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ABSTRACT

Background. Post-traumatic stress disorder (PTSD) develops because of a profoundly
traumatic experience such as combat situations, interpersonal violence, accidents, and
natural disasters. Symptom manifestation may include recurring intrusive thoughts and
memories, low mood, hypervigilance, disrupted sleep patterns, emotional dysregula-
tion, and reduced attention span. Individuals affected by complex PTSD may withdraw
from society or engage in harmful, risky and dangerous behaviours or develop substance
use disorder (SUD). The purpose of this scoping review is to consider available evidence
around the use of Seeking Safety as a treatment modality in individuals with complex
PTSD and SUD. In particular it aims to identify the available evidence relating to
Seeking Safety with regards to (i) gaps in knowledge around implementation; (ii) which
healthcare professionals (HCPs) deliver Seeking Safety; (iii) knowledge and training
required to deliver it; and (iv) the experience of individuals completing Seeking Safety
treatment.

Methods. A scoping review methodology was used to identify qualitative, quantitative,
and grey literature of Seeking Safety as a treatment modality in individuals with PTSD
and SUD.

Results. A total of 451 studies were identified. Following deduplications, 431 records
were screened for inclusion, the full-text of 24 articles were reviewed for eligibility and
18 were included in the review. Extracted data was synthesized and six overarching
themes were identified: (i) Seeking Safety as a treatment; (ii) meeting the needs of a
diverse patient population group; (iii) factors impacting success; (iv) empowerment of
self and agency over life; (v) measuring treatment success; and (vi) knowledge gaps of
Seeking Safety treatment.

Conclusion. This scoping review considers the gaps in knowledge around Seeking
Safety, specifically relating to which HCPs are best suited to delivering it in clinical
practice; the knowledge and training required to deliver it; and the experience of
individuals undertaking Seeking Safety.
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INTRODUCTION

Post-traumatic stress disorder (PTSD) develops because of a profoundly traumatic life
experience such as combat situations, interpersonal violence, accidents, and natural
disasters. Symptom manifestation may include recurring intrusive thoughts and memories,
low mood, hypervigilance, disrupted sleep patterns, emotional dysregulation, and reduced
attention span (Yehuda et al., 2015). In the United States of America (USA), a study of
9,463 adults aged 60 years and older, reported a prevalence rate of 46% of substance use
disorder (SUD) among people with PTSD and the prevalence of alcohol abuse ranged
from 9.8% to 61.3% (Pietrzak et al., 2012). Complex PTSD is a new diagnosis in ICD-11
(UK Trauma Council, 2024). In the UK, the one-month prevalence of complex PTSD

is estimated to be between 1% and 8% in the general population, (Najavits, 2002) and
the lifetime prevalence is 13% (Foa et al., 2016). In at-risk populations such as refugees
seeking treatment, prevalence estimates for complex PTSD are higher ranging from
16% to 38% (Najavits, 2002). Symptoms of complex PTSD are likely to remit within 6
months of treatment, with the majority within 2 years (Schnurr et al., 2024). Many people
with complex PTSD remain undiagnosed or untreated, inspiring other diagnoses which
further delays the treatment of underlying trauma (Kaufman et al., 2016). In addition, co-
morbidities including chronic pain, cardiometabolic disease and dementia are commonly
associated with PTSD and SUD compounding the burden of disease and increasing
mortality risk (Rosenbaum et al., 2015; Michopoulos et al., 2015).

Individuals with complex mental health problems often require multiple treatments;
some treatment modalities may not entirely prevent future risk of developing a new
disorder, leading to individuals repeatedly seeking support and treatment for unmet
mental health needs (Lortye et al., 2021). People with complex PTSD present to National
Health Services (NHS) mental health services with acute symptoms of trauma, which
they may manage with alcohol, drugs, or other unsafe coping behaviours (Najavits, 2002).
Outpatient psychological therapy is more cost effective (Ki et al., 2023), with exposure
therapies (Coventry et al., 2020) and trauma-focused cognitive behavioural therapy (CBT)
providing effective treatment packages for managing complex trauma (Coventry et al.,
20205 Ennis, Sijercic & Monson, 2021). For some individuals, symptoms persist for many
years as it is not possible to achieve psychological stability to access care (Rosellini et al.,
2018). However, the treatment modalities require an individual to be psychologically and
socially stable, so the process of therapy does not cause acute interpersonal destabilisation
(Lortye et al., 2021). For some individuals with complex PTSD and SUD this may not be
possible, and as a result some individuals end up in a cycle of hospital inpatient admissions
which are distressing, costly and resource intensive (Kessler ¢~ Wang, 2008). As a result
developing effective interventions supporting stabilisation for people with complex PTSD
and SUD has been highlighted as a research priority by the National Institute for Health and

Marino et al. (2025), PeerdJ, DOI 10.7717/peerj.20010 2/23


https://peerj.com
http://dx.doi.org/10.7717/peerj.20010

Peer

Care Excellence (Megnin-Viggars et al., 2019), suggesting new approaches to treatments
may be required to support sustained remission (Menzies et al., 2024).

Seeking Safety is a group treatment for people with complex PTSD and drug and/or
alcohol use, and was developed in the United States (Najavits, 2002; Najavits, 2007; Najavits
et al., 1998). Seeking Safety offers 25 topics based on five key domains: (i) safety as the
overarching purpose (supporting individuals attain safety in their relationships, thoughts,
behaviour, and emotions); (ii) integrated treatment (working on trauma and substance
abuse concurrently); (iii) focus on ideals to oppose the loss of ideals in both PTSD and SUD;
(iv) content areas, cognitive, behavioural, interpersonal, case management; (v) attention to
clinician processes (healthcare professionals’ emotional responses, self-care). The 25 topics
could be conducted in any order (although the effect of this has not been studied), with as
few or many as the service permits (Najavits, 2007; Najavits et al., 1998).

Over the last twenty years Seeking Safety as a treatment modality has undergone efficacy
and effectiveness studies including (i) individual sessions (Hien et al., 2015), group sessions
(Boden et al., 2012; Crisanti et al., 2019), (ii) combined with adjunctive pharmacotherapy
(Hien et al., 2015) or other supportive treatments (Murphy et al., 2019; Ragg, Soulliere
& Turner, 2019), (iii) peer led delivery, case manager or clinicians (Crisanti et al., 2019;
Desai et al., 2008), (iv) use in non-healthcare settings amongst a wide range of ethnically
and socially diverse participants; such as military veterans (Boden et al., 2012; Desai et
al., 2008), physical disability (Anderson ¢ Najavits, 2014), homeless (Desai et al., 2008),
men and women detained in the criminal justice system (Lynch et al., 2012; Zlotnick,
Johnson & Najavits, 2009; Barrett et al., 2015), adolescent girls (Najavits, 2007), indigenous
populations (Marsh et al., 2015), pregnant women (Shenai, Gopalan & Glance, 2019), and
transgender women (Empson et al., 2017; Takahashi et al., 2022). A recent meta-analysis
evaluated the effect of Seeking Safety on PTSD symptoms and SUD, exploring relationships
with time and the dose—response of Seeking Safety versions e.g., abbreviated to full version
(Sherman et al., 2023). The meta-analysis suggested (i) an abbreviated number session of
6—15 were as effective as the full version 25 session, (ii) the most impactful sessions appeared
to be: introduction to safety; compassion; detaching from emotional pain (grounding);
safety; when substances control you; red and green flags; asking for help; setting boundaries
in relationships; self-nurturing; taking back your power for PTSD; commitment; recovery
thinking; coping with triggers; honesty; integrating the split self; healing from anger and
termination; creating meaning; and (iii) session duration were 60—90 min although there is
considerable variance in study results. The majority of studies in a wide variety of settings,
considered groups sessions offered single sex groups (Boden et al., 2012; Zlotnick, Johnson
& Najavits, 2009; Schiifer et al., 2019; Hien et al., 2004; Hien et al., 2009; Cash Ghee, Bolling
& Johnson, 2009), with mixed sex groups in only one study (Najavits et al., 2014). Studies
used a variety of outcome scales including Addiction Severity Index (ASI) (Boden et al.,
20125 Schiifer et al., 2019; Najavits et al., 2018) and Clinical Assessed PTSD Scale (CAPS)
v.1 (Blake et al., 1995), although across studies there was a wide variation with regards to
measures, timepoints for assessing PTSD and substance use disorder making it challenging
to develop dose—response curves (Sherman et al., 2023).
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Although, Seeking Safety is well studied within a variety of care settings in the USA there
is a paucity of information regarding the efficacy as a treatment modality of Seeking Safety
amongst individuals with a dual diagnosis of complex PTSD and SUD within the NHS
in the United Kingdom (UK), and how this treatment modality could be implemented at
scale. This review aims to identify gaps in knowledge regarding Seeking Safety, specifically:
(i) implementation, (ii) the healthcare professionals responsible for delivering it, (iii) the
training required, and (iv) the experiences of individuals who complete the treatment.

METHODS

Design

A scoping review methodology was used to identify qualitative, quantitative, and grey
literature of Seeking Safety as a treatment modality in individuals with complex PTSD
and SUD to help identify gaps in the literature and future research priorities (Arksey ¢
O’Malley, 2005). A scoping study design was selected as it allows for the identification
and synthesis of diverse evidence sources while mapping key concepts related to Seeking
Safety treatment (Pollock et al., 2024). Multiple searches, with a content analysis and
charting of data extracted completed. The data of interest included country of study, study
methodology, population of interest, the role of HCPs, group composition, experience
of participants, training and summary of key findings. The scoping review methodology
provided an opportunity to focus on Seeking Safety as a treatment modality for individuals
with PTSD and SUD and help identify gaps in the literature and future research priorities
(Pollock et al., 2024; Peters et al., 2015). The Preferred Reporting Items for Systematic
reviews and Meta-Analyses extension for Scoping Reviews (PRISMA-ScR) was used to
structure the review (Tricco et al., 2018).

Research questions

e How has Seeking Safety been implemented within clinical practice within a National
Health Service?

e Which healthcare professionals most commonly deliver Seeking Safety sessions?

e What key knowledge and training is required for healthcare professionals providing
Seeking Safety as a treatment modality?

Current knowledge and practice

Using the PRISMA checklist (Arksey &~ O’Malley, 2005; Tricco et al., 2018) an a priori
scoping review protocol was developed, and included (1) the research question, (2)
eligibility criteria of the studies be to included, (3) information sources to be searched, (4)
description of a full electronic search strategy, (5) data charting process with data items
included, (6) critical appraisal and synthesis of the data in order to answer the question
posed.

Data sources

A search across seven databases (Medline, Cochrane, EMBASE, CINAHL, SCOPUS, Web
of Science, PubMed) was conducted, covering studies published from April 2013 to June
2025. This timeframe ensures the inclusion of contemporary research while maintaining
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a manageable scope. Forward and backward citation searching was completed on studies
exploring the use of Seeking Safety as a treatment modality in individuals with complex
PTSD and SUD.

Search strategy

A search strategy was devised with the assistance of an information specialist, using
key words from the grey literature and modified for additional electronic data bases
(Supplementary File: Table S1). The initial charting form was revised in Microsoft Excel
(Redmond, Washington, USA) and tested independently by two team members (LVM,
0O) using at least three sources (Ewald et al., 2022). LVM and OO independently reviewed
titles, abstracts, and full texts to reduce bias, and conflicts were resolved by a third reviewer,
MW. Following an iterative process and team agreement, only pertinent information was
extracted, including details on the evidence source (author(s), year of publication, country),
study information (design, population, study location, seeking safety, aims, results and
research gaps. This review did not critically appraise evidence sources, as scoping reviews
map and explore available evidence, rather than evaluate interventions or change clinical
practice (Tricco et al., 2018; Munn et al., 2018). In addition, sources were searched for any
references which may fulfil the inclusion criteria.

Study selection

Duplicates were deleted, titles and abstracts were screened, and full text articles were
reviewed for eligibility. The inclusion criteria were: studies of adults which used a qualitative
or quantitative design relating to the delivery of Seeking Safety treatment for individuals
with complex PTSD and SUD co-morbidity; studies which relate to either professionals
delivering intervention and/or experience of those receiving the intervention; studies in
English.

The exclusion criteria were: children <18 years of age; abstracts; letters to the editor;
systematic and meta-analysis reviews; studies relating to Seeking Safety which do not
address our research questions or those that did not relate to the management of complex
PTSD and SUD co-morbidity (i.e., gambling, sexual addiction, violent behaviour, etc.);
publications not in the time frame; publications not in English language.

Data extraction

Data extraction was completed using a data extraction template (Microsoft 2010, Redmond,
WA, USA) which captured the study design, results (in relation to our research questions),
and conclusions.

Collating, summarizing and reporting the results

Data synthesis was completed using an established content analysis approach (Hsieh ¢
Shannon, 2005), which was chosen as a technique for reporting common themes within
data (Vaismoradi, Turunen ¢ Bondas, 2013). Descriptive aspects of the study, methodology,
outcomes, and relevant findings were coded. A conceptual framework was developed by
creating initial codes, sub-categories, and then overarching themes which formed the
resultant synthesis of findings into a content framework. This was done in a three-stage
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Figure 1 PRISMA flow diagram.
Full-size &l DOI: 10.7717/peer;j.20010/fig-1

process with—stage 1 an initial sample of 113 codes was open coded into broad comment
categories to develop an initial framework by two researchers (LVM, OO); stage 2—the
best fit framework guided the categorization of all comments from the data (LVM), with
further refinements (LVM, OO); and stage 3—overarching themes were identified (LVM,
0OO). The number of codes were counted to identify the weight of the themes from which
sub-themes and over-arching themes were developed. Where there was conflict a third
researcher (MW) was consulted.

RESULTS

Selection and characteristics of included articles

A total of 456 records were identified, including information from the grey literature.
Following the removal of duplicate records, abstracts and titles of 436 records were
screened for inclusion. The full text of 24 articles were reviewed for eligibility, of which 18
were included in the analysis (Fig. 1).
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Study characteristics

Of the 18 studies reviewed, 14 were conducted in the USA (Boden et al., 2012; Anderson ¢»
Najavits, 2014; Empson et al., 2017; Takahashi et al., 2022; Najavits et al., 2014; Najavits et
al., 2018; Airdrie, Lievesley & Griffith, 2021; Bauer et al., 2022a; Morgan-Lopez et al., 2013;
Morgan-Lopez et al., 2014a; Najavits et al., 2024; Salvador et al., 2020; Zaccari et al., 2017;
Holman et al., 2020), two in Germany (n = 2) (Schifer et al., 2019; Kaiser et al., 2015),
one in the United Kingdom (UK) (Airdrie, Lievesley ¢ Griffith, 2021), and one from
Australia (Barrett et al., 2015). Of these two were qualitative studies (Airdrie, Lievesley

& Griffith, 2021) exploring the experience of women with PTSD and SUD attending a
Seeking Safety group, and as part of peer led Seeking Safety groups (Najavits et al., 2014).
Three were secondary analysis of data arising from National Institute on Drug Abuse
Clinical Trials network, examining the dose (Anderson ¢ Najavits, 2014) and synergy with
post-treatment twelve step affiliation on direct and indirect effects of PTSD and SUD in
women (Morgan-Lopez et al., 2013; Morgan-Lopez et al., 2014a). Others included the use
of Seeking Safety among women during the perinatal/ post-partum period (Salvador et al.,
2020), transgender women (Takahashi et al., 2022), women (Schdfer et al., 2019; Bauer et
al., 2022a; Kaiser et al., 2015) with HIV (Empson et al., 2017), mixed-sex groups (Zaccari
et al., 2017; Najavits et al., 2016), military veterans (Najavits et al., 2016; Tyler Boden et al.,
2014), individuals within the justice system (Boden et al., 2012; Barrett et al., 2015; Najavits
et al., 2018; Holman et al., 2020) and as a mobile application (Najavits et al., 2024).

Content analysis: conceptual framework and overarching themes

A content analysis identified 113 codes, 11 sub-themes and five overarching themes, which

were identified (Supplementary file: Table S1) as:

1. Seeking safety as a treatment; (i) contents of sessions, (ii) number of sessions, (iii)
standardisation,

2. Meeting the needs of a diverse patient population group; (i) ideal group composition (i.e.,
single-sex versus mixed-sex groups),

3. Factors impacting success; (i) interplay between PTSD and SUD, (ii) treatment fidelity—
sessions and attendance,

4. Empowerment of self and agency over life involves strengthening foundation of the self; (i)
agency over self, (ii) group social support and validation,

5. Knowledge gaps of Seeking Safety treatment; (i) what are the mechanisms of action
and what leads to sustained remission, (ii) what training is required to successfully
deliver the treatment, (iii) what, how, when and who would benefit from Seeking Safety
treatment?

These were used to develop a conceptual framework of the interdependencies of Seeking
Safety (Fig. 2).

Demographics of study participants

A total of 1,553 adults with complex PTSD and SUD comorbidity were included in the
18 studies (Boden et al., 2012; Anderson & Najavits, 2014; Barrett et al., 2015; Empson et al.,
2017; Takahashi et al., 2022; Schiifer et al., 2019; Najavits et al., 2014; Najavits et al., 2018;
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Figure 2 Conceptual framework of the interdependencies of Seeking Safety treatment.
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Airdrie, Lievesley & Griffith, 2021; Bauer et al., 2022a; Morgan-Lopez et al., 2013; Morgan-
Lopez et al., 2014a; Najavits et al., 2024; Salvador et al., 2020; Zaccari et al., 2017; Holman
et al., 2020; Kaiser et al., 2015) of which 93.6% (n = 1455/1553) were female. The mean
age of participants was 39.6 & 9.2 years of which 80.6 & 31.2% were females. The average

number of sessions offered were 18.4 £ 6.7 (range: 8, 25), over 12.1 &£ 7.2 weeks (range:
3, 25), 1.3 & 0.5 times per week (range: 1, 2) for 77.1 £ 16 min (range: 60, 90). Only
one study offered individual sessions (Najavits et al., 2018) with the remainder as single
sex groups (Boden et al., 2012; Anderson & Najavits, 2014; Barrett et al., 2015; Empson et
al., 2017; Takahashi et al., 2022; Schiifer et al., 2019; Najavits et al., 2014; Airdrie, Lievesley
& Griffith, 2021; Bauer et al., 2022a; Morgan-Lopez et al., 2013; Morgan-Lopez et al., 2014a;
Salvador et al., 2020; Holman et al., 2020; Kaiser et al., 2015), except for two which was
offered as a mixed-sex group (Zaccari et al., 2017; Najavits et al., 2016) (Table 52).
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Seeking safety as a treatment
(i) Contents of sessions

Where fewer than 25 sessions were offered the choice of modules varied, and did not
have to completed in order, with the most common being: PTSD: taking back your power,
Detaching from emotional pain: Grounding, When Substances control you, Taking good
care of yourself, Compassion, Honesty, Integrating the split self, Commitment, Setting
boundaries in relationships, Respecting your time, Healthy relationships, Healing from
Anger (Empson et al., 2017; Schdfer et al., 2019; Najavits et al., 2018; Najavits et al., 2024).
Some participants reported grounding was the most useful module (Empson et al., 2017),
but found Honesty the most difficult (Empson et al., 2017; Takahashi et al., 2022).

(ii) Number of sessions

The average number of sessions offered were 18.4 & 6.7 (range: 8, 25), over 12.1 £ 7.2
weeks (range: 3, 25), 1.3 & 0.5 times per week (range: 1, 2) for 77.1 & 16 min (range: 60,
90). Participants felt longer sessions in the beginning and more sessions 16 vs. 8 would have
been useful. There was not enough time to discuss matters in detail and follow-up sessions
would have been of benefit. Participants would have liked to have more opportunity to
discuss their trauma, and more discussion on anxiety (Barrett et al., 2015).

(iii) Standardisation

All sessions offered followed the Seeking Safety treatment manual as developed by
Najavits et al., and this was a condition of permission given to use Seeking Safety as a
treatment (Najavits, 2007; Najavits et al., 1998). For the studies conducted in Germany
(Schdifer et al., 2019; Kaiser et al., 2015), the manual was translated into German. However,
six studies did not report any healthcare professional training (Anderson ¢» Najavits, 2014,
Empson et al., 2017; Takahashi et al., 2022; Morgan-Lopez et al., 2013; Morgan-Lopez et al.,
2014a; Najavits et al., 2024).

Meeting the needs of a diverse patient population group
(i) Ideal group composition

Only one study offered individual sessions (Najavits et al., 2018) with the remainder
as single sex groups (Boden et al., 2012; Anderson ¢ Najavits, 2014; Barrett et al., 2015;
Empson et al., 2017; Takahashi et al., 2022; Schiifer et al., 2019; Najavits et al., 2014; Airdrie,
Lievesley ¢ Griffith, 2021; Bauer et al., 2022a; Morgan-Lopez et al., 2013; Morgan-Lopez et
al., 2014a; Salvador et al., 2020; Holman et al., 2020; Kaiser et al., 2015), except for two
which was offered as a mixed-sex group (Zaccari et al., 2017; Najavits et al., 2016). No ideal
composition of groups or size of the group were identified. Seeking Safety treatment has
been delivered to individuals from a wider range of backgrounds in the USA. These studies
have included individuals from different ethnicities, cultures and sex (Boden et al., 2012;
Anderson ¢ Najavits, 2014; Empson et al., 2017; Takahashi et al., 2022; Najavits et al., 2014;
Najavits et al., 2018; Airdrie, Lievesley ¢ Griffith, 2021; Bauer et al., 2022a; Morgan-Lopez
et al., 2013; Morgan-Lopez et al., 2014a; Najavits et al., 2024; Salvador et al., 2020; Zaccari
et al., 2017; Holman et al., 2020). However, there is limited evidence of treatment use in
Germany (Schifer et al., 2019; Kaiser et al., 2015), UK (Airdrie, Lievesley & Griffith, 2021),
and Australia (Barrett et al., 2015).

Marino et al. (2025), PeerdJ, DOI 10.7717/peerj.20010 9/23


https://peerj.com
http://dx.doi.org/10.7717/peerj.20010

Peer

Factors impacting success
(1) Interplay between PTSD and SUD

Seeking Safety as a treatment may have the potential to reduce PTSD and depression
symptom severity, especially with an increasing number of sessions. Half of the participants
did not complete a six-month follow-up interview. Some studies suggest that individuals
lost to follow-up may have similar or better health outcomes than those who remain in
the study. There is also the chance they may not have benefited from Seeking Safety as
a treatment modality (Salvador et al., 2020). As military hospitals have short lengths of
stay for complex PTSD and/or substance use disorder, a model that is feasible to deliver
within this time frame is important. There were positive results for domains of substance
use, PTSD symptoms, functioning psychopathology, and coping. The notable aspects of
Seeking Safety was conducted in a short time frame averaging 11 sessions (Najavits et al.,
2016). Participants enrolled within a peer-led group delivering Seeking Safety liked the
goal-orientated, positive coping, behaviour modification of the treatment programme.
Participants of these groups disliked the long check-in and short check-out, and did not
like it when counsellors chose to sit in (Najavits et al., 2014).

(ii) Treatment fidelity—sessions and attendance

Kaiser et al. (2015) reported 38% (n =20/33) of the participants did not meet the
minimum doses, requiring further research into the reasons for poor treatment compliance.
This is contrasted by women with high attendance >90% of Seeking Safety groups had joint
in-treatment impact on PTSD and substance use disorder, with a sustained post-treatment
change in PTSD and substance use disorder. Women who attended almost of the available
Seeking Safety sessions showed reduction in alcohol or cocaine use that were transmitted
through reduction in PTSD symptoms at 12 months (Morgan-Lopez et al., 2013). However,
only 30-31% of the group were completers attended 90% of treatment, 27% were titrators
achieving 50-80% attendance of classes through to the 7th session, and 42-43% were
drop-outs and did not attend treatment beyond the 4th session. The results of this study
suggest the largest decline in alcohol use rates in women in the Seeking Safety group were
those who had the greatest attendance of a sobriety support group e.g. 12-step programme
(Morgan-Lopez et al., 2014a). Symptoms of PTSD decreased over time in both men and
women. Participants (both men and women) who attended up to 12 modules over 12
weeks showed non-significant greater reductions in PTSD symptoms compared to those
who attended nine or less (Zaccari et al., 2017).

Empowerment of self and agency over life involves strengthening
foundations of the self

(i) Agency over self

For women attending Seeking Safety groups, sessions provided the opportunity for: (i)
strengthening foundations of the self, (ii) understanding of self and role of substances,
(iii) alternative perspectives, (iv) empowerment, agency and activity, (v) evocation and
management of emotions, (vi) safety and validation provided relationally, and a (vii)
facilitator as a container (Airdrie, Lievesley ¢ Griffith, 2021). For men, all components of
treatments were useful, but some felt sessions were not long enough which did not leave
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enough time to discuss matters in detail. Some men reported they would have liked to
discuss the traumatic experience to help them vent (Barrett et al., 2015).

(ii) Group social support and validation

Participants valued the teaching of concrete, practical and simple skills highlighting
grounding as especially helpful. However, an important component appears to be group
dynamics and the impact of the facilitator or if a second facilitator was present, or new
members joined the group (Airdrie, Lievesley ¢ Griffith, 2021). Themes arising from
qualitative interview describe a number of group experiences, with several overarching
themes; (i) group connection as a source of support and validation, (ii) challenges to
relational safety, (iii) readiness and commitment, (iv) preparedness and ability to commit,
(v) concrete, practical and simple, (vi) focusing on the present, (vii) consolidation—rather
than new content, (viii) skill of the facilitator, and that (ix) Seeking Safety is not an island
(Airdrie, Lievesley ¢ Griffith, 2021). Thoughts on attending a peer led Seeking Safety offered
the following insights. Participants were positive about it being peer led, reinforcing one
addict helping another addict. Empowering for peers (Najavits et al., 2024). Wolff et al.
(2015) reported the aspects participants liked the least was the disbanding of their group,
with many reporting the end of it was traumatic.

Knowledge gaps of Seeking Safety treatment
(i) What is the mechanism of action and what leads to sustained remission?

Further research is required to explore the use of mixed gender vs. single gender groups,
as well as tracking symptom changes after each group to provide more precise information
about the minimum effective dose (Zaccari et al., 2017). Several studies paid incentives
from $20-$50 per assessment (Takahashi et al., 2022; Schiifer et al., 2019; Najavits et al.,
2018) and $3 per biological samples (Najavits et al., 2018). End of treatment affiliation with
sobriety programmes suggest a possible mechanism of action to sustained remission. The
largest decline in alcohol use rates in women in the Seeking Safety group were those who had
the greatest attendance of the 12-step programme compared to those who did not attend
the programme. This suggests there may be some synergy between these two programmes
and may explain why some women in other studies do poorly. These post-treatment
programmes are very accessible, offering social support. However, they are offered in
mixed groups with women often only making up 35% of groups (Morgan-Lopez et al.,
2013; Morgan-Lopez et al., 2014b). The extent to which mixed groups impact on women’s
entry into this type of post-treatment support is unknown but is likely to be an important
question to explore as part of future work. There are limitations to this work with regards
to the lack of intention to treat study design.

(ii) What training is required to deliver the treatment?

In six of the studies no training was noted (Anderson ¢ Najavits, 2014; Empson et al.,
2017; Takahashi et al., 2022; Morgan-Lopez et al., 2013; Morgan-Lopez et al., 2014b). In
other studies Seeking Safety was delivered by a variety of healthcare professionals including
substance abuse counsellors (Schiifer et al., 2019; Holman et al., 2020), psychiatrists, social
workers, occupational therapists or nurses (Schifer et al., 2019), clinical psychologist
(Barrett et al., 2015), psychotherapist (Airdrie, Lievesley ¢» Griffith, 2021) with a Master
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degree (Bauer et al., 2022b), PhD (Boden et al., 2012; Kaiser et al., 2015), a certified Seeking
Safety trainer (Schifer et al., 2019; Najavits et al., 2018; Najavits et al., 2016). Fidelity to
the treatment was also measured in several studies with 5-10% of sessions reviewed by

a certified Seeking Safety practitioner (Schdfer et al., 2019; Najavits et al., 2018; Salvador et
al., 2020; Zaccari et al., 2017; Najavits et al., 2016).

However, the ideal staff mix required, number of times per week it is offered or whether
it is delivered by one or two healthcare professionals per session has not been determined.
Holman et al. (2020) report as Seeking Safety is a manualised treatment protocol, it is
inexpensive to implement and can be led by trained paraprofessionals.

(iii) What, how, when and who would benefit from Seeking Safety treatment?

Higher education level predicted greater alliance, controlling for age and income.

In addition, a greater number of substance treatment attempts predicted higher earlier
alliance. Education level significantly predicted treatment feedback when controlling for
alliance. Integration of pre-treatment alliance building strategies with women from ethnic
minority groups who have lower levels of education, through personalized discussions and
goal setting with therapists to develop a strong partnership, may support better outcomes
(Bauer et al., 2022b). In contrast where women were found to have lower levels of literacy,
reducing the number of handouts and promoting group participation through role play
improved the quality of sessions (Empson et al., 2017). For some studies several participants
(15%) dropped out before treatment started or did not meet the minimum doses (38%),
suggesting requiring further research into the reasons for poor treatment compliance
(Kaiser et al., 2015).

DISCUSSION

The results of this scoping review suggest Seeking Safety as a treatment modality has a role to
play in supporting individuals with complex PTSD and SUD. From the available evidence
five overarching areas where there are gaps in our knowledge were identified, including (i)
Seeking Safety as a treatment; (ii) Meeting the needs of a diverse patient population group;
(iii) Factors impacting success; (iv) Empowerment of self and agency over life involves
strengthening foundation of the self, (v) Measuring treatment success; and (iv) Knowledge
gaps of Seeking Safety treatment. Only one study offered individual sessions (Najavits et
al., 2018) with the remainder as single sex groups (Boden et al., 2012; Anderson ¢ Najavits,
2014; Barrett et al., 2015; Empson et al., 2017; Takahashi et al., 2022; Schiifer et al., 2019;
Najavits et al., 2014; Airdrie, Lievesley & Griffith, 2021; Bauer et al., 2022a; Morgan-Lopez et
al., 2013; Morgan-Lopez et al., 2014a; Salvador et al., 2020; Holman et al., 2020; Kaiser et al.,
2015), except for two which was offered as a mixed-sex group (Zaccari et al., 2017; Najavits
et al., 2016). Seeking Safety treatment has been delivered to individuals from a wider
range of backgrounds, ethnicity, cultures, genders within the USA (Boden et al., 2012;
Anderson ¢ Najavits, 2014; Empson et al., 2017; Takahashi et al., 2022; Najavits et al., 2014;
Najavits et al., 2018; Airdrie, Lievesley & Griffith, 2021; Bauer et al., 2022a; Morgan-Lopez
et al., 2013; Morgan-Lopez et al., 2014a; Najavits et al., 2024; Salvador et al., 2020; Zaccari
et al., 2017; Holman et al., 2020). However, there is limited evidence of treatment use in
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Germany (Schiéfer et al., 2019; Kaiser et al., 2015), UK (Airdrie, Lievesley ¢ Griffith, 2021),
and Australia (Barrett et al., 2015). In addition, most studies considered the use of Seeking
Safety treatment in women (93.6%), suggesting further work is required to explore the
use of this as a treatment modality in mixed groups as well as men only groups. From the
studies included in this scoping review, no ideal composition of groups or size of the group
were identified, nor the duration or whether post-treatment programmes support ongoing
remission. Of interest, important factors for better outcomes from Seeking Safety were
higher level of education and more treatment attempts with being which were associated
with higher earlier alliance (Bauer et al., 2022b), where session moderators were able to
adapt reading materials or the way in which the sessions were delivered i.e., using greater
group participation satisfaction with the sessions were greater (Enipson et al., 2017). Tt is
not clear whether these types of adaptations affect fidelity of the manualized approach to
Seeking Safety, but considerations around participants learning styles would appear to be
an important contributing factor to the success of the treatment.

Morgan-Lopez et al. (2013) considered the synergy between adjunctive treatment post-
Seeking Safety treatment and sustained remission. The results of this study reported the
largest decline in alcohol use rates in women in the Seeking Safety group were those who
had the greatest attendance of the 12-step sobriety programme compared to those who
did not attend the meetings. This suggests there may be some synergy between these two
programmes and may explain why some women in other studies do poorly (Kaiser et al.,
2015). Post-treatment programmes are very accessible, offering social support (Morgan-
Lopez et al., 2013; Morgan-Lopez et al., 2014b). However, they are offered in mixed groups
with women often only making up 35% of groups. The degree to which mixed groups of
12-step or recovery programmes impacts on women’s joining this type of post-treatment
support is unknown and is likely to be an important question to explore as part of future
work (Morgan-Lopez et al., 2014b).

For some studies there was poor adherence to groups, with over one third not meeting
the minimum treatment dose (Kaiser et al., 2015) or disengagement prior to treatment
starting (Schdfer et al., 2019). From these studies it is not clear the reasons for poor
treatment compliance, although factors such low levels of literacy (Takahashi et al., 2022),
number of years of education (Bauer et al., 2022b) and poverty (Takahashi et al., 2022;
Schifer et al., 2019; Najavits et al., 2018) may impact treatment compliance. Identifying
which participants will benefit most from this type of group work will be important for
the sustainability of clinical services in the future (Schiifer et al., 2019; Najavits et al., 2018),
especially as the need for mental health services within the National Health Service (NHS),
UK is reported to be at an all-time high. NHS digital figures for 2020/21 reported the
634,649 individuals referred themselves for talking therapy for support with depression,
stress and anxiety, completing on average 7.5 sessions (NHS England, 2024).

The studies included within this scoping review reported an average number of sessions
offered were ranged from a partial dose of 8 sessions to the full dose of 25 sessions, delivered
over 3 to 25 weeks once to twice per week (Boden et al., 2012; Anderson ¢» Najavits,
2014; Barrett et al., 2015; Empson et al., 2017; Takahashi et al., 2022; Schiifer et al., 2019;
Najavits et al., 2014; Najavits et al., 2018; Airdrie, Lievesley ¢ Griffith, 2021; Bauer et al.,
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2022a; Morgan-Lopez et al., 2013; Morgan-Lopez et al., 2014a; Najavits et al., 2024; Salvador
et al., 2020; Zaccari et al., 2017; Holman et al., 2020; Kaiser et al., 2015). The minimum
dose required to overcome symptoms of complex PTSD and aid recovery is unknown, and
whether any mode of psychological treatment would be as effective as another (Menzies
et al., 2024). For example, Creating Change is a past-focused approach versus Seeking
Safety a present-focused approach, has similar impact on reducing symptoms of complex
PTSD and substance use disorders. It may be that future services are able to offer a more
personalised approach to treatment based on individual preferences, as well as delivering
topics identified as being essential to supporting sustained recovery. (Najavits et al., 2018).
In their meta-analysis of Seeking Safety Sherman et al. (2023) report there are significant
variations in the delivery and dose across the studies including topics covered. Although the
full doses of Seeking Safety had better outcomes for complex PTSD and SUD at 3 months,
there were no other statistically significant differences between the full and abbreviated
versions of Seeking Safety. Findings from their meta-analysis show long term effect (more
than 3 months) was observed with an abbreviated of Seeking Safety compared to the full
dose (25 sessions). These findings have important implications for the implementation of
Seeking Safety into routine clinical practice, especially within the NHS where there are high
levels of unmet need for mental health services (McDaid et al., 2022).

As Seeking Safety does not process trauma or substance use disorder, it has been
postulated that additional therapeutic skills by a certified or licensed professional may not be
required (Holman et al., 2020). However, there may always be a risk members of the group
are ‘triggered’ by some of the materials discussed with Seeking Safety sessions, leading to
an escalation of mental health symptoms and associated behaviour such as hypervigilance,
anger or disassociation. As a result there have been suggestions of a minimum level of
professional training being to Masters or Doctoral levels (Holman et al., 2020), or at least
be a certified Seeking Safety trainer (Schiifer et al., 2019; Najavits et al., 2018; Najavits ef al.,
2016). Six studies did not report any healthcare professional training (Anderson ¢& Najavits,
2014; Empson et al., 2017; Takahashi et al., 2022; Morgan-Lopez et al., 2013; Morgan-Lopez
et al., 2014a; Najavits et al., 2024) around Seeking Safety. In addition, the level of initial
training, support and supervision for healthcare professionals has not been identified and
within the studies this varied. Ongoing supervision for healthcare professionals involved
in delivery of Seeking Safety sessions may be essential to reduce the risk of secondary
post-traumatic stress disorder as a result of hearing survivors of traumatic events recount
their lived experiences (Kizilhan, 2020; Fernandes, Rhodes ¢ Buus, 2024). All of which may
have implications for mental health services where health professionals have varying levels
of competence and confidence and access to ongoing support or supervision (Rhodes et al.,
2010). As such further research is required to better understand what essential knowledge,
skills, competence and support is required of healthcare professionals to safely deliver
Seeking Safety within this vulnerable population group.

Much has been made of the manualised approach of Seeking Safety and the ease to
which it can be implemented, using counsellors as the clinicians delivering treatment
(Takahashi et al., 2022; Najavits et al., 2016). Holman et al. (2020) report Seeking Safety as
a manualised treatment protocol was very effective, inexpensive to implement and can
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be led by trained paraprofessionals. Evidence suggests other manualized approaches for
PTSD such as exposure therapy and CBT are also cost-effective, (Tuerk et al., 2013; Dams,
2024). Despite this, the economic burden of PTSD and SUD on a society is considerable,
with an estimated individual costs of $19,630 per person (2018) (Davis et al., 2022; von der
Warth et al., 2020). As such further research is required to explore the cost-effectiveness
(i.e., total costs and quality-adjusted life years) of Seeking Safety treatment across health
and social care systems, on reducing health economic burden, health service utilization
and improving longer term outcomes for individuals with complex PTSD and SUD.

Research limitations

There are number of limitations to this scoping review, particularly the imbalance between
men and women, with most participants being women (93.6%) and the potential bias
associated with the studies selected for this scoping review. As result the implication for
clinical practice may be more suitable for women with complex PTSD and SUD. The efficacy
in mixed-sex and male only groups requires further study. The quality of the evidence
reported was not formally assessed in line with scoping review methodology but was noted
to be varied with some small cohort sizes and significant heterogeneity within studies,
notably the variability of measures used. and. This scoping review identified several gaps in
the research including, variation with regards to the number of healthcare professionals’
delivery sessions, the characteristics of the clinicians’ providing sessions, whether single sex
groups or individual sessions are best. There were also gaps in knowledge, skills, training,
and education needs across the spectrum of healthcare professionals providing Seeking
Safety, which requires further exploration. Finally, the optimal duration of treatment,
number of sessions and topics is not well explored.

CONCLUSION

Seeking Safety as a treatment modality may be useful for individuals with complex PTSD
and SUD, especially when adjunctive treatment is offered post-treatment. Although
Seeking Safety is a promising treatment modality, there are many unanswered questions
relating to the optimal duration of treatment, minimum dose and training requirements of
healthcare professionals delivering sessions, particularly as part of routine clinical practice
in a national health service. In addition, research is required to explore the use of Seeking
Safety in mixed-gender groups and settings outside of the United States of America. A
health economic analysis that includes both health and social care costs would provide a
deeper, beneficial understanding of delivering this intensive support within routine clinical

practice.

ADDITIONAL INFORMATION AND DECLARATIONS

Funding

The authors received no funding for this work.

Marino et al. (2025), PeerdJ, DOI 10.7717/peerj.20010 15/23


https://peerj.com
http://dx.doi.org/10.7717/peerj.20010

Peer

Competing Interests
The authors declare there are no competing interests.

Author Contributions

e Luise V. Marino conceived and designed the experiments, performed the experiments,
analyzed the data, prepared figures and/or tables, authored or reviewed drafts of the
article, and approved the final draft.

e Osahon Ogbeiwi conceived and designed the experiments, performed the experiments,
analyzed the data, authored or reviewed drafts of the article, and approved the final
draft.

e Melanie Mott analyzed the data, authored or reviewed drafts of the article, and approved
the final draft.

e Matthew Jordan analyzed the data, authored or reviewed drafts of the article, and
approved the final draft.

e Tracey Smith analyzed the data, authored or reviewed drafts of the article, and approved
the final draft.

e Wajid Khan analyzed the data, authored or reviewed drafts of the article, and approved
the final draft.

e Martin Webber conceived and designed the experiments, performed the experiments,

analyzed the data, authored or reviewed drafts of the article, and approved the final
draft.

Data Availability
The following information was supplied regarding data availability:
There is no raw data associated with this scoping review.

Supplemental Information
Supplemental information for this article can be found online at http:/dx.doi.org/10.7717/
peerj.20010#supplemental-information.

REFERENCES

Airdrie N, Lievesley A, Griffith E. 2021. Investigating the experience of indi-
viduals with comorbid posttraumatic stress disorder and substance misuse
attending a Seeking Safety group. Advances in Dual Diagnosis 15(1):1-16
DOI 10.1108/ADD-04-2021-0006.

Anderson ML, Najavits LM. 2014. Does seeking safety reduce PTSD symptoms in
women receiving physical disability compensation? Rehabilitation Psychology
59(3):349-353 DOI 10.1037/a0036869.

Arksey H, O’Malley L. 2005. Scoping studies: towards a methodological framework. In-
ternational Journal of Social Research Methodology 8(1):19-32
DOI 10.1080/1364557032000119616.

Barrett EL, Indig D, Sunjic S, Sannibale C, Sindicich N, Rosenfeld J, Najavits LM.
2015. Treating comorbid substance use and traumatic stress among male pris-
oners: a pilot study of the acceptability, feasibility, and preliminary efficacy

Marino et al. (2025), PeerdJ, DOI 10.7717/peerj.20010 16/23


https://peerj.com
http://dx.doi.org/10.7717/peerj.20010#supplemental-information
http://dx.doi.org/10.7717/peerj.20010#supplemental-information
http://dx.doi.org/10.1108/ADD-04-2021-0006
http://dx.doi.org/10.1037/a0036869
http://dx.doi.org/10.1080/1364557032000119616
http://dx.doi.org/10.7717/peerj.20010

Peer

of seeking safety. International Journal of Forensic Mental Health 14(1):45-55
DOI 10.1080/14999013.2015.1014527.

Bauer AG, Ruglass LM, Shevorykin A, Saraiya TC, Robinson G, Cadet K, Julien L,
Chao T, Hein D. 2022a. Predictors of therapeutic alliance, treatment feedback,
and clinical outcomes among African American women in treatment for co-
occurring PTSD and SUD. Journal of Substance Abuse Treatment 139:108766
DOI 10.1016/j.jsat.2022.108766.

Bauer AG, Ruglass LM, Shevorykin A, Saraiya TC, Robinson G, Cadet K, Julien L,
Chao T, Hien D. 2022b. Predictors of therapeutic alliance, treatment feedback,
and clinical outcomes among African American women in treatment for co-
occurring PTSD and SUD. Journal of Substance Abuse Treatment 139:108766
DOI10.1016/j.jsat.2022.108766.

Blake DD, Weathers FW, Nagy LM, Kaloupek DG, Gusman FD, Charney DS, Keane
TM. 1995. The development of a clinician-administered PTSD scale. Journal of
Traumatic Stress 8(1):75-90.

Boden MT, Kimerling R, Jacobs-Lentz J, Bowman D, Weaver C, Carney D, Walser
R, Trafton JA. 2012. Seeking safety treatment for male veterans with a substance
use disorder and post-traumatic stress disorder symptomatology. Addiction
107(3):578-586 DOI 10.1111/j.1360-0443.2011.03658.x.

Cash Ghee A, Bolling LC, Johnson CS. 2009. The efficacy of a condensed seek-
ing safety intervention for women in residential chemical dependence treat-
ment at 30 days posttreatment. Journal of Child Sexual Abuse 18(5):475-488
DOI 10.1080/10538710903183287.

Coventry PA, Meader N, Melton H, Temple M, Dale H, Wright K, Cloitre M, Karatzias
T, Bisson J, Roberts NP, Brown JVE, Barbui C, Churchill R, Lovell K, McMillan D,
Gilbody S. 2020. Psychological and pharmacological interventions for posttraumatic
stress disorder and comorbid mental health problems following complex traumatic
events: systematic review and component network meta-analysis. PLOS Medicine
17(8):e1003262 DOI 10.1371/journal.pmed.1003262.

Crisanti AS, Reno J, Salvador JG, Killough C, Greene RN. 2019. Perceived helpfulness of
peer-delivered trauma specific treatment: a randomized controlled trial. Psychological
Services 16(3):425-432 DOIT 10.1037/ser0000281.

Dams J. 2024. Health economics of psychological interventions in PTSD. The Lancet
Psychiatry 11(5):313-314 DOI 10.1016/52215-0366(24)00094-4.

Davis LL, Schein J, Cloutier M, Gagnon-Sanschagrin P, Maitland J, Urganus A, Geurin
A, Lefebvre P, Houle CR. 2022. The economic burden of posttraumatic stress
disorder in the United States from a societal perspective. Journal of Clinical Psychiatry
83(3):21m14116 DOI 10.4088/JCP.21m14116.

Desai RA, Harpaz-Rotem I, Najavits LM, Rosenheck RA. 2008. Impact of the seeking
safety program on clinical outcomes among homeless female veterans with psychi-
atric disorders. Psychiatric Services 59(9):996—-1003 DOI 10.1176/ps.2008.59.9.996.

Empson S, Cuca YP, Cocohoba J, Dawson-Rose C, Davis K, Machtinger EL. 2017.
Seeking safety group therapy for co-occurring substance use disorder and PTSD

Marino et al. (2025), PeerdJ, DOI 10.7717/peerj.20010 17/23


https://peerj.com
http://dx.doi.org/10.1080/14999013.2015.1014527
http://dx.doi.org/10.1016/j.jsat.2022.108766
http://dx.doi.org/10.1016/j.jsat.2022.108766
http://dx.doi.org/10.1111/j.1360-0443.2011.03658.x
http://dx.doi.org/10.1080/10538710903183287
http://dx.doi.org/10.1371/journal.pmed.1003262
http://dx.doi.org/10.1037/ser0000281
http://dx.doi.org/10.1016/S2215-0366(24)00094-4
http://dx.doi.org/10.4088/JCP.21m14116
http://dx.doi.org/10.1176/ps.2008.59.9.996
http://dx.doi.org/10.7717/peerj.20010

Peer

among transgender women living with HIV: a pilot study. Journal of Psychoactive
Drugs 49(4):344-351 DOI 10.1080/02791072.2017.1320733.

Ennis N, Sijercic I, Monson CM. 2021. Trauma-focused cognitive-behavioral therapies
for posttraumatic stress disorder under ongoing threat: a systematic review. Clinical
Psychology Review 88:102049 DOI 10.1016/j.cpr.2021.102049.

Ewald H, Klerings I, Wagner G, Heise TL, Stratil JM, Lhachimi SK, Hemekns LG,
Gartlehner G, Armijo-Olivo S, Nussbaumer-Streit B. 2022. Searching two or
more databases decreased the risk of missing relevant studies: a metaresearch study.
Journal of Clinical Epidemiology 149:154—164 DOI 10.1016/j.jclinepi.2022.05.022.

Fernandes P, Rhodes P, Buus N. 2024. Assisting refugee survivors of torture and
trauma: an existential perspective. Journal of Traumatic Stress 37(2):280-290
DOI10.1002/jts.23011.

Foa EB, McLean CP, Zang Y, Zhong J, Rauch S, Porter K, Knowles K, Powers MB,
Kauffman BY. 2016. Psychometric properties of the posttraumatic stress dis-
order symptom scale interview for DSM-5 (PSSI-5). Psychological Assessment
28(10):1159-1165 DOIT 10.1037/pas0000259.

Hien DA, Cohen LR, Miele GM, Litt LC, Capstick C. 2004. Promising treatments for
women with comorbid PTSD and substance use disorders. American Journal of
Psychiatry 161(8):1426-1432 DOI 10.1176/appi.ajp.161.8.1426.

Hien DA, Levin FR, Ruglass LM, Lépez-Castro T, Papini S, Hu MC, Cohen LR, Herron
A. 2015. Combining seeking safety with sertraline for PTSD and alcohol use
disorders: a randomized controlled trial. Journal of Consulting and Clinical Psychology
83(2):359-369 DOI 10.1037/a0038719.

Hien DA, Wells EA, Jiang H, Suarez-Morales L, Campbell AN, Cohen LR, Miele GM,
Killeen T, Brigman GS, Zhang Y, Hansen C, Hodgkins C, Hatch-Mailette M,
Brown C, Kulaga A, Kristman-Valente A, Chu M, Sage R, Robinson JA, Liu D,
Nunes EV. 2009. Multisite randomized trial of behavioral interventions for women
with co-occurring PTSD and substance use disorders. Journal of Consulting and
Clinical Psychology 77(4):607—619 DOI 10.1037/a0016227.

Holman LF, Fllmo F, Wilkerson S, Johnson R. 2020. Quasi-experimental single-subject
design: comparing seeking safety and canine-assisted therapy interventions among
mentally ill female inmates. Journal of Addictions & Offender Counseling 41(1):35-51
DOI10.1002/jaoc.12074.

Hsieh HF, Shannon SE. 2005. Three approaches to qualitative content analysis. Qualita-
tive Health Research 15(9):1277-1288 DOI 10.1177/1049732305276687.

Kaiser D, Grundmann J, Schulze C, Stubenvoll M, Kosar M, Junker M, Najavits LM,
Schafer I. 2015. A pilot study of seeking safety in a sample of german women
outpatients with substance dependence and posttraumatic stress disorder. Journal
of Psychoactive Drugs 47(5):401-408 DOI 10.1080/02791072.2015.1090644.

Kaufman EA, Xia M, Fosco G, Yaptangco M, Skidmore CR, Crowell SE. 2016. The
difficulties in emotion regulation scale short form (DERS-SF): validation and repli-
cation in adolescent and adult samples. Journal of Psychopathology and Behavioral
Assessment 38(3):443-455 DOI 10.1007/s10862-015-9529-3.

Marino et al. (2025), PeerdJ, DOI 10.7717/peerj.20010 18/23


https://peerj.com
http://dx.doi.org/10.1080/02791072.2017.1320733
http://dx.doi.org/10.1016/j.cpr.2021.102049
http://dx.doi.org/10.1016/j.jclinepi.2022.05.022
http://dx.doi.org/10.1002/jts.23011
http://dx.doi.org/10.1037/pas0000259
http://dx.doi.org/10.1176/appi.ajp.161.8.1426
http://dx.doi.org/10.1037/a0038719
http://dx.doi.org/10.1037/a0016227
http://dx.doi.org/10.1002/jaoc.12074
http://dx.doi.org/10.1177/1049732305276687
http://dx.doi.org/10.1080/02791072.2015.1090644
http://dx.doi.org/10.1007/s10862-015-9529-3
http://dx.doi.org/10.7717/peerj.20010

Peer

Kessler RC, Wang PS. 2008. The descriptive epidemiology of commonly occurring
mental disorders in the United States. Annual Review of Public Health 29:115-129
DOI 10.1146/annurev.publhealth.29.020907.090847.

KiY, McAleavey AA, Moger TA, Moltu C. 2023. Cost structure in specialist mental
healthcare: what are the main drivers of the most expensive episodes? International
Journal of Mental Health Systems 17:37 DOI 10.1186/s13033-023-00606-6.

Kizilhan JI. 2020. Stress on local and international psychotherapists in the crisis region of
Iraq. BMC Psychiatry 20:110 DOI 10.1186/s12888-020-02508-0.

Lortye SA, Will JP, Marquenie LA, Goudriaan AE, Arntz A, De Waal MM. 2021.
Treating posttraumatic stress disorder in substance use disorder patients with co-
occurring posttraumatic stress disorder: study protocol for a randomized controlled
trial to compare the effectiveness of different types and timings of treatment. BMC
Psychiatry 21:442 DOI 10.1186/512888-021-03366-0.

Lynch SM, Heath NM, Mathews KC, Cepeda GJ. 2012. Seeking safety: an interven-
tion for trauma-exposed incarcerated women? Journal of Trauma & Dissociation
13(1):88-101 DOI 10.1080/15299732.2011.608780.

Marsh TN, Coholic D, Cote-Meek S, Najavits LM. 2015. Blending Aboriginal and
Western healing methods to treat intergenerational trauma with substance use
disorder in Aboriginal peoples who live in northeastern Ontario, Canada. Harm
Reduction Journal 12:14 DOI 10.1186/512954-015-0046-1.

McDaid D, Park A-La, Davidson G, John A, Knifton L, McDaid S, Morton A, Thorpe
L, Wilson N. 2022. The economic case for investing in the prevention of mental
health conditions in the UK. London, UK: Mental Health Foundation. Available at
https://www.mentalhealth.org.uk/explore- mental- health/publications/economic- case-
investing-prevention-mental-health-conditions- UK (accessed on 20 April 2025).

Megnin-Viggars O, Mavranezouli I, Greenberg N, Hajioff S, Leach J. 2019. Post-
traumatic stress disorder: what does NICE guidance mean for primary care? British
Journal of General Practice 69(684):328—-329 DOI 10.3399/bjgp19X704189.

Menzies RE, Richmond B, Sharpe L, Skeggs A, Liu J, Coutts-Bain D. 2024. The
‘revolving door’ of mental illness: a meta-analysis and systematic review of current
versus lifetime rates of psychological disorders. British Journal of Clinical Psychology
[Internet].

Michopoulos V, Rothbaum AO, Jovanovic T, Almli LM, Bradley B, Rothbaum BO,
Gillespie CF, Ressler KJ. 2015. Association of CRP genetic variation and CRP level
with elevated PTSD symptoms and physiological responses in a civilian popula-
tion with high levels of trauma. American Journal of Psychiatry 172(4):353-362
DOI 10.1176/appi.ajp.2014.14020263.

Morgan-Lopez AA, Saavedra LM, Hien DA, Campbell AN, Wu E, Ruglass L. 2013.
Synergy between seeking safety and twelve-step affiliation on substance use
outcomes for women. Journal of Substance Abuse Treatment 45(2):179—-189
DOI 10.1016/j.jsat.2013.01.015.

Morgan-Lopez AA, Saavedra LM, Hien DA, Campbell AN, Wu E, Ruglass L, Patock-
Peckham JA, Bainter SC. 2014a. Indirect effects of 12-session seeking safety on

Marino et al. (2025), PeerdJ, DOI 10.7717/peerj.20010 19/23


https://peerj.com
http://dx.doi.org/10.1146/annurev.publhealth.29.020907.090847
http://dx.doi.org/10.1186/s13033-023-00606-6
http://dx.doi.org/10.1186/s12888-020-02508-0
http://dx.doi.org/10.1186/s12888-021-03366-0
http://dx.doi.org/10.1080/15299732.2011.608780
http://dx.doi.org/10.1186/s12954-015-0046-1
https://www.mentalhealth.org.uk/explore-mental-health/publications/economic-case-investing-prevention-mental-health-conditions-UK
https://www.mentalhealth.org.uk/explore-mental-health/publications/economic-case-investing-prevention-mental-health-conditions-UK
http://dx.doi.org/10.3399/bjgp19X704189
http://dx.doi.org/10.1176/appi.ajp.2014.14020263
http://dx.doi.org/10.1016/j.jsat.2013.01.015
http://dx.doi.org/10.7717/peerj.20010

Peer

substance use outcomes: overall and attendance class-specific effects. The American
Journal on Addictions 23(3):218-225 DOT 10.1111/j.1521-0391.2014.12100.x.

Morgan-Lopez AA, Saavedra LM, Hien DA, Campbell AN, Wu E, Ruglass L, Patock-
Peckham JA, Bainter SC. 2014b. Indirect effects of 12-session seeking safety on
substance use outcomes: overall and attendance class-specific effects. The American
Journal on Addictions 23(3):218-225 DOT 10.1111/j.1521-0391.2014.12100.x.

Munn Z, Peters MDJ, Stern C, Tufanaru C, McArthur A, Aromataris E. 2018. Sys-
tematic review or scoping review? Guidance for authors when choosing between a
systematic or scoping review approach. BMC Medical Research Methodology 18:143
DOI10.1186/s12874-018-0611-x.

Murphy TM, Dispenza F, Chang CY, Elston N, Rumsey A, Sinclair M. 2019. Enhancing
the Seeking Safety group intervention with trauma-sensitive yoga practice: a
program evaluation. Complementary Therapies in Clinical Practice 35:308-315
DOI 10.1016/j.ctcp.2019.03.006.

Najavits LM. 2002. Seeking safety: a treatment manual for PTSD and substance abuse. New
York, NY: Guilford Publications.

Najavits LM. 2007. 7—seeking safety: an evidence-based model for substance abuse and
Trauma/PTSD. In: Therapist’s guide to evidence-based relapse prevention [Internet].
Burlington: Academic Press, 141-167. Available at https://www.sciencedirect.com/
science/article/pii/B9780123694294500379.

Najavits LM, Cha E, Demce MG, Gupta M, Haney AM, Logounov G, Miket A, Morency
M, Schulhof A. 2024. A seeking safety mobile app for recovery from PTSD and
substance use disorder: results of a randomized controlled trial. Substance Use and
Misuse 59(3):459—-466 DOT 10.1080/10826084.2023.2280540.

Najavits LM, Hamilton N, Miller N, Griffin J, Welsh T, Vargo M. 2014. Peer-led seeking
safety: results of a pilot outcome study with relevance to public health. Journal of
Psychoactive Drugs 46(4):295-302 DOI 10.1080/02791072.2014.922227.

Najavits LM, Krinsley K, Waring ME, Gallagher MW, Skidmore C. 2018. A ran-
domized controlled trial for veterans with PTSD and substance use disorder:
creating change versus seeking safety. Substance Use and Misuse 53(11):1788-1800
DOI 10.1080/10826084.2018.1432653.

Najavits LM, Lande RG, Gragnani C, Isenstein D, Schmitz M. 2016. Seeking safety pilot
outcome study at walter reed national military medical center. Military Medicine
181(8):740-746 DOI 10.7205/MILMED-D-15-00270.

Najavits LM, Weiss RD, Shaw SR, Muenz LR. 1998. Seeking safety: outcome of a
new cognitive-behavioral psychotherapy for women with posttraumatic stress
disorder and substance dependence. Journal of Traumatic Stress 11(3):437-456
DOI 10.1023/A:1024496427434,

NHS England. 2024. Record high patient numbers completing NHS treatment for
common mental illness. Available at hittps://www.england.nhs.uk/2021/11/record-
high- patient-numbers-completing-nhs-treatment- for-common-mental-illness/.

Marino et al. (2025), PeerdJ, DOI 10.7717/peerj.20010 20/23


https://peerj.com
http://dx.doi.org/10.1111/j.1521-0391.2014.12100.x
http://dx.doi.org/10.1111/j.1521-0391.2014.12100.x
http://dx.doi.org/10.1186/s12874-018-0611-x
http://dx.doi.org/10.1016/j.ctcp.2019.03.006
https://www.sciencedirect.com/science/article/pii/B9780123694294500379
https://www.sciencedirect.com/science/article/pii/B9780123694294500379
http://dx.doi.org/10.1080/10826084.2023.2280540
http://dx.doi.org/10.1080/02791072.2014.922227
http://dx.doi.org/10.1080/10826084.2018.1432653
http://dx.doi.org/10.7205/MILMED-D-15-00270
http://dx.doi.org/10.1023/A:1024496427434
https://www.england.nhs.uk/2021/11/record-high-patient-numbers-completing-nhs-treatment-for-common-mental-illness/
https://www.england.nhs.uk/2021/11/record-high-patient-numbers-completing-nhs-treatment-for-common-mental-illness/
http://dx.doi.org/10.7717/peerj.20010

Peer

Peters MDJ, Godfrey CM, Khalil H, McInerney P, Parker D, Soares CB. 2015. Guidance
for conducting systematic scoping reviews. International Journal of Evidence-Based
Healthcare 13(3):141-146 DOI 10.1097/XEB.0000000000000050.

Pietrzak RH, Goldstein RB, Southwick SM, Grant BF. 2012. Psychiatric comorbidity
of full and partial posttraumatic stress disorder among older adults in the United
States: results from wave 2 of the national epidemiologic survey on alcohol and
related conditions. The American Journal of Geriatric Psychiatry 20(5):380-390
DOI 10.1097/JGP.0b013e31820d92¢7.

Pollock D, Evans C, Menghao Jia R, Alexander L, Pieper D, Brandao de Moraes E,
Peters MDJ, Tricco AC, Khalil H, Godfrey CM, Saran A, Campbell F, Munn
Z.2024. How-to: scoping review? Journal of Clinical Epidemiology 176:111572
DOI 10.1016/j.jclinepi.2024.111572.

Ragg DM, Soulliere J, Turner M. 2019. Drumming and mindfulness integrations
into an evidence-based group intervention. Social Work with Groups 42:29—42
DOI 10.1080/01609513.2017.1402401.

Rhodes L, Genders R, Owen R, O’Hanlon K, Brown JSL. 2010. Investigating barriers
to implementation of the NICE guidelines for depression: a staff survey with
community mental health teams. Journal of Psychiatric and Mental Health Nursing
17(2):147-151 DOIT 10.1111/}.1365-2850.2009.01488.x.

Rosellini AJ, Liu H, Petukhova MV, Sampson NA, Aguilar-Gaxiola S, Alonso J, Borges
G, Bruffaerts R, Bromet EJ, De Girolamo G, De Jonge P, Fayyad J, Florescu S,
Gureje O, Haro JM, Hinkov H, Karam EG, Kawakami N, Koenen KC, Lee S,
Lepine JO, Levinson D, Navarro-Mateu F, Oladeji BD, O’Neill S, Pennell BE,
Piazza M, Posada-Villa J, Scott KM, Stein D], Torres Y, Viana MC, Zaslavsky
AM, Kessler RC. 2018. Recovery from DSM-IV post-traumatic stress disorder in
the WHO World Mental Health surveys. Psychological Medicine 48(3):437-450
DOI 10.1017/50033291717001817.

Rosenbaum S, Stubbs B, Ward PB, Steel Z, Lederman O, Vancampfort D. 2015. The
prevalence and risk of metabolic syndrome and its components among people with
posttraumatic stress disorder: a systematic review and meta-analysis. Metabolism:
Clinical and Experimental 64(8):926-933 DOI 10.1016/j.metabol.2015.04.009.

Salvador JG, Bonham CA, Duran DK, Crisanti AS. 2020. Impact of seeking safety dose
on depression and PTSD symptoms among pregnant and post-partum women. Jour-
nal of Child and Family Studies 29(8):2146-2154 DOI 10.1007/s10826-020-01747-9.

Schifer I, Lotzin A, Hiller P, Sehner S, Driessen M, Hillemacher T, Schafer M,
Scherbaum N, Schneider B, Grundman J. 2019. A multisite randomized controlled
trial of Seeking Safety vs. Relapse Prevention Training for women with co-occurring
posttraumatic stress disorder and substance use disorders. European Journal of
Psychotraumatology 10:1577092 DOI 10.1080/20008198.2019.1577092.

Schnurr PP, Hamblen JL, Wolf], Coller R, Collie C, Fuller MA, Holtzheimer PE, Kelly
U, Lang AJ, McGraw K, Morganstein JC, Norman SB, Papke K, Petrakis I, Riggs D,
Sall JA, Shiner B, Wiechers I, Kelber MS. 2024. The management of posttraumatic
stress disorder and acute stress disorder: synopsis of the 2023 U.S. Department of

Marino et al. (2025), PeerdJ, DOI 10.7717/peerj.20010 21/23


https://peerj.com
http://dx.doi.org/10.1097/XEB.0000000000000050
http://dx.doi.org/10.1097/JGP.0b013e31820d92e7
http://dx.doi.org/10.1016/j.jclinepi.2024.111572
http://dx.doi.org/10.1080/01609513.2017.1402401
http://dx.doi.org/10.1111/j.1365-2850.2009.01488.x
http://dx.doi.org/10.1017/S0033291717001817
http://dx.doi.org/10.1016/j.metabol.2015.04.009
http://dx.doi.org/10.1007/s10826-020-01747-9
http://dx.doi.org/10.1080/20008198.2019.1577092
http://dx.doi.org/10.7717/peerj.20010

Peer

Veterans Affairs and U.S. Department of Defense Clinical Practice Guideline. Annals
of Internal Medicine 177(3):363-374 DOI 10.7326/M23-2757.

Shenai N, Gopalan P, Glance J. 2019. Integrated brief intervention for PTSD and sub-
stance use in an antepartum unit. Maternal and Child Health Journal 23(5):592-596
DOI 10.1007/s10995-018-2686-8.

Sherman ADF, Balthazar M, Zhang W, Febres-Cordero S, Clark KD, Klepper M,
Coleman M, Kelly U. 2023. Seeking safety intervention for comorbid post-traumatic
stress and substance use disorder: a meta-analysis. Brain and Behavior 13(5):e2999
DOI 10.1002/brb3.2999.

Takahashi LM, Tobin K, Li FY, Proff A, Candelario J. 2022. Healing transgender women
of color in Los Angeles: a transgender-centric delivery of seeking safety. International
Journal of Transgender Health 23(1-2):232-242.

Tricco AG, Lillie E, Zarin W, O’Brien KK, Colquhoun H, Levac D, Moher D, Peters
MDJ, Horsley T, Weeks L, Hempel S, Akl EA, Chang C, McGowan J, Stewart L,
Hartling L, Aldcroft A, Wilson MG, Garrity C, Lewin S, Godfrey CM, Macdonald
MT, Langlois EV, Soares-Weiser K, Moriarty J, Clifford T, Tuncalp O, Straus
SE. 2018. PRISMA extension for scoping reviews (PRISMA-ScR): checklist and
explanation. Annals of Internal Medicine 169(7):467—-473 DOI 10.7326/M18-0850.

Tuerk PW, Wangelin B, Rauch SAM, Dismuke CE, Yoder M, Myrick H, Eftekhari A,
Acierno R. 2013. Health service utilization before and after evidence-based treatment
for PTSD. Psychological Services 10(4):401-409 DOI 10.1037/a0030549.

Tyler Boden M, Kimerling R, Kulkarni M, Bonn-Miller MO, Weaver C, Trafton J. 2014.
Coping among military veterans with PTSD in substance use disorder treatment.
Journal of Substance Abuse Treatment 47(2):160—167 DOT 10.1016/j.jsat.2014.03.006.

UK Trauma Council [Internet]. 2024. Post-traumatic stress disorder (PTSD) and
complex PTSD. Available at hitps://uktraumacouncil.org/trauma/ptsd-and-complex-
prsd.

Vaismoradi M, Turunen H, Bondas T. 2013. Content analysis and thematic analysis:
implications for conducting a qualitative descriptive study. Nursing ¢ Health Sciences
15(3):398—405 DOI 10.1111/nhs.12048.

Von der Warth R, Dams J, Grochtdreis T, Konig HH. 2020. Economic evaluations and
cost analyses in posttraumatic stress disorder: a systematic review. European Journal
of Psychotraumatology 11(1):1753940 DOI 10.1080/20008198.2020.1753940.

Wolff N, Huening J, Shi J, Frueh BC, Hoover DR, McHugo G. 2015. Implementation
and effectiveness of integrated trauma and addiction treatment for incarcerated men.
Journal of Anxiety Disorders 30:66—80 DOI 10.1016/j.janxdis.2014.10.009.

Yehuda R, Hoge CW, McFarlane AC, Vermetten E, Lanius RA, Nievergelt CM, Hobfoll
SE, Koenen K, Neylan TC, Hyman SE. 2015. Post-traumatic stress disorder. Nature
Reviews Disease Primers 1:15057 DOI 10.1038/nrdp.2015.57.

Zaccari B, Layne W, Loftis J, Penn P. 2017. The participant’s voice: a mixed-method
evaluation of a mixed-gender seeking safety group. Alcoholism Treatment Quarterly
35(3):213-231 DOI 10.1080/07347324.2017.1322416.

Marino et al. (2025), PeerdJ, DOI 10.7717/peerj.20010 22/23


https://peerj.com
http://dx.doi.org/10.7326/M23-2757
http://dx.doi.org/10.1007/s10995-018-2686-8
http://dx.doi.org/10.1002/brb3.2999
http://dx.doi.org/10.7326/M18-0850
http://dx.doi.org/10.1037/a0030549
http://dx.doi.org/10.1016/j.jsat.2014.03.006
https://uktraumacouncil.org/trauma/ptsd-and-complex-ptsd
https://uktraumacouncil.org/trauma/ptsd-and-complex-ptsd
http://dx.doi.org/10.1111/nhs.12048
http://dx.doi.org/10.1080/20008198.2020.1753940
http://dx.doi.org/10.1016/j.janxdis.2014.10.009
http://dx.doi.org/10.1038/nrdp.2015.57
http://dx.doi.org/10.1080/07347324.2017.1322416
http://dx.doi.org/10.7717/peerj.20010

Peer

Zlotnick C, Johnson J, Najavits LM. 2009. Randomized controlled pilot study of
cognitive-behavioral therapy in a sample of incarcerated women with substance use
disorder and PTSD. Behavior Therapy 40(4):325-336 DOI 10.1016/j.beth.2008.09.004.

Marino et al. (2025), PeerdJ, DOI 10.7717/peerj.20010 23/23


https://peerj.com
http://dx.doi.org/10.1016/j.beth.2008.09.004
http://dx.doi.org/10.7717/peerj.20010

