
Lisa M. Najavits, PhD  
 
¾ Title of program (choose one):   

o Trauma Informed Treatment 

o Listening to Themes: Trauma-Informed Treatment  

¾ Intended audience: A broad range of staff from substance abuse, mental health, 
medical, and other programs, including those who directly treat clients, but also 
other staff (e.g., administrators, mental health aides, counselors, nurses).  No 
prior training nor any particular professional degree is required.   

¾ Summary of program content  
This presentation will provide an opportunity to explore general principles of treating 
traumatized clients in a variety of contexts (e.g., substance abuse, mental health).  
Basic information on trauma, posttraumatic stress disorder (PTSD) and co-occurring 
disorders will be provided, such as definitions, rates, and clinical presentation.  In 
addition, key themes relevant for this population will be discussed, including 
dissociation, self-injury, reenactments, stage-based models of treatment, 
transference/countertransference, vicarious traumatization, behavioral contracts, and 
cognitive strategies.  Trauma-informed versus trauma-competent treatment will also be 
highlighted, with the notion that all staff can become more trauma-informed, and a 
smaller number may choose to specialize in actual trauma therapy.   The workshop will 
be highly clinically-oriented and offer opportunity to role-play client scenarios.  
Assessment and community resources will also be provided.   

 
¾ Educational objectives/outcomes: 

 --To learn basic information on trauma and PTSD (definitions, rates, and 
clinical presentation) 

 --To develop increased empathy for how trauma may affect a client’s recovery 

 --To discuss typical dilemmas that may arise in various treatment settings 
(e.g., limit-setting, vicarious traumatization, triggering of other clients, self-injury) 

 --To learn specific strategies for responding to challenges with this population, 
ranging from formal therapy to interventions that any staff can do (even if not doing 
formal therapy)   

¾ Size of training:  no limit 

¾ Length of training: 1 day 



¾ Audiovisual: 
 
LCD projector  
VCR and monitor (to show video segments) 
Microphone (lapel preferred, but any type is fine); also, if a large group or room, please 
keep in mind that the presenter will need to repeat questions asked by audience unless 
a separate handheld mike is provided that can be passed around to audience members.  
(They typically prefer the latter, as they can hear others’ comments directly.) 
 
Please just let me know if any of the above are not available, or not needed (e.g., if a 
very small room, you may not need a microphone).   
 
¾ Typical training schedule 
Please feel free to suggest any schedule you would like (e.g., longer, shorter, different 
breaks).  A typical format is 9-4, with a one-hour lunch break and two fifteen-minute 
breaks (one mid-morning and one mid-afternoon).  The schedule below assumes this 
typical format, but you can change it based on your scheduling. 
 
¾ Course outline 
I.  .  Background (9am to 10:30am) 

A.  Definitions and rates of trauma and PTSD  
B.  Clinical presentation (dissociation, self-injury, impulsive behavior, 
reenactments, substance abuse) 
C.  Clinical dilemmas  
 

II.  Treatment (10:30 am to noon) 
A.  Stages of treatment 
B.  Specific interventions 
C. Trauma informed versus trauma competent treatment 
D.  Countertransference and clinician self-care 
 

III.  Video (on trauma-related symptoms) (1-1:45, with discussion) 
 
IV.  Resources (2pm to 3pm) 

A.  Community and national resources 
B.  Assessment  

VI.  Experiental exercise and rehearsal (2pm to 4pm) 

Role-plays and/or small groups, such as how to respond to clients empathically 
when they become angry or difficult in a session; how to explore difficult behavior in 
light of trauma, and trauma-informed service assessment.  Also, participants will 
have the opportunity to raise questions, provide in-depth case scenarios and 
examples, and obtain feedback about ways to manage dilemmas. 



¾  Teaching methods 
1. Lecture 
2. Video segments  
3. Experiential exercises (e.g., role-play) 
4. Question/answer discussion with participants 
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¾ Contact information: 
 
Lisa Najavits, PhD, McLean Hospital, 115 Mill St., Belmont, MA 02478; 617-855-2305 
[phone]; 617-855-3605 [fax]; <info@seekingsafety.org> [email]; www.seekingsafety.org 
[web] 


