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Evidence base


Thus far, Seeking Safety is the only model for PTSD and substance use disorder comorbidity that meets standard criteria in the field as an effective treatment (Chambless & Hollon, 1998; ISTSS guidelines, Najavits, Ryngala, Back, Bolton, Mueser, Brady, 2008). Both the International Society for Traumatic Stress Studies Guildelines and the American Psychological Association list of Evidence-Based Practices (Division 12, Psychotherapy) list Seeking Safety as an "effective" model that meet the Chambless and Hollon criteria for this designation. For ISTSS, it is listed as effective for comborbid PTSD and SUD; for APA Division 12, it is currently listed as effective for PTSD (and is currently undergoing review for SUD). It is also on the SAMHSA registry of evidence based practices (www.nrepp.org), and is on the list of effective treatments for Los Angeles County, the States of Texas, Oregon, Connecticut, North Carolina, among others.  

The evidence base of published studies represents a broad range of investigators and populations and includes six pilot studies, four randomized controlled trials (RCTs), one controlled nonrandomized trial, two multisite controlled trials1, and one dissemination study. 


The pilot studies were by Cook, Walser, Kane, Ruzek, and Woody (2006); Holdcraft and Comtois (2002); Najavits, Schmitz, Gotthardt, & Weiss (2005); Najavits et al., 1998; Weller, 2005; Zlotnick, Najavits, and Rohsenow (2003); and Norman, Wilkins, Tapert, Lang & Najavits, 2010). The four RCTs are by Najavits et al. (2006); Hien et al. (2004); Zlotnick, Johnson, and Najavits (2009); and Hien et al. (2009). The controlled, nonrandomized trial is by Gatz et al. (2007). The two controlled multisite trials are by Desai, Harpaz-Rotem, Rosenheck, and Najavits (2008, 2009); and Morrissey at al. (2005). The dissemination study is by Brown et al. (2007). 


The studies targeted various populations including men, women, veterans, adolescents, homeless, and criminal justice. In all of the studies, the clients were typically severe.  On average they had symptoms of the disorders for years; had a history of multiple traumas, with most in childhood; often had substance dependence (the most severe form of SUD); and often had additional co-occurring Axis I and/or Axis II disorders.  Studies ranged in rates of ethically/racially diverse clients with up to 77% minority (e.g., Hien et al., 2004).  


Studies on Seeking Safety are described in detail at www.seekingsafety.org, section Outcomes. Here, we will summarize main points and focus only on published studies. 


Key points about research on Seeking Safety 


-All outcome studies evidenced positive outcomes. This means that clients improved from pre-treatment to end-of-treatment in every published study conducted thus far. For example, with regard to trauma symptoms, every study found reductions in that area by end-of-treatment (Desai et al., 2008; Gatz et al.; Hien et al., 2004, 2009; Holdcraft & Comtois; Najavits et al., 2006; Najavits et al., 2005; Najavits et al., 1998; Weller, 2005; Zlotnick et al., 2009; Zlotnick et al., 2003). Almost all studies also found reductions in substance use (Desai et al., 2008; Gatz et al., 2007; Hien et al., 2004; Najavits et al., 2006; Najavits et al., 2005; Weller, 2005; Zlotnick et al., 2009; Zlotnick et al., 2003). The only exception
 on substance use was Hien et al. (2009), who did not find a reduction; however, about half the sample was abstinent from substances at baseline, and this was the only study to use less than the full dose of treatment (indeed, fewer than half of the sessions, 12 rather than 25). The Cook et al. study did not formally assess substance use. Finally, in addition to trauma and substance use symptoms, every study also found improvements in other areas, such as HIV risk, suicidal symptoms, problem solving, social functioning, and sense of meaning. 


-In the controlled trials, Seeking Safety typically outperformed the comparison condition. There were five studies of Seeking Safety versus treatment-as-usual (TAU) and in four of the five, Seeking Safety outperformed TAU at the end of treatment on trauma symptoms, substance use, or both (Desai et al., 2008; Gatz et al., 2007; Hien et al., 2004; Najavits et al., 2006). The fifth study found improvements on all major outcomes for both Seeking Safety and TAU, with Seeking Safety outperforming TAU only during the followup period (Zlotnick et al., 2009). In that study, TAU during the main trial was a required prison program of 180-240 hours whereas Seeking Safety was a voluntary treatment of up to 25 hours, making comparisons challenging. Two studies compared Seeking Safety to a manualized control: Relapse Prevention (Hien et al., 2004) or Women’s Health Education (Hien et al., 2009). In those studies, both Seeking Safety and the manualized control showed significant improvements. In Hien et al. several advantages were found for Seeking Safety compared to women’s health education: greater therapeutic alliance, more rapid PTSD improvement, greater HIV risk reduction, greater sustaining of gains during followup, and greater impact on clients who were heavy substance users (Hien et al., 2010; Hien et al., 2009a; Hien et al., 2009b; Miele et al.). It was also found to be a very safe model in that study (Killeen et al., 2008). In Hien et al.’s earlier study (2004), Seeking Safety was determined to be comparable to the gold standard substance abuse treatment (Relapse Prevention) and both of these outperformed TAU. 


-Treatment satisfaction was high in all studies. This has been a consistent finding throughout the literature on Seeking Safety, whether measured by client and clinician satisfaction, alliance, treatment retention, or adoption of the model by clinicians. 


-More research is needed. Seeking Safety is the most empirically studied treatment for co-occurring PTSD and substance abuse thus far. Yet much more research is needed in this area of work. For example, only one study has looked at mechanisms of action. Gatz et al. (2007) found that acquisition of coping skills partially mediated outcomes on drug severity and psychological distress. Only one study has addressed dose-response analysis: Zlotnick et al. (2009) found the more Seeking Safety sessions attended, the better the improvement on PTSD and drug severity scores. Other areas for future research include how clinician training impacts outcomes; comparison to other manualized treatments; and long-term followup.    

------------------------------------

Footnotes:

1 Only one is summarized here (Desai et al., 2008); the other (Morrissey et al., 2005) had Seeking Safety at four of nine sites but does not report results by site, only across sites. Note, however, that the Gatz et al. (2007) study was one of the four sites that used Seeking Safety and they reported their results separately and thus are included here. 

2 Desai et al. (2008) did find significant reduction by end of treatment, but omitted that from their article; that omission was corrected in Desai et al. (2009). 

 





