALABILITY

Staff participants discussed various practical aspects of the Australian pilot project and offered
suggestions to improve future regular (non-research) implementation of Seeking Safety.A frequently
cited logistical challenge was the 8-week commitment required by the pilot project design, which was

considered difficult for veterans to sustain . One participant observed thatZ X~ ° XN JXXE ¢ ©°| A&X®
Joos o .« 3JoX T2 A °oX | oz C| X« E-AZ3X zX°° «z ©°] X
highlighting the risk of higher dropout rates. To address this, staff proposed alternative delivery formats,

such as shorter, more intensive interventions:Z CXZ X ~ XX« J 2 AN| | z] X3 ~ ANNX’

are 2-day,3T J E « SAMothér sugeéstion was implementing an open group structure with rotating

topics over a longer period, which could increase attendance flexibility for clients. Regarding group size,

participants recommended limiting the number of attendees to between six and eight to maintain an

effective and manageable group dynamic:z . T- «Z° ©°]| «! E-A CJ«OFinally,- 2J«E
environmental considerations, such as appropriate meeting rooms and building access, were noted.

Appropriate room selection was highlighted, particularly rooms that are quiet, comfortable, and not

adjacent to any high-traffic areas, to maintain client confidentiality and privacy: z T- « Z° CJ«° ©° - a ]!
a AN| «- “XW | JAE «z J XIAz| -« °| X 3. ItWhAs@Nd sMggestdd C| X «
that alternate locations, like nearby ESOs, may be more appropriate to hold group sessionThese

reflections emphasise the importance of adapting intervention logistics to optimise engagement and

delivery within the veteran community.

Additionally, participants highlighted the considerable benefit of extending Seeking Safety groups to

current-serving members as well as to family membersv = I N} «- CKXTz «z 8° X« 3a’ 7 M3
includes the wider family system:z . ° | « ! °©° N-AXT MX | XX°ZAX °- -° X«
ZzJa DJKE asyff uggestedthat running separate groups for veterans and family members would

be essential to maintaining safety, comfort, and relatable discussions among participants.

Taken together, the qualitative feedback provides strong and consistent early evidence that Seeking
Safety can be helpful to the intended veteran population. Also, staff feedback emphasises the need for
operational elements, that were required by the pilot project, to change for routine clinical
implementation of Seeking Safety.
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Appendix XXXI: Detailed Methodology for Economic Evaluation

This appendix provides detailed methodology for the explanatory economic evaluation conducted as
part of the pilot project. The modelled economic evaluation used: (1) effect sizes drawn from the
international peer-reviewed literature using meta-analyses, and (2) local costs data from thepilot study
sample. This took the form of a cost-effectiveness analysis (CEA) and was conducted from the healthcare
°3 . fE TX3Z° ° X3 ° XN°o -@hkdiverressXatios HPER)Xépotrted fdr his Btudy Were
formed as a ratio of incremental cost to incremental outcomes, to produce an estimated cost per 1-unit
improvement in standardised PTSD symptom severity for the Seeking Safety intervention compared to
baseline (i.e., when only Treatment as Usual (TAU) was provided). A thorough sensitivity analysis
explored how different scenarios of effectiveness measurement and cost inputs influenced the ICER,
providing insight into the robustness of the base-case findings.

EFFECTIVENESS OF SEEKING SAFETY

This section describes the strategy used to identify reported estimates of effect sizes for the Seeking
Safety intervention from international, peer -reviewed literature. These estimates were used to inform
the effectiveness side of the modelled economic evaluation.

Literature Search Strategy

The review was conducted and reported in accordance with the Preferred Reporting Items for
Systematic Reviews and MetaAnalyses (PRISMA) guidelines (Page et al., 2021). The search included
PubMed, Google Scholar, the published library of Treatment Innovatbns, and reference lists of identified
studies. All sources were searched with the publication window limited to the past 20 years (2004b
2024), corresponding to the development period of Seeking Safety. The last search was executed on
22" February, 2024.

The PubMed search strategy combined terms across four (4) main Participant, Intervention, Comparator,
Outcome (PICO) domains, using synonyms, alternative spellings, and both scientific and common
terminology. The domains and example terms included:

1. Participant: Individuals with trauma-, stressor-, substance, or addiction-related concerns, and

°XX3 C-3! X3 IXYzYW zZAEX°OX3J« ZW z2 K ©°9J3E ZzZJa KE.
z"AM °J«NX & ~ A" XZ8Y
2. Interventiony 2?2 XX! «z ?2JZX°E J«T 3XKJOXT ° EN|-"-N JK °
" X3 E NXZW zN-A« XBK «zZW z2z3-A° ©°o| X3J°EZOY
Comparatory C~ AJK NJ3 X IXYzYW z°93XJo°aX«® J° A  AJKZW 2z
Outcome: Effectiveness and effect sizes related to PTSD symptoms, substance use, stress, or
JTT N° -« 3AXYzYW zZXZZXN° AEX«X "~ ZW zXZZ NINEZW z

Hw

A simplified version of the search terms was used for Google Scholar. The Treatment Innovations library
and reference lists of identified studies were searched manually. Full search strategies are detailed in
the final section of this appendix.

Selection Criteria

After removing duplicates, titles, abstracts, and full texts were screened against the following inclusion
criteria:

Evaluated the effectiveness or efficacy of the Seeking Safetyintervention in adult populations;
Reported PTSD outcomes at baseline and at least one followup time point;

Used a RCT design; and

Provided sufficient sample size data to allow the calculation of standard errors (SE) for
standardised mean differences (SMDs).

PwbNPE
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Only full-text, peer-reviewed articles published in English, involving human participants, and accessible
at the time of review were included.

Studies were systematically excluded from the meta-analysis if they did not report means and standard
deviations (SDs) for both intervention and control groups on PTSD outcomes at a follow-up time point
shared by at least three studies (e.g., 3, 6-, or 9-months post-baseline; Basu, 2017). Thosehat did not
explicitly detail the number of Seeking Safety topics administered were excluded from the dose-
response analysis.

Data Extraction and Risk-of-Bias Assessment

Data extraction from the selected articles was conducted independently by two (2) reviewers using a
double-entry method to ensure accuracy. Any discrepancies were resolved through consulation with a
third reviewer . Extracted information included:

1. Study identification and setting;

2. Demographic characteristics of participants (e.g., population type, age, ethnicity, gender);

3. Intervention design and delivery (e.g., sample size, descriptions ofSeeking Safety and
comparator interventions);

4. Point estimates and measures of dispersion (e.g., SDSE 95% confidence intervals (Cl), and
- A2 N-2 X 2aXJ" A3 Xa X«?®° « 93 A2 X« B8 3 XZKXN° «z °| X
across time points; and

5. Study findings related to the PTSD-specific effectiveness of Seeking Safety compared to
N-23°J3J0o .37 W «NBAT «z ~°Jo°o ~©° NJK ~ z« Z NJI«NX

Two (2) researchers independently assessed the risk of bias for eachincluded study using the revised
Cochrane Risk of Bias Tool for Randomised Controlled Trials (RoB 2; Stern et al., 2019). This tool
evaluates five (5) key domains: the randomisation process, deviations from intended interventions,
missing outcome data, meaurement of outcomes, and selection of the reported result. Based on these
assessments, studies were classified into ong1) of three (3) categories: high risk(one or more domains
rated as high risk or multiple domains with some concerns),some concerngone or more domains raised
concerns, but none were rated as high risk), odow risk(all domains rated as low risk). Any discrepancies
between the two (2)assessors were resolved through consensudased discussion with a third reviewer .

Meta-Analyses

The impact of the interventions on PTSD symptom severity was assessed using \ithin-group SMD,
defined as the change in PTSD scoreswithin the intervention group from baseline to follow -up,
standardised by the pooled SD. This approach was selected to align with the design of the Seeking Safety
feasibility study conducted at Open Arms, which involved a single intervention group without a control
group, thereby ensuring methodological consistency across the main study and tlis economic
evaluation.

To ensure consistency across studies follow-up time points were harmonised to reflect the same
number of months post-baseline, given variability in how time points were reported in the original
publications. For example, some studies reported outcomes at 30 days posttreatment, followed by a 1-
month follow -up, while others referred to the end of treatment as 12 weeks, followed by a 3-month
follow -up after treatment completion. Standard deviations were estimated by converting the reported
95% Cls using the critical value from the normal (Z) dstribution for 95% confidence in two studies
(Norman et al., 2019, Crisanti et al., 2019).

The pooled SMDs were calculated as withinz 3 - A°  $d(CoKen,2013), with, X T z ¢cori&ction
J°e°K XT ©°- JTeA ° z-3 ©°o| X A°CJ3T M J  d(kdedg¢Z ®KIN® ~ EX
Harrer et al., 2021).

Given the heterogeneity across studies, all metaanalyses employed a randomeffects inverse-variance
model with the DerSimonian-2J 3 T X ° 2aJoxX -7 §gyV¥Y , X°X3-zX«X °E CJ’
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statistics, along with the Q test. Results were reported as pooled SMDs (metaeffect size) with
corresponding 95% Cls (IntHout et al., 2016), stratified by outcome measure type (clinicianrated vs.
self-reported) given the differing nature of the scales used to measure PTSD symptomsAmong clinician-
rated measures, the ClinicianAdministered PTSD Scale (CAPS) was the most commonly used and is
widely considered the gold standard for PTSD diagnosis (Veathers et al., 2013). While the included
studies employed different versions of the CAPS for DSM-1V (CAPS1) and for DSM-5 (CAPS5), both
are validated instruments and are widely used to measure PTSD severity with strong empirical
convergence (Weathers et al., 2013; Wojujutari et al., 2024; Lee et al., 2022). In contrast, the self-
reported measures varied across studies, and no research to date has comprehensively evaluated their
convergence. Although the use of SMDs permits pooling across these instruments by accounting for
differences in scale and variance, he meta-analysis of selfreported measures was treated as
exploratory, included primarily to align with the use of the PTSD Checklist for DSM-5 (PCL:5) in the
main pilot study, rather than as the basis for the primary effectiveness outcome.

Finally, meta-regression analyses were conducted to examine whether the type of intervention (full or
partial-dose Seeking Safety) was associated with variation in SMDs across studies using different PTSD
outcome measures and follow-up durations. A 2-sided h level of 0.05 was set to determine statistical
significance. Data analysis was conducted using Stata BE 18.5tataCorp. 2024), incorporating the user-
written package metan (Bradburn et al., 2008).

COSTS OF SEEKING SAFETY DELIVERY

A comprehensive costing exercise was undertaken using dottom -up approach, in which each cost item
was systematically identified, measured, and valuedThe analysis focused ontwo (2) main cost domains:
(1) Seeking Safety training costs, which were specific to the postintervention period, and (2) treatment
delivery costs, which applied to both the pre-intervention (baseline) and postintervention phases. For
clarity, we refer to TAU as the baseline treatment cost, and to Seeking Safety as the postintervention
cost throughout the analysis.

Of note, overhead costs (e.qg., rent, utilities, and general infrastructure) werenot included in the analysis.
This exclusion reflects the assumption that both Seeking Safetyand other standard care treatments are
delivered within the same organisational setting (Open Arms) and thus utilised shared infrastructure and
facilities. These fixed costs are unlikely to differ significantly between interventions and therefore, were
excluded to focus the analysis onmarginal cost differences.

Seeking Safety Training Costs

Costs specific to the Seeking Safetytraining were derived from detailed project records and included
the following components:

1. Trainer costs: Fees paid to accredited trainers from Treatment Innovations, covering trainer
time for preparation and delivery of Seeking Safetyinitial sessions, booster and experiential
practice, and 1-on-1 role-play sessions

2. Supervision costs: Ongoing supervision provided throughout the implementation period to
support model fidelity and staff performance, also performed by a Treatment Innovations
trainer;

3. Training materials: Costs of DVD training series, ebooks, teaching guide, and participant
recruitment (printed brochures, posters, and CRB); and

4. Participant time: The cost of ~ ©JZZ ° J stime Allocatedd«t® ‘training, including
participation in pre- and post-training assessments.

Treatment Delivery Costs
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Treatment delivery costs were estimated using the Human Capital Approach(Drummond et al., 2015),
whereby the time spent by staff participants delivering the treatment was valued using relevant gross
wage rates from the public sector remuneration frameworks. This approach captured the human
resource requirements associated with each treatment modality.

For the Seeking Safety intervention, staff time estimates were drawn from project records, including the

duration for preparation, session delivery, and practice-based activities. Since the staff involved in

delivering this Seeking Safety intervention were all Open Arms employees, their wage rates were
sourced from the annual base salaries outlined in the DVA Enterprise Agreement 20242027 (DVA

Enterprise Agreement). Staff participants were assumed to be paid atAustralian Public Service (APS

Level 6 and APS Level 5, respectivelyusing the average across the five steps within each band, based
on the 4% incremental pay rise effective from 14™ March 2024 (as per DVA and Open Arms expert

opinion).

For TAU, to ensure relevance and comparability, the model was designed to reflect standard PTSD
treatment pathways within Open Arms, using recent internal data provided by the Open Arms Program
Insights and Technology team. Since PTSD is not formally diagnosed byopen Arms clinicians but is
instead based on client selfreport, a PTSD client was defined as follows to support data collection on
staff involvement in PTSD-related care:

zZ « « T [ -repbdedPTSD as a presekiing problem in their intake documentation
-« E(> J«T CJ~7 agJs | XT J° °3 X" X«?© «

TAU delivery was informed by data on two (2) categories of evidence-based, PTSDspecific therapies
provided at Open Arms: Cognitive Processing Therapy (CPT) and Exposure Therapy (ET), the latter
encompassing both Prolonged Exposure and Eye Movement Desensitisation and Reprocessing (EMDR).
As a generdist mental health and wellbeing service, not a specialised trauma serviceQpen Arms does
not prescribe a standard treatment modality for clients with self -reported PTSD; instead, therapy is
collaboratively determined between the client and clinician. Episodes of care may address PTSD
alongside other presenting issues. Data extracted to inform costing were limited to clients who identified
PTSD as a presenting concern at intake (as defined above) and who re¢eed one of the specified therapy
modalities. The data were based on all available sessions, regardless of whether the episode of care was
ongoing or had closed at the time of extraction (July 2025), and were averaged over the 2024/25
Financial Year to refect current clinical practice. The extracted data included the following metrics:

1. Average session duration (in minutes);

2. Average number of sessions per treatment course;

3. No-show and cancellation rates, recognising that counsellors (particularly outreach staff) may
still be partially remunerated for missed or cancelled appointments; and

4. Types of staff involved in treatment provision included clinicians and outreach counsellors
with professional backgrounds such as psychologists, clinical psychologists, accredited mental
health social workers, as well as others for whom no qualification information was recorded.

Wage rates for staff in the TAU cost estimates were sourced from the Open Arms Outreach Program
Counsellor Scheduleof Fees for Clinical Psychologists (Schedule A), and Psychologists and Accredited
Mental Health Social Workers (Schedule B), which were in effect during the 2024/2025 Financial Year
(Open Arms Schedules of Fee¥, which aligns with the pilot project timeline. This parsimoniously assumes
that all staff delivering TAU were outreach providers, based on the fact that Open Arms more frequently
utilised outreach services for TAU delivery rather than internal staff and no information on the allocation
between internal staff and outreach providers is available in the database

All costs were calculated as lumpsum amounts and reported per client.

BASE-CASE AND SENSITIVITY ANALYSIS

Base-Case ICER Calculation
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In the base-case analysis, a iyear time horizon was applied, consistent with the typical duration of
PTSD-focused treatment episodes within the Open Arms service context. Costs and outcomes were not
discounted in the basecase due to the short timeframe. The base case ICER was calculated by comparing
the per-client cost difference and the pooled SMDs pre- and post-intervention . The incremental cost
(CC) was estimated using detailed cost data collected from thepilot project and the Open Arms data,
including training and treatment delivery costs as described previously. The incremental effect CE) was
derived from the pooled SMD identified in the meta -analysesas described previously. The ICER was
then calculated as:

I - 6¢i o 6¢i o

00 0 Y3~_% 0"QQQwo 0"QQQwo

This ICER representsthe cost per one (1) pooled standard deviation of PTSD severity changed from
baseline to post-intervention. The Seeking Safety intervention is costeffective if the ICER is less than
the willingness-to-pay of the health service provider for one standard deviation improvement in the
outcome of interest.

Sensitivity Analysis

To account for uncertainty in model inputs and assumptions, asensitivity analysis was conducted as part
of the CEA. This analysis explored how different scenarios of effectiveness measurement and cost inputs
influenced the ICER, providing insight into the robustness of the basecase findings and informing
forecasts for future implementation . By testing different effectiveness measures (e.g., raw scores vs.
SMDs, and clinician-rated vs. selfreported outcomes) and cost inputs (e.g., alternative staffing

scenarios) this analysis improves the transparency and interpretability of the findings. It helps decision
makers assess how robust the basecase ICER is under varying assumptions.

While the pooled SMDs from the meta-analysis offer greater statistical power, generalisability, and
internal consistency, their interpretation poses challenges. As a unitless measure, the SMDs not always
straightforward to interpret, making it difficult for patients or decision -makers to assess its realworld

significance (e.g.,an increase of0.1 SMD might correspond to a shift in the sample mean from 50" to

54" percentile or a 4% improvement). To address this, thefirst sensitivity analysis used rawPTSD scores
(natural units) reported in individual trials instead of SMDs. ICERs were calculated usingpooled mean
difference (MD) estimates in PTSD scoresbetween baseline and post-intervention across multiple time

points (e.g., 3month, 6-month, and 9-month). The sensitivity analysis results were also reported

separately for the two (2) groups of scales(clinician-rated and self-reported).

Both self-reported and clinician-rated PTSD measures involve repeated assessments on the same
individuals, that is, pre- and post-treatment scores are correlated, rather than independent. This
correlation affects the variance of the MDs and must be accounted for when estimating SDs of within -
group change scores.A conservative Pearson correlation coefficient (r) of 0.3 was used in the first
sensitivity analysis to account for the within -participant association between baseline and follow-up raw
scores. Although short-term test-retest studies of a self-reported scale (PCL-5) in veteran populations
have reported higher correlations, typically ranging from 0.82 to 0.96 over 1D10-day intervals (Bovin et
al, 2016; Wortmann et al., 2016; Weathers et al., 2013), longerterm follow -ups generally show lower
correlations due to symptom variability and treatment effects. For instance, Hall et al. (2019) found a
correlation of 0.58 over a 10-day interval among Filipino migrant workers (Hall et al., 2019), and a
systematic review reported an average correlation of approximately 0.74 across prebpost treatment
assessments Reij et al., 2025). Given the time points most commonly reported in the included studies
(3, 6, and 9 months), arr = 0.3 was selected to reflect expected attenuation in score stability over time.
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To test the robustness of this assumption, additional sensitivity analyses were conducted using higher
plausible values ( = 0.5 and 0.7; Adkins et al., 2008; Vaz et al., 2013). This approach improves the clinical
interpretability of cost -effectiveness results and aligns with health economic best practices that

emphasise using meaningful outcome metrics to support decisionmaking (Ramsey et al, 2015).

The second sensitivity analysis excluded all additional training components (experiential sessions,

ongoing supervision, booster training, and1-on-1 role plays), consistent with how the model is typically
implemented internationally. As described earlier, the current pilot included a more extensive training
package to address workforce needs and study design considerations. In particular, staff did nobhave
Z TXH
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while not part of routine implementation, were introduced to strengthen peer worker preparedness in

delivering the program.

All research-related costs (e.g., participant recruitment, focus groups, time spent completing outcome

o]

measures postintervention, and community practice) were excluded from the Seeking Safety training

costs, reflecting real-world circumstances. The staffing structure for training and treatment delivery was

maintained as in this pilot project, i.e.,involvement from both peer workers and clinicians

The final sensitivity analysis explored potential future Australian staffing models for delivering Seeking

Safety model, as staff type directly influences wage rates and, consequently, intervention costs. In all
scenarios, researchrelated costs were also excluded, as in the previous scenario, while costs of

additional training (experiential sessions, ongoing supervision, booster training, and on€o-one role

plays)

were retained to reflect the identified needs of the Open Arms workforce.

In terms of staffing, Seeking Safetyintervention was delivered by Open Arms employees in thispilot
project, while TAU was primarily delivered by outreach counsellors. However, in future implementations,
Seeking Safety could also be delivered by outreach staff. We examined threg(3) hypothetical scenarios:

For all scenarios, we assumed that a total of four (4) staff members were required to deliver Seeking

Scenario 1: Clinician-Led Seeking Safety (Outreach Only)

Seeking Safety is delivered exclusively by outreach clinicians. Outreach wage rates for
Psychologists and Accredited Mental Health Social Workers (Schedule B) were used in
costing. No training costs were included, as it is assumed that Open Arms would notbe
responsible for training outreach counsellors. From the healthcare provider (Open Arms)
used in this CEA, these costs fall outside their remit.

Scenario 2: PeerlLed Seeking Safety (Open Arms Peer Workers Only)

Seeking Safety is delivered solely by Open Arms peer workers. Only peer worker wage
rates were included in the costing, with no involvement from clinicians.

Scenario 3: ColLed Seeking Safety (65% Outreach Clinicians, 35% Open ArmsPeer
Workers)

Seeking Safety is delivered by both outreach clinicians and Open Arms peer workers, in line
with the current service delivery model, with a ratio of 65% to 35% (Open Arms expert
opinion), i.e., 2.4 outreach clinicians to 1.4 peer workers totalling four (4) staff to deliver
services to 13 clients (see also below). Outreach wage rates were applied for clinicians, and
DVA APS Level 5 wage rates were used for peer workers. Training costs were excluded for
clinicians (as per Scenario 1).

Safety to 13 clients, as conducted in this pilot project.
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Full Search Strategies

PubMed search query for a systematic review and meta-analysis on the effectiveness of Seeking Safety

("injuries"[MeSH Subheading] OR "injuries"[All Fields] OR "trauma"[All Fields] OR "wounds and
injuries"[MeSH Terms] OR ("wounds"[All Fields] AND "injuries"[All Fields]) OR "wounds and injuries"[All
Fields] OR "trauma s"[All Fields] OR "traumas"[All Fields] OR ("stres"[All Fields] OR "stressed"[All Fields]
OR "stresses"[All Fields] OR "stressful"[All Fields] OR "stressfulness"[All Fields] OR "stressing"[All Fields])
OR ("substance"[All Fields] OR "substance s"[All Fields] OR "substances"[All Fields]) OR ("addict"[All
Fields] OR "addict s"[All Fields] OR "addicted"[All Fields] OR "addicting"[All Fields] OR "addiction s"[All
Fields] OR "addictive"[All Fields] OR "addictiveness"[All Fields] OR "addictives"[All Fields] OR
"addicts"[All Fields] OR "behavior, addictive"[MeSH Terms] OR ("behavior"[All Fields] AND
"addictive"[All Fields]) OR "addictive behavior"[All Fields] OR "addiction"[All Fields] OR "addictions"[All
Fields])) AND ((5eeking'TAll Fields] OR "seeks"[All Fields] OR "safety"[MeSH Terms] OR "safety"[All
Fields] OR "safeties"[All Fields]) AND ("therapeutics"[MeSH Terms] OR "therapeutics"[All Fields] OR
"therapies"[All Fields] OR "therapy”[Subheading] OR "therapy"[All Fields] OR "herapy's"[All Fields] OR
"therapys"[All Fields] OR “support service*'[Subheading] OR ‘"support[All Fields] OR
"counselling"[Subheading] OR "counselling"[All Fields] OR "group therap*'[Subheading] OR "group
therap*'[All Fields]) AND ("standard of care"[MeSH Terms] OR ("standard"[All Fields] AND "“care"[All
Fields]) OR "standard of care"[All Fields] OR ("care"[All Fields] AND "standard"[All Fields]) OR "care
standard"[All Fields] OR "standard"[All Fields] OR "standard's"[All Fields] OR "standards"[Subheding]
OR "standard of care"[MeSH Terms] OR ("standard"[All Fields] AND "care"[All Fields]) OR ("treatment
TweE KK * XKTT FO 6& WA AJKBUWE BB * XKT FO 8> W JAWE HKH
"effect* "[All Fields] NOT ("Comment" [Publication Type] OR "Editorial” [Publication Type] OR "Letter"
[Publication Type]) NOT ("Animals"[Mesh] NOT "Humans"[Mesh]) AND (eng[la] OR undlla])
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Appendix XXXII: The PRISMA Diagram of Study Selection

Recordsidentified from database
search (n=623)
PubMed (n= 389)
Google Scholar (n=152)
Tl Library (n=82)

. .

Records after duplicates removed (n- 583 + 4)

Additional records identified
from reference lists (n=4)

c
0
-

o

O
E”:‘
-

(=

[}
e

Automatically removed by EndNote (n=29)
Manually removed (n= 1)

v

Recordsscreened (n=587) ———»  Recordsexcluded (n=458)
Ineligible publication types* (7= 90)
Animal studies (n=14)
Ineligible conditions (7= 195)
Not SS (n=157)
Full-text not accessible (7= 2)

Screening

Full-text articles screened Full-text articles excluded (n=114)

(n=129) : Non RCTs (n=47)

PTSD outcomes not evaluated (7= 37)
Not adult participants (7= 3)
Effectiveness of SS not reported (7= 25)
Outcomesreported at one time point
only (n=2)

>
S
=
20
i

\4

Included in synthesis
(n=15)

* Ineligible types of publications: letter, commentary, non-peer-reviewed works (e.g., book, book chapters, abstracts, and
unpublished protocols), theses, grey literature (e.g., unpublished reports, presentations, citations, appendix, bibliographyand
unclear publications).
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Hien et al. (2004)
Promising treatments for women
with comorbid PTSD and SUD

Ghee et al. (2009)

The efficacy of a condensed SS
intervention for women in residential
chemical dependence treatment at
30 days posttreatment

Hien et al. (2009)

Multisite randomized trial of
behavioural interventions for women
with co-occurring PTSD and SUD

Zlotnick et al. (2009)

Randomized controlled pilot study of
cognitive-behavioural therapy in a
sample of incarcerated women with
SUD and PTSD

Boden et al. (2012)
SS treatment for male veterans with
a SUD and PTSD symptomatology

Barrett et al. (2015)

Treating comorbid substance use
and traumatic stress among male
prisoners: A pilot study of the
acceptability, feasibility, and
preliminary efficacy of SS

Hien et al. (2015)

Combining SS with Sertraline for
PTSD and alcohol use disorders: A
randomized controlled trial

Appendix XXXIIl: Consensus Risk-of-Bias Assessment Outcomes

Experimental

Seeking Safety

Seeking Safety

Seeking Safety

Seeking Safety+
TAU

Seeking Safety

Seeking Safety

Seeking Safety +
sertraline
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Comparator

Relapse
prevention and
Community care

Standard
treatment

WHE

TAU alone

TAU

TAU

Seeking Safety+
placebo

Measuremen
t of the
Outcome

Deviations
from Intended
Interventions

Missing
Outcome
Data

Randomisation

Outcome
Process

PTSD severity, Low Low Low Low
SUD severity,
global psychiatric

symptoms

PTSD severity,
sexualabuse-

related trauma,
overall trauma

Low Low Low Low

PTSD severity, Low Low Low Low

abstinence

PTSD severity, Some concerns Low Low Some concerns

SUD severity

Drug use, AUD
severity, PTSD
severity

PTSD severity,
drug use

Low Low Low Low

Low Low Low Low

PTSD severity, Low Low Low Low

SUD severity

Selection of
the Reported
Results

Some concerns

Some concerns

Low

Some concerns

Some concerns

Some concerns

Some concerns

Overall Bias

Some concerns

Some concerns

Low

Some concerns

Some concerns

Some concerns

Some concerns
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D Deviations Missing Measuremen | Selection of
Randomisation

Experimental Comparator Outcome from Intended Outcome t of the the Reported | Overall Bias

Process .
Interventions Data Outcome Results

Wolff et al. (2015) Seeking Safety M-TREM PTSD severity, Some concerns Low Low Some concerns  Some concerns  Some concerns
Implementation and effectiveness of psychological

integrated trauma and addiction symptoms

treatment for incarcerated men

Tripodi et al. (2017) Seeking Safety TAU Trauma symptoms, Low Low Low Low Some concerns  Some concerns
Evaluating SS for women inprison: A depression

randomised controlled trial symptoms

Najavits et al. (2018) Seeking Safety Creating Change PTSD severity, Low Low Low Low Some concerns  Some concerns
A randomised controlled trial for SUD severity, QOL

veterans with PTSD and SUD:
Creating Change versus SS

Crisanti et al. (2019) Peer-led Seeking Clinician-led PTSD severity Some concerns Low Some Some concerns  Some concerns  Some concerns
Effectiveness of peerdielivered Safety Seeking Safety concerns

trauma treatment in a rural

community: A randomised

nonZnferiority trial
Norman et al. (2019) Seeking Safety COPE PTSD severity & Low Low Low Low Low Some concerns
Efficacy of integrated exposure AUD severity

therapy vs integrated coping skills
therapy for comorbid PTSD and

AUD
Schéfer et al. (2019) Seeking Safety Relapse PTSD severity & Low Low Low Low Some concerns  Some concerns
A multisite randomised controlled prevention SUD severity

trial of SS vs. Relapse
Prevention Training for women with
co-occurring PTSD and SUD

Najavits et al. (2023) Seeking Safety Control app PTSD severity & Low Some concerns Low Low Some concerns  Some concerns
A SS mobile app for recovery from mobile app SUD severity

PTSD and SUD: Results from a

randomised controlled trial

Najavits et al. (2023) Telehealth- CBT-PG Net gambling loss, Low Low Low Low Some concerns  Some concerns
A randomised controlled trial for delivered PTSD severity

gambling disorderand PTSD: SS and Seeking Safety

CBT
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AUD = Alcohol Use Disorder; CBT-PG = Cognitive-Behavioural Therapy for Pathological Gambling; COPE= Concurrent Treatment for PTSD and Substance Use Disorder Using Prolonged Exposure; MTREM = Men's
Trauma Recovery and Empowerment Model; PTSD= Post-Traumatic Stress Disorder; QOL= Quality of Life; SUD = Substance Use Disorder; TAU= Treatment as Usual; WHE=F - @ X« Z~ , XJK° | (TANJ©° - .

Appendix XXXIV: Description of Included Studies in Economic Evaluation

Study Identification Participants Mean Age (SD) Gender (%) Intervention Arm Control Arms

Hien et al. (2004) SUD treatment Women present with a  Seeking Safety. 38.2 (9.1) 100% female Seeking Safety full version (25 sessions), Relapse prevention individual
Promising treatments for programs in a major lifetime traumatic Relapse prevention 33.8 (8.3) twice -weekly 1-hour individual sessions  therapy (n = 34)
women with comorbid metropolitan area event (positive Community care: 39.7 (0.7) (n=41) Community care (non-
PTSD and SUD response to items from randomised non_speciﬁc
Lifetime Trauma comparison group) (n = 32)
Events Scale)
Ghee et al. (2009) A community Women with histories 34.7 (8.7) 100% female Seeking Safety condensed to six twice- Standard alcohol and drug
The efficacy of a condensed residential facility of sexual abuse who weekly 90-minute group sessions (n = treatment (n = 52)
SS intervention for women were enrolled in SUD 36)
in residential chemical treatment
dependence treatment at
30 days post-treatment Topics covered: Safety, Taking back
your power from PTSD, Detaching from
emotional pain (Grounding), Setting
boundaries in relationships, Asking for
help, and Commitment
Hien et al. (2009) National Institute on Women diagnosed 39.2 (9.3) 100% female Seeking Safety condensed to 12 75- to WHE: Psychoeducational,
Multisite randomised trial of  Drug Abuse Clinical with PTSD enrolled in 90-min group sessions (n = 176) manualised health curriculum
behavioural interventions Trials Network 7 community-based focused on topics such as
for women with co - substance abuse Topics covered: Safety, Taking back understanding the female body,
occurring PTSD and SUD treatment programs power from PTSD, When substances human sexual behaviour,
are in control, Honesty, Setting pregnancy and childbirth,
boundaries in relationships, sexually transmitted
Compassion, Healing from anger, diseases, HIV, and AIDS (n =
Creating meaning, Integrating the split ~ 177)
self, Taking good care of oneself, Red
and green flags, and Detaching from
emotional pain (Grounding)
Zlotnick et al. (2009) C- 2 X«Z ~ ‘ Women recruited from  34.6 (7.4) 100% female During incarcerated time: Seeking TAU comprised 180 to 240
Randomisedcontrolled pilot a residential SUD Safety full version, 90-min group hours of individual and group
study of cognitive - treatment program in a sessions three times a week + TAU. treatment over 6 to 8 weeks (n =
behavioural therapy ina minimum'security After prison release: &ekn’]g Safety 21)
sample of incarcerated wing individual treatment (n = 23)
women with SUD and PTSD
Boden et al. (2012) Out-patient Veterans  Military veterans with Seeking Safety. 55.1 (9.2) 100% male Seeking Safety full version, twice- TAU group and individual

SS treatment for male
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Study Identification Mean Age (SD) Gender (%) Control Arms

veterans with a SUD and
PTSD symptomatology

Health Care System
SUD clinic

Two male
correctional centres

Barrett et al. (2015)
Treating comorbid
substance use and
traumatic stress among
male prisoners: A pilot study
of the acceptability,
feasibility, and preliminary
efficacy of SS

Hien et al. (2015)
Combining SS with
Sertraline for PTSD and
alcohol use disorders: A
randomised controlled trial

Outpatient mental
health centres

Wolff et al. (2015)
Implementation and
effectiveness of integrated
trauma and addiction
treatment for incarcerated
men

A maximum-security
prison

Tripodi et al. (2017)
Evaluating SS for women in  level security

prison

VMH -27 Peer-Led Seeking Safety Milestone 7:

A medium/maximum-

occurring PTSD
symptomatology

Prisoners with a
history of problematic
substance use and
screen positive for
PTSD

Participants with
primarily childhood
sexual, physical,
trauma exposure and
drug dependence in
addition to AUD

Incarcerated men who
screened positive for
PTSD and SUD

Women experienced
trauma and had
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34.5 [22D65] 100% male

81.2% female,
18.8% male

Seeking Safety + sertraline:
42.2 (9.8)

Seeking Safety + placebo: 42.5
(8.5)

ITT sample (n=179) 100% male
Full sample (n=149): 43.0
(12.9)

Waitlist (n=93): 40.0 (12.4)

Treatment sample (n=8p
Seeking Safety: 44.8 (12.9)
M-TREM: 47.7 (14.1)

Seeking Safety: 43.07 (8.63) 100% female

TAU: 37.33 (8.94)

individual case management sessions (n
=49)

Partial-dose Seeking Safety eight
weekly 90-minute individual sessions (n
=15)

Topics covered: PTSD: Taking back your
power; Detaching from emotional pain
(Grounding); When substances control
you; Asking for help and taking good
care of yourself; Compassion; Recovery
thinking; Coping with triggers; and
Healing from anger.

Partial-dose Seeking Safety 12 sessions,
60-min

weekly individual format and ongoing
weekly supervision and case review plus
sertraline (started on 50 mg daily and
titrated up to 200 mg daily

over a 2-week period, continued on full
sertraline dose until the end of the trial
and were tapered after unblinding) (n =
32)

Seeking Safety 28 90-minute (closed)
group sessions with several
topics/handouts covered in two
sessions, twice a week for 14 weeks (a
42-h intervention). Predetermined order
of the first eight handouts: Safety,
PTSD, Grounding, Substances,
Boundaries, Anger, Selfnurturing, after
which handouts were selected by group
preference (ITT sample n = 117,
Completer sample n = 42)

Seeking Safety full version, 90-min
group session, twice a week for 12
weeks (n = 20)

maintaining abstinence (average
9.1 groups and 2.7 individual
sessions during 3month trial) (n
=49)

TAU comprised the model of
care provided in accordance with
standard practice at each prison
(n=15)

Partial-dose Seeking Safety 12
sessions, 60min

weekly individual format and
ongoing weekly supervision and
case review plus placebo (n = 37)

M-TREM: 28 90-minute (closed)
group sessions, with several
topics/handouts covered in two
sessions, twice a week for 14
weeks (a 42-h intervention) (ITT
sample n = 113, Completer
sample n = 44)

Waitlist: eligible for treatment
assignment but participated only
in study assessments for the 3
months (ITT sample n = 93,
Completer sample n = 44)

TAU programming included
residential substance abuse,
psychological services, mindful
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Study Identification Mean Age (SD) Gender (%) Control Arms

prison: A randomised
controlled trial

Najavits et al. (2018)

A randomised controlled
trial for veterans with
PTSD and SUD: Creating
Change versus SS

Crisanti et al. (2019)
Effectiveness of
peer&ielivered trauma
treatment in a rural
community: A randomised
nonZnferiority trial

Norman et al. (2019)
Efficacy of integrated
exposure therapy vs
integrated coping skills
therapy for comorbid PTSD
and AUD

Schéfer et al. (2019)

A multisite randomised
controlled trial of SS vs.
RelapsePrevention Training
for women with co -
occurring PTSD and SUD

VMH -27 Peer-Led Seeking Safety Milestone 7:

Recruitment via
clinicians, flyers, and
word -of-mouth over
3 years

Peer-operated
community-based
recovery centre and a
nearby residential
treatment program
for SUD for 3 months
in a rural county in a
South-western state

A large urban
VX0 X3 J«  Z
facility

Substance abuse
treatment
departments at
University Medical
Center of Hamburg-
Eppendorf and 4
cooperating study
centers at hospitals in
large cities in

substance misuse
problems

Veterans with current
PTSD/SUD

Adults with current
PTSD and/or SUD
(exclude psychiatric
hospitalization or
suicide attempt

in the past 2 months)

Adult veterans seeking  41.6 (12.6)

treatment for current
PTSD and AUD

Women with PTSD
and SUD within the
last 12 months
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26.9% female,
73.1% male

48.75 (10.77)

44.3% female,
55.7% male

35 [18-64]

10.1% female,
89.9% male

40.9 (11.4) 100% female

Seeking Safety partial dose, 17 weekly
1-hour individual sessions; 17 topics
(dosage identical to CC) (n = 26)

Peer-led Seeking Safety: 12/25 Seeking
Safety topics, 1.5-hour group sessions,
facilitators cycled through the 12 topics
11 times between January 2014 and
June 2016 (total 144 Seeking Safety
sessions) (n = 208).

Topics covered: Safety, PTSD: Taking
back your power, Detaching from
emotional pain (Grounding), When
substances control you, Asking for help,
Red and green flags, Integrating the split
self, Setting boundaries in relationships,
Discovery, Coping with triggers, Healthy
relationships, and Healing from anger

Session topics were predetermined for
sessions 1 through 12 based on
previous research. Participants
completing 13 to 16 sessions selected
from the remaining topics (n = 56)

16 sessions: 2 individual sessions
(introductory and termination), 14 90 -
minute weekly group sessions (n = 111).

Topics covered: Introduction/Case -
management, Detaching from emotional
pain (Grounding), Safety, When
substances control you, Red and green
flags, Asking for help, Setting
boundaries in relationships, Self

meditation, group intervention,
and/or anger management (n =
20)

Creating Changefull version, 17
weekly 1-hour individual
sessions; 17 topics (n = 26)

Clinician-led Seeking Safety,
same aspeer-led Seeking Safety
(n=212)

COPE includes in vivo exposures
to trauma reminders (starting in
session 3) and repeated imaginal
exposures to the trauma memory
(starting in session 4). COPE
manual includes 12 sessions.
Participants who completed 13

to 16 sessions, up to 4 SUD skills
were repeated (n = 63)

1. Relapse prevention fraining:

16 sessions, 2 individual sessions
(introductory and termination),

14 90-minute weekly group
sessions (n = 115)

2. TAU: participants irrespective
of treatment condition were free
to engage in any additional
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Study Identification Participants Mean Age (SD) Gender (%) Intervention Arm

treatment for SUD, PTSD or
other problems (n = 117)

Bielefeld, Essen,
Hannover, Cologne

Najavits et al. (2023)

A SS mobile app for
recovery from PTSD and
SUD: Results from a
randomised controlled trial

Najavits et al. (2023)

A randomised controlled
trial for gambling disorder
and PTSD: SS and CBT

Recruited via
professional listservs
and social media

Adult population of
Manitoba and
Ontario, recruited via
online forums; email
to gambling and
mental health
programs; and
posting on
professional listservs

Adult outpatients with
current PTSD and
SUD, having a
smartphone

Adults with current
comorbid gambling
disorder and PTSD

33.3 (11.4)

44.93 (11.99)

71.6% female,
28.4% male

58.7% female,
41.3% male

nurturing, PTSD: Taking back your
power, Commitment, Recovery thinking,
Coping with triggers, Honesty,
Integrating the split self, Healing from
anger and Termination.

Seeking Safety app, 12 weeks of use:
community of support, rolling content
(new Seeking Safety topic launches
each week), safety-oriented features,
repeated actions. Option to attend a
weekly 1-hour peer-led SS group
sessions during 12 weeks for adjunctive
support (n = 58)

Topics covered: Safety, PTSD: Taking
back your power, Healthy relationships,
Grounding: Detaching from emotional
pain, When substances control you,
Honesty, Setting boundaries in
relationships, Compassion, Asking for
help, Creating meaning, Taking good
care of yourself, Red and green flags

Telehealth-delivered Seeking Safety. 1-
hour weekly individual sessions in 3
months

Any number of topics can be done in
the time available. Each ®eking Safety
topic offers check-in, clinician
orientation, quotation, and check-out (n
=32)

Control app, 12 weeks of use:
offered content from S eeking
Safety book (same 12 topics) but
as flat text without interactivity,
social engagement, and feature
richness ("do it yourself" online
platform) (n = 58)

CBT-PG: 12-session has two
primary components: cognitive
correction and relapse
prevention, plus a session of
motivational interviewing (n =

33)

AUD = Alcohol use disorder; CBT-PG = Cognitive-Behavioural Therapy for Pathological Gambling; COPE= Concurrent Treatment for PTSD and Substance Use Disorder Using Prolonged Exposure; ITE Intention -to-

Treat; M-TREM = Men's Trauma Recovery and Empowerment Model; PTSD= Post-Traumatic Stress Disorder; SUD= Substance Use Disorder; TAU= Treatment as Usual; WHE=F - 2 X « Z~
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Appendix XXXV: Key Outcome Measures and Findings of Included Studies in Economic Evaluation

Study Identification PTSD Outcome Measures Assessment Time Points* PTSD-Specific Findings

Hien et al. (2004)
Promising treatments for women with
comorbid PTSD and SUD

Ghee et al. (2009)

The efficacy of a condensed SS
intervention for women in residential
chemical dependence treatment at 30
days posttreatment

Hien et al. (2009)

Multisite randomised trial of
behavioural interventions for women
with co-occurring PTSD and SUD

Zlotnick et al. (2009)
Randomisedcontrolled pilot study of
cognitive-behavioural therapy in a
sample of incarcerated women with
SUD and PTSD

Boden et al. (2012)
SS treatment for male veterans with a
SUD and PTSD symptomatology

Barrett et al. (2015)

Treating comorbid substance use and
traumatic stress among male
prisoners: A pilot study of the
acceptability, feasibility, and
preliminary efficacy of SS

Hien et al. (2015)

Combining SS with Sertraline for
PTSD and alcohol use disorders: A
randomised controlled trial

Wolff et al. (2015)

Implementation and effectiveness of
integrated trauma and addiction
treatment for incarcerated men

Clinical-Administered PTSD Scale for
DSM-1V (CAPS1); Impact of Events
Scale- Revised; Clinical Global
Impression (CGI) of PTSD

Modified PTSD symptom scale
(MPSSSR)

CAPS1; Post-Traumatic Stress Scal®
Self-Report (PSSSR)

CAPS 1; Trauma Symptom Checklist
40 (TSG40)

Impact of Events Scale- Revised

CAPS 1; Post-Traumatic Cognition
Inventory

CAPS1

PTSD Checklist for Civilians (PCEC);
CAPS1
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Baseline, End of treatment (3 months
after baseline), 6 months follow-up (FU),
9 months FU

Baseline, 30-day post treatment

Baseline, 1 week post treatment, 3
months FU, 6 months FU, 12 months FU

Intake; 12 weeks after intake; 3 months
after release from prison (release = ~13
weeks); 6 months after release

Baseline (first day of treatment); 3
months (post enrolment) FU; 6 months
FU

Baseline, 8 weeks FU, 6 months FU

Baseline; Endof-treatment; 6 months
post treatment, 12 months post
treatment

Baseline; 3month post baseline (end of
treatment/waitlist period); 6 -month post
baseline (3month post-intervention) -
completer sample only; 9-month post

Participants who received CBT, either Seking Safety or relapse prevention, showed
significant short-term improvements in PTSD and psychiatric symptoms after 3 months
of treatment, while those in community care worsened. These improvements were
sustained at 6- and 9-month follow -ups. Seeking Safety and relapse prevention are
effective short -term interventions for low -income urban women with co-occurring PTSD
and SUD.

The Seking Safety participants reported reduced sexual-abuse-related trauma
symptoms 30 days posttreatment compared to those receiving TAU. No significant
reduction in overall PTSD symptom severity. Condensed ®eking Safetyintervention
resulted in higher drug relapse rates compared to TAU.

Seeking Safetyand WHE showed large clinically significant reductions in CAPS1 and
PSSSR but no reliable difference between the two conditions. Study results do not
favour Seeking Safety over WHE as an adjunct to SUD treatment for women with PTSD.

Both conditions (Seeking Safety + TAU and TAU alone) showed significant
improvements from intake to subsequent time points on PTSD. No significant
differences between conditions on any measure in the primary analyses. Secondary
analyses (i.e., paired-tests/chi squares) suggest some baefit for Seeking Safety above
TAU, most notably on measures of psychopathology.

Seeking Safety performed as well as TAU in reducing PTSD symptom severity.

Both Seeking Safetyand TAU seemed to evidence a reduction in PTSD symptoms. No
inferential analyses were carried out on the data.

Results support the combining of Seeking Safety + sertraline for PTSD. Clinically
significant reductions in PTSD severity were achieved and sustained through 12months
follow -up. Greater mean improvement in PTSD symptoms was observed across all
follow -up assessments in the 8eking Safety + sertraline group.

No overall treatment effect on PTSD symptoms was found. Disaggregated analyses
showed that M-TREM improved PTSD severity, while ®eking Safety enhanced general
mental health and psychological functioning. No significant differences were found
between Seeking Safetyand M-TREM on primary or secondary outcomes using intent
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Study Identification PTSD Outcome Measures Assessment Time Points* PTSD-Specific Findings

Tripodi et al. (2017)
Evaluating SS for women inprison: A
randomised controlled trial

Najavits et al. (2018)

A randomised controlled trial for
veterans with PTSD and SUD:
Creating Change versus SS

Crisanti et al. (2019)
Effectiveness of peerdielivered
trauma treatment in a rural
community: A randomised
nonZnferiority trial

Norman et al. (2019)

Efficacy of integrated exposure
therapy vs integrated coping skills
therapy for comorbid PTSD and AUD

Schafer et al. (2019)

A multisite randomised controlled
trial of SS vs. RelapsePrevention
Training for women with co -occurring
PTSD and SUD

Najavits et al. (2023)

A SS mobile app for recovery from
PTSD and SUD: Results from a
randomised controlled trial

PCL-C

PTSD Checklist

PCL-C

Clinician Administered PTSD Scale for
DSM-5 (CAPS5)

PTSD Symptom Scale Interview (PSS
1); Posttraumatic Diagnostic Scale
(PDS)

TSG40; PTSD checklist for DSM-5
(PCL:5)

VMH -27 Peer-Led Seeking Safety Milestone 7:
Final Report & Addendum [Supplementary Materials]

(V2.1 17 October 2025)

DDVA HREC protocol no. 548-23

baseline (6:month post-intervention) -
completer sample only

Pre-test, post-tests, 4 months FU

Baseline; Endof-treatment; 3 months FU

Initial (start of treatment); 3 months post
initial; 6 months post initial

Baseline; After treatment; 3-month post
treatment FU; 6-month post treatment
FU

Baseline; posttreatment; 3-month FU; 6-
month FU

Baseline; 12 weeks (end of active phase);
3-month FU

to-treat or completer analyses. When longitudinal data were fully modelled, both
Seeking Safetyand M-TREM outperformed no treatment on PTSD, with sustained
benefits. The findings cautiously support the use of either Seeking Safety or M-TREM
for incarcerated men with co-occurring PTSD and addiction.

Both groups decreased their scores on the PCEC, although improvement was greater
for treatment group participants except for depression at 4 -month follow -up. Results
support the continued use of Seeking Safety as a helpful corrections-based intervention
for women.

Intent-to-treat analyses showed that both treatments (Seeking Safety and Creating
Change)led to significant improvements over time in PTSD, with no significant
differences between groups. PTSD outcome showed medium effect sizes. Improvements
were maintained at follow -up. Both interventions demonstrated strong safety, high
attendance, therapettic alliance, and treatment satisfaction. The study highlights the
potential of the Creating Changeintervention as a promising PTSD/SUD treatment with
real-world applicability, especially for individuals with severe and complex clinical
profiles.

This study demonstrated non-inferiority of peer -delivered Seeking Safety compared to
clinician-delivered Seeking Safety for reducing PTSD symptoms. A confirmatory study
on the effectiveness of peer-delivered trauma-specific services is warranted, especially
given the potential for increasing access to such treatment in underserved rural
communities.

Linear mixture models found that PTSD symptoms decreased in both conditions, with a
significantly greater decrease for COPE compared with ®eking Safety. COPE arm had a
greater reduction in PTSD symptoms than the Seking Safetyarm. The study provides
evidence that exposure therapy is more efficacious in treating PTSD than a more
commonly available integrated treatment without exposure for comorbid PTSD and
AUD.

In an intent-to-treat analysis, $eking Safety + TAU, relapse prevention training + TAU
and TAU alone showed comparable decreases in PTSD severity over the course of the
study. Minimum-dose analyses suggest additional effects of both programmes among
participants who attended at least eight group sessions. A brief dose of ®eking Safety
and relapse prevention training in addition to TAU was not superior to TAU alone in
women with PTSD and SUD.

The Seeking Safety app outperformed the control on the TSC-40, but not on PCL-5.
PTSD symptoms evidenced significant changes over time from pre to post, with gains
sustained at follow-up. External medication and supports during the trial did not differ
by condition. The Seeking Safety mobile app had positive results for reduction in trauma
symptoms compared to a control app.
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Study Identification PTSD Outcome Measures PTSD-Specific Findings

Najavits et al. (2023) CAPS5; PTSD Checklist-Total Score;  Baseline; 6 weeks;end of treatment (3 Large effect sizes for change across time for PTSD (the PTSD Checklist and the CAPS)
A randomised controlled trial for TSG40 months); 12-month FU were found. There were medium effect sizes on TSG40. Participants improved
gambling disorder significantly over time with no difference between treatment conditions. S eeking Safety
and PTSD: SS and CBT patients had significantly higher session attendance. Effect sizes were large for PTSD.

Seeking Safety showed comparable efficacy to an established gambling disorder
intervention; and significantly higher SS attendance indicates especially strong
engagement.

*As reported in the publications.

AUD = Alcohol Use Disorder; CAPS1 = Clinician Administered PTSD Scale for DSMIV (version 1); CAPS5 = Clinician Administered PTSD Scale for DSM5; CBT = Cognitive-Behavioural Therapy; CBTPG = Cognitive-
Behavioural Therapy for Pathological Gambling; CGE Clinical Global Impression; COPE= Concurrent Treatment for PTSD and Substance Use Disorder Using Prolonged Exposure; F& Follow-Up; M-TREM = Men's
Trauma Recovery and Empowerment Model; MPSSSR= Modified PTSD Symptom Scale SekReport; PCL-5 = PTSD Checklist for DSM-5; PCL-C = PTSD Checklist for Civilians; PDS= Posttraumatic Diagnostic Scale;
PSSI| = PTSD Symptom Scale Interview; PSSSR= Post-Traumatic Stress Scal®Self-Report; PTSD= Post-Traumatic Stress Disorder; SUD= Substance Use Disorder; TAU= Treatment as Usual; TSC40 = Trauma
Symptom Checklist40; WHE=F - @ X« Z~ , XJK°| (TANJ©° - «Y
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Appendix XXXVI: Economic Evaluation Forest Plots

Appendix XXXVI1. Meta-analysis forest plot comparing the within -group effects of Seeking Safety on
PTSD severity (CAPS1 or CAPS5) at 3, 6, and9 months

Figure XXXVI1.1. Meta-analysis forest plot comparing the within-group effects of Seeking Safety on
PTSD severity (CAPS1 or CAPS5) at 3 months (n = 6)

Study (comparison, PTSD scale) Standardised Mean Difference Effect size (85% C1) Weight (%
Hign 2004 (35 vs. Community care, CAPS-1) + 0.70 (-1.04, -0.36) 12.62
Hien 2004 (S5 vs. RF, CAPS-1) + 0,70 (-1.04, -D.36) 12.62
Hien 2015 (SS+Sertraline vs. S5+Placebo, CAPS-1) _4-—: -1.17 (-1.62, -0.72) 9.54
Majavits 2023b (S5 vs. CBT-PG. CAPS-5) —_— i -1.19 (-1.65, -0.74) 9.44
Morman 2019 (S5 vs. COPE, CAPS-5) + -0.67 (-0.96, -0.38) 14.29
Wollf 2015 (SS+M-TREM vs Waillist, CAPS-1) :+ -0.47 (=0 66, -0 28) 181
Wolff 2015 (5SS vs. M-TREM, CAPS-1) :—.— -0.38 (-0.70, -0.07) 13.57
Zlotnick 2009 (S5 vs. TAU, CAPS-1) _:—*— -0.58 (-1.03, -0.14) a7
Overall, DL (I’ = 58.4%, p=0.019) <j> -0.69 (-0.87,-0.51)  100.00
T T T T T T
5 1 5 0 5 1 1.5

Figure XXXVI1.2. Meta-analysis forest plot comparing the within-group effects of Seeking Safety on
PTSD severity (CAPS1 or CAPS5) at 6 months (n=7)

Study (comparison, PTSD scals) Standardised Moan Differance Effect size (05% CI) Weight (%)
Barratt 2015 (S8 ve TAU, CAPS-1) —_— -0.89 (-1.49, -0.29) 808
Hien 2004 (S5 vs. RP. CAPS-1) —:—.— 0,59 (-0.92, -0.26) 13.55
Hien 2004 (SS vs. Community care, CAPS-1) —E—-&— -0.59 (-0.92, -0.26) 13.55
Hien 2009 (S5 vs. WHE, GAPS-1) —— : -1.08 (-1.27, -0.83) 17.08
Hien 2015 (SS+Serraline vs. 55+Placebo, CAPS-1) —_————— ' -1.70 (-2.24, -1.16) 203
Morman 2018 (35 vs. COPE. CAPS-5) _;'._ -0.77 (-1.07, -0.4T) 14.39
Wolff 2015 (SS vs. M-TREM, CAPS-1) — -0.59 (-0.92, -0.26) 13.65
Zlotnick 2009 (35 vs. TAU, CAPS-1) _:—‘_ -0.70 (-1.16, -0.24) 10.68
Cverall, DL (1" = 69.6%, p = 0.002) <b 0.84 (=108, -0.61) 100.00

T T T T T T

1.5 1 5 o 5 1 15

Figure XXXVI1.3. Meta-analysis forest plot comparing the within-group effects of Seeking Safety on
PTSD severity (CAPS1 or CAPS5) at 9 months (n = 4).

Study (comparison, PTSD scale) Standardised Mean Difference Effect size (95% Cl) Waight (%)
Hien 2004 {55 vs, RP, CAPS-1) + 0,81 {-1,17, -0.48) 20,08
Hian 2004 (S5 vs. Community care, CAPS-1) _— 0.81 (-1.17, -0.46) 20.06
Norman 2014 (58 vs. COPE, CAPS-5) —_— 0.84 (-1.14, -0.53) 7.0
Wolff 2015 (SS vs. M-TREM, CAPS-1) —_—— 067 (-1.01, -0.34) 7234
Zlotnick 2009 (S5 vs. TAU, CAPS-1) _t—‘l— -0.92 (-1.41, -0.43) 10.53
Cverall, DL (I° = 0.0%, p = 0.928) -C} -0.80 (-0.96, -0.64) 100.00
T T T T T T
-5 1 5 o 5 1 15

CAPSS5 = Clinician Administered PTSD Scale for DSM5; CAPS 1 = Clinician Administered PTSD Scale for DSMIV (version 1);
CBT-PG = Cognitive-Behavioural Therapy for Pathological Gambling; CC = Creating Change; GES = Clinicianled Seeking Safety;
COPE = Cacurrent Treatment for PTSD and Substance Use Disorder Using Prolonged Exposure; MTREM = Men's Trauma
Recovery and Empowerment Model; PL-:SS =peer-ledPeerled Seeking Safety; RP = Relapse prevention; PTSD = Podtaumatic
stress disorder; QO = Quality of life; SS = Seeking Safety; SUD = Substance use disorder; TAU = Treatment as Usual; WHE =
F-2aX«Z  ,XJK°| (TANJ° - «VY

Appendix XXXVI2. Meta-analysis forest plots comparing the within -group effects of Seeking Safety
on PTSD severity (selfreported scales) at 3, 6, and 9 months
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Figure XXXVI12.1. Meta-analysis forest plots comparing the within -group effects of Seeking Safety
on PTSD severity (selfreported scales)at 3 months (n = 9)

Study (comparison, PTSD scale) Standardised Mean Difference Effect size (95% Cl) Weight (%)
Boden 2012 (SS vs. TAU, IES-R) — -0.29 (-0.58,-0.01) 6.10
Crisanti 2019 (PL-SS vs. CL-SS, PCL-C) : —— -0.11 (-0.25, 0.03) 781
Hien 2004 (SS vs. Community care, CGl for PTSD) —"-JI— -0.62 (-0.96, -0.29) 5.58
Hien 2004 (SS vs. Community care, [ES-R) _._: -0.93 (-1.29, -0.56) 5.24
Hien 2004 (SS vs. RP, IES-R) _‘_: -0.93 (-1.29, -0.586) 524
Hien 2004 (SS vs. RP, CGI for PTSD) _"':— -0.62 (-0.96, -0.29) 558
Najavits 2023a (SS-app vs. Centrol-app, PCL-5) —_— : -0.90 (-1.20, -0.59) 589
Najavits 2023b (S5 vs. CBT-PG, TSC-40) _"_ -0.57 (-0.95, -0.20) 516
Najavits 2023b (SS vs. CBT-PG, PCL-5) —_— -0.79 (-1.19, -0.40) 493
Schafer 2019 (SS+TAU vs. TAU, PDS) —f—-t-— .0.42 (-0.61, -0.23) 7.08
Schafer 2019 (SS+TAU vs. RP+TAU, PSS-I) : —_— -0.22 (-0.41, -0.03) 714
Schafer 2019 (SS+TAU vs. RP+TAU, PDS) —f—-.-— -0.42 (-0.61,-0.23) 7.08
Schafer 2019 (SS+TAU vs. TAU, PSS-I) : —— -0.22 (-0.41, -0.03) 714
Tripodi 2017 (SS vs. TAU, PCL-C) * : -1.42 (-2.04, -0.80) 312
Wolff 2015 (SS+M-TREM vs. Waitlist, PCL-C) + -0.58 (-0.77, -0.38) 7.07
Wolff 2015 (SS vs. M-TREM, PCL-C) —:—.'_ -0.41(-0.72, -0.09) 579
Zlotnick 2009 (SS vs. TAU, TSC-40) _._:_ -0.80 (-1.27,-0.33) 4.25
Overall, DL (I’ = 78.6%, p < 0.001) Q -0.55(-0.69,-0.41) 100.00
T T T I I I
1.5 -1 -5 0 5 1 15

Figure XXXVI12.2. Meta-analysis forest plots comparing the within -group effects of Seeking Safety
on PTSD severity (selfreported scales)at 6 months (n = 8)

Study (comparison, PTSD scale) Standardised Mean Difference Effect size (95% CI) Weight (%)
Barrett 2015 (SS vs. TAU, PTCI) —_—l -0.50 (-1.03, 0.04) 5.26
Boden 2012 (SS vs. TAU, IES-R) _:_‘_ -0.43 (-0.72, -0.14) 6.71
Crisanti 2018 (PL-SS vs. CL-SS, PCL-C) : — -0.17 (-0.31, -0.03) 7.39
Hien 2004 (SS vs. Community care, IES-R) + -0.52 (-0.84, -0.19) 6.53
Hien 2004 (SS vs. Community care, CGI for PTSD) + -0.57 (-0.90, -0.24) 6.51
Hien 2004 (SS vs. RP, IES-R) —JI-O— -0.52 (-0.84, -0.19) 6.53
Hien 2004 (SS vs. RP, CGl for PTSD) + -0.57 (-0.90, -0.24) 6.51
Hien 2009 (SS vs. WHE, PSS-SR) —— ! 179 (-2.02, -1.55) 6.99
Najavits 2023a (SS-app vs. Control-app, PCL-5) _— : -1.13 (-1.46, -0.80) 6.51
Schafer 2019 (SS+TAU vs. TAU, PDS) :—0— -0.38 (-0.57,-0.19) 7.19
Schafer 2018 (SS+TAU vs. TAU, PSS-1) : —_— -0.30 (-0.49, -0.11) 7.20
Schafer 2019 (SS+TAU vs. RP+TAU, PSS-I) : —_— -0.30 (-0.49,-0.11) 7.20
Schafer 2019 (SS+TAU vs. RP+TAU, PDS) —— -0.38 (-0.57, -0.19) 7.19
Wolff 2015 (SS vs. M-TREM, PCL-C) —:—.— -0.44 (-0.76, -0.12) 6.58
Zlotnick 2009 (SS vs. TAU, TSC-40) —0—,— -0.77 (-1.24,-0.31) 569
Overall, DL (I° = 91.4%, p < 0.001) <> -0.58 (-0.80,-0.36)  100.00

I T I I T I

15 1 -5 0 5 1 15
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Figure XXXV12.3. Meta-analysis forest plots comparing the within -group effects of Seeking Safety
on PTSD severity (selfreported scales)at 9 months (n = 4)

Study (comparison, PTSD scale) Standardised Mean Difference Effect size (95% Cl) Weight (%)
Hien 2004 (SS vs. Community care, IES-R) _-.-—:— -0.77 (-1.12, -0.42) 8.55
Hien 2004 (S8 vs. Community care, CGl for PTSD) _'.'_{— -0.83 (-1.18, -0.47) 8.42
Hien 2004 (SS vs. RP, IES-R) —-&—:— -0.77 (-1.12, -0.42) 8.55
Hien 2004 (SS vs. RP, CGI for PTSD) —_— 0.83 (-1.18, -0.47) 8.42
Schafer 2019 (SS+TAU vs. TAU, PDS) + -0.54 (-0.74, -0.34) 12.79
Schafer 2019 (SS+TAU vs. RP+TAU, PDS) + -0.54 (-0.74, -0.34) 12.79
Schafer 2019 (SS+TAU vs. RP+TAU, PSS-1) : —_— -0.31(-0.50, -0.12) 13.06
Schéfer 2019 (SS+TAU vs. TAU, PSS-I) : —_— -0.31(-0.50, -0.12) 13.06
Wolff 2015 (SS vs. M-TREM, PCL-C) _:-‘_ -0.52 (-0.84, -0.20) 9.21
Ziotnick 2009 (SS vs. TAU, TSC-40) + : -1.19 (-1.72, -0.65) 5.16
Overall, DL (I = 64.6%, p = 0.003) <> -0.80 (-0.75, -0.45)  100.00

I T I I T I

15 1 -5 0 5 1 15
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Appendix XXXVI3. Meta-regression forest plots comparing the within -group SMDs of Seeking Safety
on PTSD severity (clinician-rated) at 3, 6, and 9 months, grouped by dose type

Study (comparison, PTSD scale)

Partial/Condensed dose

Subgroup, DL (I* = 62.2%, p = 0.071)

Full dose

Hien 2004 (SS vs. Community care, CAPS-1)
Hien 2004 (SS vs. RP, CAPS-1)

Wolff 2015 (SS vs. M-TREM, CAPS-1)

Wolff 2015 (SS+M-TREM vs. Waitlist, CAPS-1)
Zlotnick 2009 (SS vs. TAU, CAPS-1)
Subgroup, DL (\3 =0.0%, p =0.533)

Heterogeneity between groups: p = 0.026
Overall, DL (I = 58.4%, p = 0.019)

Hien 2015 (SS+Sertraline vs. SS+Placebo, CAPS-1) —-O—:
Najavits 2023b (SS vs. CBT-PG, CAPS-5) _— :

1
Norman 2019 (S8 vs. COPE, CAPS-5) —i—

Figure XXXVI3.1. Meta-regression forest plots comparing the within -group SMDs of Seeking Safety
on PTSD severity (CAPS1 or CAPS5) at 3 months, by dose type (n = 6)

Standardised Mean Difference

Effect size (95% CI) Weight (%)

117 (162, -0.72) 954
-1.19 (-1.65, -0.74) 9.44
067 (-0.96,-0.38)  14.39
098 (-1.34,-061)  33.37
070 (-1.04,-0.36)  12.62
070 (-1.04,-0.36)  12.62
-0.38 (-0.70,-0.07) 1357
-0.47 (:0.66,-0.28)  18.11
-0.58 (-1.03, -0.14) 9.71
-053(-0.66,-040) 6663
-0.69 (-0.87,-0.51)  100.00

|
-1.5

Study (comparison, PTSD scale)

-1

I | I
-5 0 5 1

Figure XXXVI13.2. Meta-regression forest plots comparing the within -group SMDs of Seeking Safety
on PTSD severity (CAPS1 or CAPS5) at 6 months, grouped by dose type (n = 7)

Standardised Mean Difference

1.5

Effect size (95% CI) Weight (%)

Partial/Condensed dose
Barrett 2015 (SS vs. TAU, CAPS-1) _0:_ -0.89 (-1.49, -0.29) 8.08
Hien 2009 (S8 vs. WHE, CAPS-1) —_— : -1.08 (-1.27, -0.89) 17.08
Hien 2015 (SS+Sertraline vs. SS+Placebo, CAPS-1) —_—————— : -1.70 (-2.24, -1.16) 9.03
Norman 2019 (SS vs. COPE, CAPS-5) —5-0— -0.77 (-1.07, -0.47) 14.39
Subgroup, DL (I° = 67.8%, p = 0.025) Q -1.07 (-1.39,-0.75)  48.58
|
Full dose :
Hien 2004 (SS vs. Community care, CAPS-1) —:—0— -0.59 (-0.92, -0.26) 13.55
Hien 2004 (SS vs. RP, CAPS-1) —5—0— -0.59 (-0.92, -0.26) 13.55
Wolff 2015 (SS vs. M-TREM, CAPS-1) —:—0— -0.59 (-0.92, -0.26) 13.85
Zlotnick 2009 (SS vs. TAU, CAPS-1) —_— -0.70(-1.16,-0.24) 1068
Subgroup, DL (¥ = 0.0%, p = 0.980) < 061(-078,-043)  51.42
|
Heterogeneity between groups: p = 0.013 :
Overall, DL (I = 69.6%, p = 0.002) <> -0.84 (-1.06, -0.61)  100.00
| | | I | |
-1.5 -1 -5 0 5 1 15
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Figure XXXV13.3. Meta-regression forest plots comparing the within -group SMDs of Seeking Safety

on PTSD severity (CAPS1 or CAPS5) at 9 months, grouped by dose type (n = 4)

Study (comparison, PTSD scale)

Partial/Condensed dose
Norman 2019 (SS vs. COPE, CAPS-5)
Subgroup, DL (Ii =0.0%, p <0.001)

Full dose

Hien 2004 (SS vs. Community care, CAPS-1)
Hien 2004 (SS vs. RP, CAPS-1)

Welff 2015 (SS vs. M-TREM, CAPS-1)
Zlotnick 2009 (SS vs. TAU, CAPS-1)
Subgroup, DL (I° = 0.0%, p = 0.851)

Heterogeneity between groups: p = 0.774
Qverall, DL (I’ = 0.0%, p = 0.928)

Standardised Mean Difference

Effect size (95% Cl) Weight (%)

84 (-1.14, -0.53) 27.01
84 (-1.14, -0.53) 27.01

0.81(-117,-046)  20.06
0.81(-117,-0.46)  20.06
067 (-101,-0.34) 2234
092(-141,-043) 1053
0.79(097,-0.60) 7299

-0.80 (-0.96, -0.64)  100.00
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Appendix XXXVI4. Meta-regression forest plots comparing the within -group SMDs of Seeking Safety
on PTSD severity (selfreported scales) at 3, 6, and 9 months, grouped by dose type

Study (comparison, PTSD scale)

Partial/Condensed dose

Crisanti 2019 (PL-SS vs. CL-SS, PCL-C)
Najavits 2023a (SS-app vs. Control-app, PCL-5)
Najavits 2023b (SS vs. CBT-PG, PCL-5)
Najavits 2023b (SS vs. CBT-PG, TSC-40)
Schafer 2019 (SS+TAU vs. RP+TAU, PDS)
Schafer 2019 (SS+TAU vs. RP+TAU, PSS-I)
Schafer 2019 (SS+TAU vs. TAU, PDS)

Schafer 2019 (SS+TAU vs. TAU, PSS-1)
Subgroup, DL (I2 =79.5%, p<0.001)

Full dose

Boden 2012 (SS vs. TAU, IES-R)

Hien 2004 (SS vs. Community care, CGI for PTSD)
Hien 2004 (SS vs. Community care, IES-R)
Hien 2004 (SS vs. RP. CGl for PTSD)

Hien 2004 (SS vs. RP, IES-R)

Tripodi 2017 (SS vs. TAU, PCL-C)

Wolff 2015 (SS vs. M-TREM, PCL-C)

Wolff 2015 (SS+M-TREM vs. Waitlist, PCL-C)
Zlotnick 2009 (SS vs. TAU, TSC-40)
Subgroup, DL (I = 58.9%, p = 0.013)

Heterogeneity between groups: p = 0.043
Overall, DL (I" = 78.6%, p < 0.001)

Standardised Mean Difference

L 4

Figure XXXVI4.1. Meta-regression forest plots comparing the within -group SMDs of Seeking Safety
on PTSD severity (selfreported scales) at 3 months, by dose type (n = 9)

Effect size (95% CI) Weight (%)

0.11(-0.25,003)  7.61
0.90(-1.20,-0.59)  5.89
0.79(-1.19,-0.40)  4.93
0,57 (-0.95,-0.20) 5.16
042 (-061,-0.23) 7.08
0.22(-0.41,-0.03) 7.14
0.42(-0.61,-0.23)  7.08
022(-041,-0.03) 7.14
0,42 (-0.59, -0.25) 52.04

0.29(-058,-0.01)  6.10
0.62(-0.96,-0.29) 558
0.93(-1.29,-0.56) 5.24
0.62(-0.96,-0.29) 5.58
0.93(-1.29,-0.56) 5.4
-1.42(-2.04,-0.80) 312
0.41(-0.72,-0.08) 579
0.58 (-0.77,-0.38)  7.07
0.80(-1.27,-0.33)  4.25
0.67 (-0.85, -0.49) 47.96

-0.55(-0.69, -0.41) 100.00
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Figure XXXV14.2. Meta-regression forest plots comparing the within -group SMDs of Seeking Safety
on PTSD severity (selfreported scales) at 6 months, by dose type(n = 9)

Study (comparison, PTSD scale) Standardised Mean Difference Effect size (95% Cl) Weight (%)
Partial/Condensed dose
Barrett 2015 (SS vs. TAU, PTCI) —_— -0.50 (-1.03, 0.04) 5.26
Crisanti 2019 (PL-SS vs. CL-SS, PCL-C) : — -0.17 (-0.31,-0.03) 7.39
Hien 2009 (SS vs. WHE, PSS-SR) R ' 4179 (-2.02,-1.55)  6.99
Najavits 2023a (SS-app vs. Control-app, PCL-5) —_—— : -1.13 (-1.46, -0.80) 6.51
Schéfer 2019 (SS+TAU vs. RP+TAU, PDS) :—O— -0.38 (-0.57, -0.19) 7.19
Schéfer 2019 (SS+TAU vs. RP+TAU, PSS-I) : —— -0.30 (-0.49, -0.11) 7.20
Schafer 2019 (SS+TAU vs. TAU, PDS) H— -0.38 (-0.57.-0.19) 7.19
Schafer 2019 (SS+TAU vs. TAU, PSS-I) : — -0.30 (-0.49, -0.11) 7.20
Subgroup, DL (I’ = 95.6%, p < 0.001) -:::::-— -0.61(-097,-0.25) 5494
|
Full dose X
Boden 2012 (SS vs. TAU, IES-R) ——— -0.43(-0.72,-014)  6.71
Hien 2004 (SS vs. Community care, CGI for PTSD) + -0.57 (-0.90, -0.24) 8.51
Hien 2004 (SS vs. Community care, IES-R) + -0.52 (-0.84, -0.19) 6.53
Hien 2004 (SS vs. RP, CGI for PTSD) + -0.57 (-0.90,-0.24)  6.51
Hien 2004 (SS vs. RP, IES-R) + -0.52(-0.84,-0.19)  6.53
Wolff 2015 (SS vs. M-TREM, PCL-C) + -0.44 (-0.76, -0.12) 6.58
Zlotnick 2009 (SS vs. TAU, TSC-40) + -0.77 (-1.24,-0.31)  5.69
Subgroup, DL (I’ = 0.0%, p = 0.928) <> -0.52 (-0.65,-0.40) 45.08
|
Heterogeneity between groups: p = 0.642 :
Overall, DL (I’ = 91.4%, p < 0.001) <> -0.58 (-0.80, -0.36) 100.00
T T T T T T

-1.5 -1 -5 0 5 1 1.5
Figure XXXV14.3. Meta-regression forest plots comparing the within -group SMDs of Seeking Safety
on PTSD severity (selfreported scales) at 9 months, by dose type(n = 4)

Study (comparison, PTSD scale) Standardised Mean Difference Effect size (95% Cl) Weight (%)

Partial/Condensed dose

Schéifer 2019 (SS+TAU vs. RP+TAU, PDS) —— -0.54 (-0.74,-0.34) 1279
Schéfer 2019 (SS+TAU vs. RP+TAU, PSS-I) | —— 0.31(-050,-012)  13.08
Schéfer 2019 (SS+TAU vs. TAU, PDS) —— -0.54 (-0.74,-0.34) 1279

Schafer 2019 (SS+TAU vs. TAU, PSS-I) —_— -0.31 (-0.50, -0.12) 13.08

<> 042 (-055,-029) 5169

Subgroup, DL (\2 =45.8%, p=0.138)

Full dose

Hien 2004 (SS vs. Community care, CGl for PTSD) _f—f— -0.83 (-1.18, -0.47) 8.42
Hien 2004 (SS vs. Community care, [ES-R) _.—e— -0.77 (-1.12, -0.42) 8.55
Hien 2004 (SS vs. RP, CGI for PTSD) _*—1— -0.83 (-1.18, -0.47) 8.42
Hien 2004 (SS vs. RP, IES-R) _.'—:_ -0.77 (-1.12, -0.42) 8.55
Wolff 2015 (SS vs. M-TREM, PCL-C) —_—— -0.52 (-0.84, -0.20) 9.21
Zlotnick 2009 (SS vs. TAU, TSC-40) + -1.19 (-1.72, -0.85) 5.18

1
1
1
Subgroup, DL (I = 0.0%, p = 0.438) <>: 077 (-0.92,-062) 4831
1
1
Heterogeneity between groups: p = 0.001 :

Overall, DL (I = 64.6%, p = 0.003) 0 -0.60 (-0.75,-0.45)  100.00
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Appendix XXXVI5. Sensitivity analysis: Meta-analysis forest plots comparing the within -group mean
differences of Seeking Safety on PTSD severity (clinician-rated raw scores) at 3, 6, and 9 months

Figure XXXVI5.1. Meta-analysis forest plots comparing thewithin -group mean differences of
Seeking Safety on PTSD severity (CAPS or CAPS5 raw scores)at 3 months (n = 6)

Study (comparison, PTSD scale) Standardised Raw Mean Difference Effect size (95% CI) Weight (%)
Hien 2004 (SS vs. Community care, CAPS-1) +— -15.02 (-21.49, -8.55) 12.47
Hien 2004 (SS vs. RP, CAPS-1) *— -15.02 (-21.49, -8.55) 12.47
Hien 2015 (SS+Sertraline vs. SS+Placebo, CAPS-1) *> ' -29.05 (-37.67, -20.53) 11.38
1
Najavits 2023b (SS vs. CBT-PG, CAPS-5) \ 3 -0.76 (-0.99, -053) 14.14
1
Norman 2018 (SS vs. COPE, CAPS-5) ———— 9.20 (-12.73, -5.67) 13.60
1
Wolff 2015 (SS+M-TREM vs. Waitlist, CAPS-1) —_—— -13.40 (-18.49, -8.31) 13.06
1
Wolff 2015 (SS vs. M-TREM, CAPS-1) * 11,00 (-19.56, -2.44) 11.46
1
Zlotnick 2009 (SS vs. TAU, CAPS-1) -4 -12.40 (-21.02, -3.78) 11.42
Qverall, DL (I° = 94 8%, p < 0.001) <:::>- -12.86 (-19.50, -6.22) 100.00
TTTITTT
149515
Figure XXXV15.2. Meta-analysis forest plots comparing the within -group mean differences of
Seeking Safety on PTSD severity (CAPS. or CAPS5 raw scores)at 6 months (n = 6)
Study (comparison, PTSD scale) Standardised Raw Mean Difference Effect size (95% Cl)  Weight (%)
Barrett 2015 (SS vs. TAU, CAPS-1) +~—— -19.20 (-29.58, -8.82) 9.29
Hien 2004 (SS vs. RP, CAPS-1) —_ -12.32 (-18.58, -6.06) 13.18
I
Hien 2004 (SS vs. Community care, CAPS-1) —_ -12.32 (-18.58, -6.06) 13.18
I
Hien 2009 (SS vs. WHE, CAPS-1) — -15.40 (-17.51, -13.29) 16.72
1
Hien 2015 (SS+Sertraline vs. SS+Placebo, CAPS-1) —_— ! -35.41 (-42.47, -28.35) 12.38
I
Norman 2019 (SS vs. COPE, CAPS-5) | —— -11.10 (-14.87, -7.33) 15.55
I
Wolff 2015 (SS vs. M-TREM, CAPS-1) + -16.40 (-24.69, -8.11) 147
I
Zlotnick 2009 (SS vs. TAU, CAPS-1) - -18.50 (-29.83, -7.17) 8.54
Overall, DL (I* = 81.9%, p < 0.001) <>- A713 (-21.77, -12.48) 100.00

Hien 2004 (SS vs. RP, CAPS-1) +
Hien 2004 (SS vs. Community care, CAPS-1) —-

1

T

I

T
Norman 2019 (SS vs. COPE, CAPS-5) —_—
Wollf 2015 (SS vs. M-TREM, CAPS-1) -+

I
1
Zlotnick 2008 (SS vs. TAU, CAPS-1) -+ :

Overall, DL (F° = 20.5%, p = 0.225) -

Study (comparison, PTSD scale) Standardised Raw Mean Difference

T
-1 8855

Figure XXXV15.3. Meta-analysis forest plots comparing the within -group mean differences of
Seeking Safety on PTSD severity (CAPS. or CAPS5 raw scores)at 9 months (n = 4)

-16.83 (-23.04, -10.62)
-16.83 (-23.04, -10.62)
12.30 (-16.13, -8.47)

-18.80 (-27.17,-10.43)
23,50 (-34.38, -12.62)
-16.01 (-19.41, -12.61)

Effect size (95% Cl) Weight (%)

20.81
20.81
36.56
13.29

854

100.00

TTTITTT
-1.8.95M5
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Appendix XXXVI6. Sensitivity analysis: Meta-analysis forest plots comparing the within -group mean
differences of Seeking Safety on PTSD severity (seltreported raw scores) at 3, 6, and 9 months

Figure XXXVI6.1. Meta-analysis forest plots comparing thewithin -group mean differences of
Seeking Safety on PTSD severity (selreported raw scores) at 3 months (n = 9)

Study (comparison, PTSD scale) Standardised Raw Mean Difference Effect size (95% Cl) Weight (%)
Boden 2012 (SS vs. TAU, IES-R) - I; -6.00 (-11.67,-0.33) 0.94
Crisanti 2019 (PL-SS vs. CL-SS, PCL-C) _’—;_— -3.30 (-7.36, 0.76) 1.71
Hien 2004 (SS vs. Community care, CGI for PTSD) : - -0.73 (-1.09, -0.37) 12.26
Hien 2004 (SS vs. Community care, I[ES-R) -+ : -13.92 (-18.42, -9.42) 1.43
Hien 2004 (SS vs. RP, IES-R) + | -13.92 (-18.42, -9.42) 1.43
Hien 2004 (SS vs. RP, CGI for PTSD) : -+ -0.73 (-1.09, -0.37) 12.26
Najavits 2023a (SS-app vs. Control-app, PCL-3) : * -0.48 (-0.62, -0.34) 12.78
Najavits 2023b (SS vs. CBT-PG, TSC-40) : + -0.30 (-0.48, -0.12) 12.72
Najavits 2023b (SS vs. CBT-PG, PCL-5) [ 0.71 (-1.01, -0.41) 12.43
Schafer 2019 (SS+TAU vs. TAU, PDS) —_—— : -4.90 (-7.08, -2.74) 4.52
Schafer 2019 (SS+TAU vs. RP+TAU, PSS-I) —-Ql— -2.50 (-4.60, -0.40) 4.69
Schafer 2019 (SS+TAU vs. RP+TAU, PDS) —_— : -4.90 (-7.08, -2.74) 4.52
Schafer 2019 (SS+TAU vs. TAU, PSS-I) + -2.50 (-4.60, -0.40) 4.89
Tripodi 2017 (S5 vs. TAU, PCL-C) . o : -19.54 (-25.44,-13.64)  0.87
Wolff 2015 (SS+M-TREM vs. Waitlist, PCL-C) —_—— : -7.40 (-9.73, -5.07) 4.09
Wolff 2015 (SS vs. M-TREM, PCL-C) : -5.60 (-9.70, -1.50) 1.68
Zlotnick 2009 (SS vs. TAU, TSC-40) —o-f— -2.90 (-4.36, -1.44) 6.99
Overall, DL (Iz =92.4%, p < 0.001) o -2.32 (-2.89, -1.75) 100.00
ITTTTTTT

Figure XXXV16.2. Meta-analysis forest plots comparing the within -group mean differences of
Seeking Safety on PTSD severity (selreported raw scores) at 6 months (n = 8)

Study (comparison, PTSD scale) Standardised Raw Mean Difference Effect size (95% Cl) Weight (%)
Barrett 2015 (S8 vs. TAU, PTCI) + : -19.50 (-38.46, -0 54) 0.55
Boden 2012 (SS vs. TAU, IES-R) _-.-:_ -7.90 (-13.01, -2.79) 4.37
Crisanti 2019 (PL-SS vs. CL-8S, PCL-C) —JI-.-— -5.10 (-9.21, -0.99) 5.41
Hien 2004 (SS vs. Community care, IES-R) —0——,— -8.37 (-13.28, -3.46) 4.57
Hien 2004 (SS vs. Community care, CGl for PTSD) : * -0.68 (-1.05,-0.31) 9.48
Hien 2004 (SS vs. RP, IES-R) _.—:_ -8.37 (-13.28, -3.48) 4.57
Hien 2004 (SS vs. RP, CGI for PTSD) I * -0.68 (-1.05, -0.31) 9.48
Hien 2009 (SS vs. WHE, PSS-SR) ————— : -37.30 (-40.38, -34.22) 6.67
Najavits 2023a (SS-app vs. Control-app, PCL-5) : * -0.60 (-0.74, -0.46) 9.53
Schafer 2019 (SS+TAU vs. TAU, PDS) ﬁl-.—— -4.80 (-7.16, -2.44) 7.62
Schafer 2019 (SS+TAU vs. TAU, PSS-I) : —— -3.30 (-5.38, -1.22) 7.98
Schéfer 2019 (SS+TAU vs. RP+TAU, PSS-1) | —— -3.30 (-5.38, -1.22) 7.08
Schéfer 2019 (SS+TAU vs. RP+TAU, PDS) —:‘— -4.80 (-7.16, -2.44) 7.82
Wolff 2015 (SS vs. M-TREM, PCL-C) + -6.20 (-10.38, -2.02) 5.34
Zlotnick 2009 (8S vs. TAU, TSC-40) : —— -2.60 (-3.93, -1.27) 8.83
Overall, DL (I° = 97.8%, p < 0.001) 0 599 (-7.44, -4.53) 100.00
[LLLLLL
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Figure XXXV16.3. Meta-analysis forest plots comparing the within -group mean differences of
Seeking Safety on PTSD severity (selreported raw scores) at 9 months (n = 4)
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