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Client selection  

While the research studies were typically conducted on clients formally and currently diagnosed with both disorders, in clinical practice the range of clients has been much broader.  It has included clients with a history of trauma and/or substance abuse, clients with serious and persistent mental illness, clients with just one or the other disorder, and clients with other disorders (e.g., eating disorders).   An important consideration is clients’ own wish to participate in the treatment.  Given the powerlessness inherent in both PTSD and substance abuse, empowerment is key.  It appears simplest and best to describe the treatment and then give clients a choice in whether to join.   Allowing them to explore the treatment by attending just a few sessions, without obligation to continue, is another helpful method.  In general, the idea is to be as inclusive as possible for entry into the treatment, with a plan to monitor clients over time and evaluate whether it appears helpful to them.  Thus far, there do not appear to be any particular client readiness characteristics or contraindications that are easily identified.  As the treatment is focused on safety, coping, and stabilization, it is not a treatment that is likely to destabilize clients and thus has been implemented quite broadly.  Similarly, clients do not need to attain stabilization before beginning; it was designed for use from the start of treatment.  If a client has addictive or impulsive behavior in addition to substance abuse (e.g., cutting, bingeing, gambling), clients are guided to apply the “safe coping skills” taught in Seeking Safety to those behaviors (while also being referred out to specialized treatment for such problems as part of the case management component).  
