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Wednesday, October 29
9:00 a.m.-12:30 p.m. and 1:30 p.m.-5:00 p.m.
Full Day

1 Movement and Action in the Transformation
of Trauma

PMI (frag) Grand Ballroom, 4th Floor

vuh der Kolk, Bessel, MD, Traumu Center, Boston University;

Mucy, Robert, PhD, Traumu Center; Gross, Stevenh, Traumu

Center; Johnhson Macy, Dicky, Trauma Cehnter; Brightoh, Pum,

Traumu Center; Grijulva, Frank, Trauma Center

TECHNICAL LEVEL: Infermediute
Traumu uffects the totul orgunism: heurobioloyicully, psycholoyicul-
ly und socidlly. Truditionul psychotherapy hus upprouched the reso-
lution of fraumu us somethiny thut needs to be understood, worked
through und put into the laryer perspective of one’s life. In the
wuke of the emerying reseurch on the heurobiology of traumui, its
effects on HRV, immune function und other issues reluted to selfrey-
ulation, physical helplesshess, loss of executive functioning, and diffi-
culty enguying in colluborutive relationships, our Center, with
numerous consultunts, is enyuyed in u vuriety of progrums exploring
the use of colluborutive movement und uction, both in the ufter-
muth of traumu, und in the freutment of chronicully traumatized
individuduls. This includes theuter groups with traumatized inner city
youth in Boston, und u 12 session threut and terror stress inoculution
program for elementary und middle school in the Metro Boston und
Cumbridge Primury School systems. The lutter program is un exten-
sion of the Clussroom Bused Infervention (CBI) originully developed
for use with 75,000 homeless youth ufter the Turkish earthguakes of
1999, und, in colluborution with Suve the Children und USAID, in the
Middle Eust with children aund youth exposed to armed conflict.
Outcome dutu that demonstrate increused self-efficucy, credtivity,
dability to appreciate other’s point of view, und decreused re-enuct-
Mments und infrusions, will be presented for severdl of these pro-
grums. This pre-conference workshop will explore how experience
itself, und controlled bodily uction, individudlly und in groups, cun
help overcome traumutic repetitions und continued
fight/flight/freeze responses. The fuculty will demonstrate, with the
help of live demonstrations, videotapes, und hundouts, how body-
centered upprouches und improvisutionul und ritudlized theuter
groups cun help people reguin u sense of mustery und communaili-
ty that is unlikely to be uchieved by ftulking und meuning-muking
dlone und present the reseurch methodoloyy und reseurch findings
that support the utility of such approuches.

o | How to Implement Prolonged Exposure
for Chronic PTSD

PMI (practice) State Ballroom, 4th Floor

Fou, Ednu, PhD, University of Pennsylvuniu,; Hembree,

Elizabeth, PhD, University of Pennsylvania; Riggs, David, PhD,

University of Pennsylvanhiu

TECHNICAL LEVEL: Busic
Chronic posttfraumutic stress disorder (PTSD) is un offen complex
und chullenyiny disorder for cliniciuns to freut. But with d lifetime
prevaulence ranying from 6% to 12% of the populution, und in the
uftermath of recent terrorist events in the U.S., it is likely that clini-
ciuns will contfinue to see u sizuble humber of clients with PTSD und
other fraumu-reluted putholoyy. In this workshop, Edhu B. Fou, PhD,
Elizabeth A. Hembree, PhD, und David S. Rigys, PhD, will provide
instruction in the use of Prolonged Exposure (PE), un empiricully vali-
duted und highly efficucious coynitive behavioral treatment for
chronic PTSD. Following u brief summary of the buckyground theoret-
icul und empiricul work underlying PE, the presenters will describe
the components of the tfreutment, und will illustrute these interven-
tions with excerpts from videotuped therupy sessions.

3 Emerging Practices in Early Post-Trauma Intervention
PMI (disaster) Crystal Room, 3rd Floor

Endorsed by the Early Interventions Special Interest Group

Ruzek, Josef, PhD, Nutionul Center for PTSD, VA Pulo Alfo
Hedlth Cure System, Orher, Roderick, PhD, Depurtment of
Clinical Psychology, Lincolnhshire (Englaund) Heulthcare Trust,
Bryunt, Richard, PhD, University of New South Wdles,; Kussum-
Adums, Nuncy, PhD, Children's Hospital of Philadelphia;
Wautson, Putricia, PhD, Nutional Center for PTSD, Shulev, Arieh,
MD, Hebrew University; Hudussah School of Medicine und
Eaurly Intervention, Reshick, Heidli, PhD, Medicdul University of
South Cuarolinu
TECHNICAL LEVEL: Intermedidte
In this Pre-Meeting Institute, leuders in the development of eurly
intervention methods to prevent truumu-reluted problems will pro-
vide praucticul guidunce ubout secondury prevention bused on
clinicul experience, onygoiny treutment development, und
reseurch. First, Dr. Roderick Orner of the Depurtment of Clinicdl
Psycholoyy, Lincolnshire (Enyglund) Heulthcare Trust, will provide un
overview of the current stute of eurly intervention pructice. Dr.
Richard Bryunt of the University of New South Wules will then provide
fraining in coynitive-behuviordl interventions beiny evuluuted with
motor vehicle uccident und ussuult survivors with ucute stress disor-
der. He will discuss delivery of severdl of the components of this evi-
dence-bused upprouch, including exposure freatment und coyhi-
five restructuring, using cuse exuamples to describe the interventions
in detdil. Dr. Nuncy Kussum-Adums of Children’s Hospitul of
Philudelphia will explore recent thinking regyurding the uduptation
of udult preventive interventions for children. She will uddress the
interplay between child and fumily respohnses to tfraumu, describe u
recently developed pructicul screening tool for use with children
und purents, und discuss ways of involving purents us resources for
children’s recovery from trauma. The hext two presentations will
describe uduptutions of treutment to fit the delivery contexts of ter-
rorism. Dr. Putricia Watson, from the National Center for PTSD, will
discuss un uduptution of coynitive-behaviordl freatment for sur-
vivors of the 9-11 World Trude Center uttacks. Dr. Arieh Shulev, of
Hebrew University und the Hudussuh School of Medicine, will
explore wuys of moviny the field from u “sulient event/ucute
responhse” model (the core model of PTSD, yiven the disorder’s stu-
tus us “post” fraumu) intfo u continuous udversity model, recoyniz-
iny thut mauny people ure experiencing ongoiny exposure to terror
(e.y., domestic violence, crime, und terrorist attacks), not single
events. Finully, Dr. Josef Ruzek from the Nutionul Center for PTSD will
summMmarize und consider heur-term changes in eurly intervention
pructice that ure emerying in the field.



Wednesday, October 29
9:00 a.m.-12:30 p.m.
Morning

4 Risk Management in Trauma Treatment
PMI (practice) Wabash Room, 3rd Floor

Courtois, Christine, PhD, Psychiutric Institute of Washingtoh

uhd Private Practice, Turkus, Joun, MD, Psychiatric Institute of

Waushington und Private Practice,; Brown, Laurd, PhD, Argosy

University, Seuttle und Private Practice

TECHNICAL LEVEL: Infermediate
Individudls with frauumau histories (especiully complex tfrauuma) often
enter tfreatment with u humber of personul/developmental und
relutionul/uttachment vulneraubilities in addition to their PTSD symp-
toms. Personul/developmentul vulnerubilities include insecure
and/or disorgunized uttfuchment to primury careyivers und resultant
developmentul deficits. These deficits cun include un excessively
neyutive self-concept, profound despuir, ineffectiveness und pow-
erlessness, und difficulty munuying emotions leudiny to dysfunction-
dl self-soothing methods such us self-injury, risk-taking, substunce
ubuse, suicidulity und, in some cuses, threuts to others.
Reldtionul/uttuchment vulnerubilities include insecurity; fear und
mistrust of others; und unstuble und chuotic relutionships. These per-
sonul und relutionul vulnerubilities, ulone or in interuction with the
PTSD und dissociutive symptomatoloyy often result in conditions of
risk for the client and, by ussociution, for the therapist. Furthermore,
they result in frunsference munifestutions und relutional dilemmaus
that, in turn, stimulate countertrunsference responses in the thera-
pist. These risks und relutionul putterns huve been helpfully lubeled
by onhe writer us “freutment frups und dilemmus” ussociuted with
treuting individuuls with frauma histories. Cliniciuns who freut this
populution have numerous responsibilities, starting with the need to
be informed ubout the condition and its uttendant vulnerubilities
und risks. They huve u mujor responsibility fo “Do ho more harm”
through their therupeutic interactions und interventions. They must
be scrupulous in the muintenunce of professionul stundards und
bounduries und must curefully exercise clinicdl judygment in the
client’s best interest, optimally in consultation with professionul col-
leagues. This institute will review mujor ureus of vulherubility und risk
in freating cuses of complex fraumu und will present general treut-
ment principles und yuidelines thut uttend to issues of liubility und
risk munhugement. Cuse exumples will be used to illustrate a variety
of freatment trups und dilemmaus in clinical practice. Examples of
ethicul und professionul munayement of these types of concerns
will be offered und confrusted with exumples of therupists” indiscre-
tions und trunsyressions. The lutter creute conditions of liubility, but
most importuntly, creute conditions of refraumatization rather thun
heuliny for the dlreudy highly traumutized client.

5 Community-Based Responding After Violence in
Indigenous Communities

PMI (culture) Parlor F, 6th Floor

Stumm, B. Hudndill, PhD, Institute of Rural Hedlth, Iduho State

University; Higson-Smith, Craig, MA, South African Institute for

Traumuatic Stress

TECHNICAL LEVEL: Infermediate
The inferpluy between helper und helped in communities uffected
by culturdl fraumu und violence reyuires understunding both the
culture of the community und the culture of those who would come
from the outside to ussist with hedling. This workshop discusses theo-
ry und reseurch related to working with diverse ethnic groups in
community. The workshop is divided info three sectiohs: (u) the cul-
ture of the fraumatized community; (b) the culture of the helpers;
und (¢) the interuction of the culture und the helpers. The workshop
will open with un overview of the theory of culturul fruumu us devel-
oped by B. Stumm und H. Stumm. The presentution will continue
with u review of the idioms of distress in westernized und hon-west-
ern culfures us conceptudlized by B. Stumm und Mutthew
Friedmun. Followiny these presentutions, Higson-Smith will discuss
neyutive und positive resilience us posed by Merle Friedmun und
Higson-Smith. The session contfinues with u discussion of workers in

terrifying situdtions who muy experience potentidlly fraumautizing
events, either directly or indirectly. The uuthors posit thut there ure
thinys thut cun be done-by the individuul, the work group, the
agency, und even through culture-that are protective for fraumatic
stress workers, whether they ure community members or outsiders
who offer ussistunce following a community upheavdl. The presen-
ters will expluin some of the complexities of the experiences
encountered by those who work in terrifying situations, where work-
ers simultfuneously muy be exposed to u mulevolent environment
through indirect traumu (secondary or vicurious), und/or to direct
fraumu. The presenters will provide informution on bioloyicul und
psycholoyicul risks und protective fuctors, bused on u person-event
model, that can influence un individuul’s work und competency
and contribute to both positive und heyutive resiliency. The materi-
dls will be summarized by exumining u model of culture (purt of cul-
ture, hot purt of culture) by exposure (direct, indirect) und its use in
communities uffected by violence. The session concludes with rec-
ommendutions for supporting both community members und out-
siders working in the community.

6 Nightmare Therapy: Integration and Resolution of
Traumatic Memories

PMI (practice) Parlor B, 6th Floor

Duniels, Lori, PhD, Depurtment of Liberdl Arts, Hawdii Pacific
University; Donhovun, Beverly, PhD, Department of Veteruns
Affdirs Medicul Center; Pudin-Riveru, Edgurdo, PhD,
Depurtment of Vieterans Affuirs Medicul Center; Scurfield,
Raymond, DSW, University of Southern Mississippi, Gulf Coust;
Forbes, David, PhD, University of Melbourhe
TECHNICAL LEVEL: Infermediute
Traumuatic events can result in the fragmentution of  survivor’s psy-
che, resulting in recurrent, tfraumuticully bused nightmares und
other forms of reexperiencing symptoms. Survivors often report suf-
fering from dreums thut reference truumutic incidents. The reoccur-
rence of fruumutic dreums und intrusive memories huve lony-term,
neyutive impuct on other areus of u survivor’s life and cun result in
difficulties with occuputionul und interpersonal relutionships. A clini-
ciun’s ubility to use the content of dreums us u source of informu-
tioh und therapeutic reinteyration of tfraumutic memories cun
expedite heuling und resolution. This four-purt institute describes five
different technigques designed to reduce the frequency and intensi-
ty of truumu-bused hightmures. The first purt discusses the develop-
ment of u nightmaure ussessment instrument with psychometric evul-
uution information. In uddition, u method to creute meuning within
traumatic hightmares through u group treatment model is dlso pre-
sented with outcome dutu, The second purt introduces u Gestult
method, using u ohe-session cuse exumple fo illustrute the process-
ing of fraumutic events, and the outcome four yeurs later. The third
purt discusses two methods of working with traumatic nightmures:
sundpluy processing und u writing fechnigyue. Euch of these proce-
dures will be illustruted using cuse exumples und videotuped theru-
py sessions. The finul purt will describe treuting fraumatic dreums
through imugery rehearsal. Findings from a recently completed 12-
month pilot study using imuyery reheursul will ulso be presented. A
mujor goul of euch nightmare therapy technigue is fo minimize the
influence of truumutic nightmures und resultunt heyutive emotions
oh survivors. This institute is desiyned for intermediute or udvaunced
clinicul practitioners who wish to enhance their skills addressing spe-
cific fraumatic memories thut impuct on their clients’ lives.

7 Cognitive-Behavioral Treatment for Type I
Childhood Trauma Victims

PMI (practice) Parlor H, 6th Floor

Boos, Ahhe, PhD, Techhische Universituet Dresdeh,; Smucker,

Mervin, PhD, Medicul College of Wisconsin; Braun, Michelle,

MS, University of Wiscohsin Milwauukee

TECHNICAL LEVEL: Infermediute
Victims of Type Il childhood traumus typicully maunifest not only
chronic PTSD symptoms, but strugyle with humerous maluduptive
core beliefs (schemus) reluting to heyutively distorted perceptions
of threut, vulnerubility, powerlessness, und self-efficucy. Becuuse
Type Il truumu memories und ussociuted beliefs ure often encoded
visudlly und senso-motoricully and dre not uccessible by verbal
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Wednesday, October 29
9:00 a.m.-12:30 p.m.
Morning (Continued)

technigues dlone, imuyery-bused interventions have been increus-
inyly upplied in the treutment of PTSD where the distressing uffect is
directly linked o the victim’s intrusive imugyes und ussociuted meun-
ings. In this workshop, the presenters will offer un inteyruted CBT
treatment model for Type Il frauma victims that involve: (1) trans-
forming the uffectively-charged traumatic imagery into harrative
lunguuye; (2) replucing victimization imugery with mastery/coping
imagery; und (3) fucilituting emotional self-regulution through the
development of self-culminy und self-soothing imugery. Through
instructional video demonstrations, experiential exercises, cuse
exumples, lecture, und discussion, this workshop will demonstrute
the use of imuyery us u primury therupeutic ugent to uccess, chul-
lenge, und modify tfraumu-reluted coynitions, infrusive imuges, und
schemus. Parficipunts will leurn how the upplicution of imayinul
exposure, mustery/copiny imuyery, und self-nurturing imuyery—
combined with secondury cognitive processing und schemu modifi-
cution—cun be upplied to decreuse physioloyicul arousul, elimi-
nute infrusive memories, replace victimization imugery with coping
imuyery, modify truumu-beliefs, creute more uduptive schemus,
and develop unh enhunced cupducity to self-nurture und self-culm.

The Multiple Realms of Fragmentation Experienced
by Torture Survivors

PMI (practice) Parlor A, 6th Floor

Okawu, Judy, PhD, Program for Survivors of Torture & Severe
Traumu at CMHS; Gray, Amber, MPH, MA, Rocky Mouhtdin
Survivors Center; Fubri, Mary, PsyD, The Marjorie Kovler Center
for Treutment of Survivors of Torture,; Piwowdrczyk, Lindu, MD,
MPH, Boston Center for Refugee Heulth und Human Rights,
Boston University School of Medicihe
TECHNICAL LEVEL: Infermediute
Survivors of politically motivated torture frequently describe feeling
us if their personulities have been dismauntled, frugmented, by their
experiences of torture. The uncertuin politicul climute in the U.S.
since September 11 makes survivors vulneruble to exucerbution of
fraugmentation. This presentution will explore the multiple reulms in
which fragmentaution occurs (fragmentation of the self, distortion of
perceptions, frugmentution of the body, mind, und spirit, und fruy-
mentution of sociul relutedness) und inferventions will be proposed.
The multiple wuys in which forture victims experience frugmentation
of the self will be explored through exuminution of the puttern of
responses yiven by 60 survivors to the Trauma Symptom Inventory
(TSD in u review of urchivul dutu, reveuling u broud ranye of disso-
ciutive symptoms. One of the lony-term conseyuences of torture is
u persistent vulnerubility to perceptudl distortions in times of stress.
These distortions ure directly reluted to the struteyies of torture to
dominute und instill fear und mistrust. Cuse muteridl will be present-
ed to illustrute exumples of perceptuul distortion und relational
struteyies. The meuniny of these perceptuul distortions within the
context of torture und the utilization of the therapeutic relutionship
us u link to perceptions of redlity will be discussed. The use of somut-
ic psycholoyy interventions, used both ulone und in conjunction
with other therupies, will be described us u meuns of uddressing the
disrupted sense of sufety und somutic und relationdl fragmentation.
Methods presented will be bused on principles of somutic psycholo-
gy und dunce movement therapy und will draw from three cuse
exumples of work with survivors of lony-term torture and war trau-
mu. It is well known that traumu und forture significuntly uffect the
sociul cohesion of individudls, fumilies, und communities. Group
interventions with u lohy-term psychotherupy group with Boshiun
women und u multi-ethnic Women'’s Solidurity Dinher Group will be
described und contrusted. The fulcrum of the hedling process in the
first group stemmed from the therupist’s chullenyges to stretch
beyond stundurdized treutment upprouches. In the multinational
women’s yroup, the identificution of common chullenyes fuced by
women from diverse buckygrounds resulted in culturdl identity serv-
ing us u yroundiny vehicle leuding to group unity. Presentution will
describe und muke reference to clients’ experiences of torture.

Wednesduy, October 29,
1:30 p.m.-5:00 p.m.
Afternoon

¢ | Youth Trauma Assessment: Clinical Training by
Instrument Developers

PMI (child) Parlor F, 6th Floor

Rodriyuez, Ned, PhD, Privute Pructice und Huthawuy

Children’s Clinicul Reseurch Institute, Vieitch Wolfe, Vicky, PhD,

Lohdon Hedlth Sciences Centre, University of Western Ontario,

Sugar, Jeff, MD, Hathaway Children’s Clinicul Reseurch

Institute

TECHNICAL LEVEL: Intermediate
Instrument authors will conduct un interactive workshop designed
to frain cliniciuns in the use of un ussessment buttery of stundaurd-
ized meusures developed to improve the clinicul cure of fraumu-
tized youth. They will present u comprehensive ussessment model
including child und purent report of youth’s fraumu history; peritrau-
mutic reuctions; und posttraumu symptoms, including PTSD und dis-
sociution. Scule developers will provide hunds-on fruining in the
administration, scoring, interpretation, and inteyration of structured
ussessment info onyoiny psychotherupy of fraumautized children.
The workshop will feuture puarticipunt role-plauy practice. Participants
will leurn how to upply structured ussessment information to specific
clinicul cuses. Truining will be provided on the followiny instruments:
the History of Victimization Form, the History of
Multreutment/Traumutic Events Form, the Youth Traumu Screen, the
Child Peritfraumatic Reuctions Questionnuire, the Children’s Impuct
of Truumutic Events Scule-ll, the Youth Peritruumatic Reuctions
Scule, the PTSD Index, und the Child Dissociutive Checklist (Child
und Parent Reports). Additional meusures of youth depression, uttri-
butiondl style, copiny, und unyer will be discussed in their relution-
ship to clinicul cuses. The workshop duims to provide cliniciuns with
the infroduction to the use of stundurdized ussessment instruments
necessury fo incorporute und inteyrute structured ussessment into
their ongoing psychotherupy with traumatized youth.

10 Psychodynamic Group Treatment for PTSD
PMI (practice) Parlor A, 6th Floor

Weiss, Duniel, PhD, University of Cdlifornic, Tichenor, Victorid,

PhD, San Francisco VA Medical Center; Goodman, Marianne,

MD, Mt. Sinui School of Medicine

TECHNICAL LEVEL: Infermediate
The muin focus of this session will be on conducting yroup treut-
ment of individuuls with chronic PTSD, from uny truumutic event,
using the perspective of psychodynumic cuse formulution to identi-
fy the key issues thut reyuire uttention in euch member of the
group. A second focus will be on the techniyues of balancing indi-
vidudl versus yroup focus, und how the use of common themes thut
emerye cun fucilitute this process. Purticipunts will ulso leurn how to
weuve educution elements ubout PTSD symptoms und course info
u treutment upprouch thut stresses group cohesion und individual
uutonomy ruther thun u prescribed uyendu. Attention to frunsfer-
ence issues, both individudl und group, will be given, us will exum-
ples of vurious technicul inferventions to deul with problematic situ-
utions thut urise uniyuely in yroup treutment such us drop-out of
members, conflict between members, und stunces of members ver-
sus leuders. The primucy of the meuniny of uspects of the fraumu
to both the individudl und the remuining members will be u central
focus. Findlly, sugygestions ubout pre-screening und minimal require-
ments for udmission to this upprouch to yroup treatment will be pre-
sented.



Wednesday, October 29
1:30 p.m.-5:00 p.m.
Afternoon (Continued)

11 Terrorism and Disaster: Assessment and Triage of
Children and Adolescents

PMI (disaster) Wabash Room, 3rd Floor

Pfefferbaum, Betty, MD, JD, Nutionul Center for Child
Traumatic Stress, University of Okluhoma Hedlth Scienhce;
Pynoos, Robert, MD, MPH, Nutional Center for Child Traumatic
Stress, UCLA; Silverman, Wendy, PhD, Nationdal Center for
Child Traumutic, Florida International University; Schreiber,
Merritt, PhD, National Center for Child Traumatic Stress, UCLA;
Gurwitch, Robin, PhD, Nutionul Center for Child Traumutic
Stress, Univ. of Okluhomau Hedlth Science; Saltzman, William,
PhD, Nutionul Center for Child Traumutic Stress, UCLA;
Steinbery, Alan, PhD, National Center for Child Traumatic
Stress, UCLA
TECHNICAL LEVEL: Advanced
Public mentul heulth upprouches in prepuredness und response to
wedupons of muss destruction reyuire u shift in clinician skills in con-
ductinyg longitudinul pre- und post-event ussessments of children,
udolescents und fumilies. There is un urgent need to develop, test
und refine u set of ussessment instruments und tools to evuluute the
impuct of terrorism on children und their fumilies, their schools und
communities. This PMI will discuss u comprehensive upprouch to sys-
temuaticdlly stuyiny post-event surveillunce, screeniny, triuge, track-
iny, clinicul ussessment and monitoring course of recovery in the
uftermath of terrorism and disuster. Stuges of ussessment include
prepuredness, response, mitigution und recovery. Dr. Robert Pynoos
will discuss the overdll conceptuul frumework for a public mental
hedlth ussessment struteyy, und the expunsion of metrics needed
ut euch stuyge. Dr. Wendy Silvermaun will discuss the development of
a useful brief screen thut cun be employed to identify children with
anxiety und unxiety sensitivity that are ut risk for severe reuctions to
signs of dunhyer (e.y., wurhinys, mediu messuyes, school sufety drills,
etc.) und to cutustrophic events. Dr. Merritt Schreiber will describe
un impuct-phuse web-bused dutu entry, fracking und triuge sys-
tem culled PsySTART, the current status of its development, und u
model for linking dutu with child und fumily systems of cure. Dr.
Robin Gurwitch will present dutu from preschool und school-uye
children followiny the Okluhomu City bombiny und informaution
yuthered ufter the 9/11 terrorist uttacks to discuss the nature, severi-
ty und course of psycholoyicul und behuviordl reuctions und best
practices for ussessment und friage. Dr. Willium Saltzman will present
implementution strategies und metrics for u school-bused protocol
to screen students in their clussrooms ufter cutustrophic events, und
to triage for uppropriate mentul heulth services ut school or in the
community. Dr. Alun Steinbery will conclude this PMI with a discus-
sion of purudigms for multi-domuin intervention outcome ussess-
ment und program evaluation indicutors.

12 Working with Complex PTSD: Practical Individual
Therapy Skills

PMI (practice) Parlor H, 6th Floor

Munroe, Jumes, EdD, Bostoh VA Outputient Clinic; Fisher, Lisd,

PhD, National Center for PTSD; Quinn, Stephen, PhD, National

Center for PTSD; Abblett, Mitchell, PhD, Bostoh VA Ouftputient

Clinic; Pratt, Anhe, PhD, The Traumutic Stress Institute, The

Center for Adult und Adolescent Psychotherapy

TECHNICAL LEVEL: Infermediate
This Pre-Meeting institute is desiyned to provide un uctive leurning
forum for cliniciuns ut the intermediute und udvunced levels of
conhducting individudl therapy with complex PTSD. This presentution
complements the half-duy institute on yroup therapy with complex
PTSD. Much of our reseurch und literuture is bused on specific frau-
mus und short-term interventions delivered soon ufter the event.
Muny clients, however, have suffered u series of fruumutic events
over u prolonyed period of time und they may present for therapy
mauny yeurs uffer the events. These clients muy have been so exten-
sively fraumuatized that they do not have the busic level of frust
necessury fo enguye in some therapies. Such clients require theru-

pists with u wide range of skills und the ubility to enyugye clients on
their own ground. This institute will focus on identifyinyg the therapeu-
tic issues of complex PTSD us well us the practical skills and tech-
nigues that clinicians employ to help these clients. It will be facilitat-
ed by u humber of highly skilled therupists whose diverse experi-
ence includes traumus such us combut, rape, domestic violence,
and childhood physicul und sexudl ubuse. The format will include
structured exercises to promote uctive discussion of the issues. Issues
will include: testing of trust, setting and muintuining boundaries,
issues of power, when to do exposure, purdllel process, deuling with
aygression und threuts, splittfing, countertrunsference, re-enuct-
ment, ethicul considerations, use of self, the effects of this work on
therapists, und therapist self care. Participants should be prepured
for aun uctive experience und should be willing fo enguye in un
exchunye of ideus und experiences. A portion of the time will be
provided for purticipunts to present clinicul muterial for discussion
by the entire yroup. The institute will not focus on uny purticulur the-
oreticul aupprouch, but will identify issues that are common to the
processes of fraumu therapy. Attention will be puid to muintaining
the confidentidlity of uny cuse materiul presented und the institute
will conclude with u debriefiny to emphusize the importunce of
secondury exposure und therupist self cure. Presentution will
include muteriul concerhing psychotherapy issues that may be
stressful for some uudience members. Presenters will offer yuidunce
ubout how to uvoid this distressing materiul, und presenters will
monitor the reuctions of uudience members throughout. There will
dlso be u debriefing ut the end of the PMI to uddress uny distress-
reluted issues und to promote self-cure strateyies.

13 The Joint VA/DoD Clinical Practice Guideline for
Traumatic Stress

PMI (practice) Parlor B, 6th Floor

Kudler, Harold, MD, Durhuam VA Medicul Center; Friedmun,
Muatthew, MD, PhD, Nutional Center for PTSD, VA Medicdl
Center, Dartmouth; Butterfield, Marian, MD, MPH, Durham VA
Medlicul Center und Duke University Medical Center; Crow,
Bruce, PsyD, Mudigun Army Medicul Center; McFall, Miles,
PhD, Puget Souhd VA Heulth Cure System
TECHNICAL LEVEL: Infermediute
This workshop will review the process by which United Stutes
Depurtment of Veteruns Affuirs (VA) und Depurtment of Defense
(DoD) huve developed un evidence-bused clinicul pructice yuide-
line (CPG) for PTSD. Representutives from Army, Navy, und Air
Force, VA Medicul Centers, Reudjustment Counseling Service (u
community-bused VA program origindlly created to help veterans
of the Viethum Wur but how serving combut veteruns of ull erus),
und VA’s Nutionul Center for Posttraumatic Stress Disorder (PTSD)
have dll colluborated on this tusk. The working group included psy-
chiutrists, primary cure physiciuns, psycholoyists, nurses, phurmu-
cists, occuputionul therapists, sociul workers, counselors, uhd chup-
luins. A private contructor who has ussisted in the production of
pust joint DoD/VA CPGs coordinuted the working group’s efforts.
The goul of this project wus to creute un ulgorithm to did field per-
sonnel und heulth cure workers in identifying, ussessing, und/or
treating military men und women und veterans who have survived
fraumutic events. Such truumu muy be reluted to combut, peuce-
keeping und humanitarian efforts, disuster response, sexuul ubuse
or domestic ubuse umony others. This project is unique in that it
offers u decision tree for prevention, ussessment, und treutment
with full annotation ucross u broud range of posttraumatic disor-
ders. The clinicul pructice yuideline informs und supjports inferven-
tiohs of those workinyg in the field without constraining them.
Whenhever possible, yuideline recommendutions huve been fully ref-
erenced within the scientific literuture but there ure muny ureus in
which expert cohsensus is the ohly busis for action. End users und
consumers reviewed the CPG before it wus finulized. The teum is
developiny u set of outcome meusures to ensure thut the guide-
lines will have useful impuct on practice und on overdll heulth.
Efforts will be made to intfegrate the guidelines info a computerized
medicul records system so that u clinical hote is automuticully gen-
eruted us the cliniciun follows the ulgorithm. The CPG will be contin-
uously monitored und refined in order to keep it current, credible,
und pructicul,
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Thursday, October 30
8:30 a.m.-12:00 p.m.
Morning

14 | A Model System for Behavioral Health Bioterrorism
Preparedness

PMI (disaster) Wabash Room, 3rd Floor

Ford, Julian, PhD, University of Conhecticut Heulth Center,
Depurtment of Psychiatry; Evans, Arthur, PhD, Conhhecticut
Depurtment of Mehtul Hedlth and Addiction Services; Ddiley,
Waynhe, PhD, Conhhecticut Department of Mentul Hedlth and
Addliction Services, Berkowitz, Steven, MD, Yale University Child
Study Center; Marans, Steven, PhD, Ydle University Child Study
Center; Deun, Kathryn, MSW, University of Conhecticut Hedlth
Center Depurtment of Psychiutry
TECHNICAL LEVEL: Infermediute
The Center for Truumu Respohse, Recovery, und Prepuredness
(CTRP) wus estublished in October 2001 by the Connecticut
Depurtment of Mentul Heulth und Addiction Services und
Depurtment of Children und Fumilies in parthership with the
University of Connecticut School of Medicine und Yule University
School of Medicine. The Mission is to provide clinicul, educutionadl,
und scientific expertise to behuviordl heulth providers (professionuls,
nuturdl helpers, prevention specidlists, provider ugencies), the
brouder hedulthcure und emergency response systems, policymak-
ers und yovernment uyencies, und the yenerul public in order to
promote the sufety and recovery of people uffected by pust or
future bioterrorism. CTRP creuted u behavioral heulth bioterrorism
prepuredness system (BHBPS) by truining und providing ongoiny
cohsultation und administrative coordination to regional and locul
teums, includinyg more thun 1000 behuviordl heulth providers, 350
prevention specidlists, und 350 udvocutes. Truining und onyoiny
coordinution uddress yuidelines for sufe und effective responding
to ucute post-traumatic stress und yrief, und collubordtive purther-
iny with disuster recovery, emeryency responder (fire, luw enforce-
ment, public heulth, emergency medicine, militury), sociul und
hedlth services (hospitdls, clinics, ugencies, schools, shelters, child
cure, nursing fucilities) providers und orgunizutions to uddress the
ucute und lony-term stress-reluted needs of children, purents, fumi-
lies, und older udults. This educutionadl presentution is designed for
fraumutic stress cliniciuns, prevention specidlists, heulthcure und
public sufety administrators, emergency responders, and policy-
mukers who wunt to huve u templute for developing u sustuinuble
infrustructure for u behavioral hedlth system that will be integrated
in—-yet distinct from--the incident commaund systems/structures for
bioterrorism response. The presentution will include un overview of
the developmental steps und orgunizationadl structure (funding, mis-
sion stutement, orgunizational structure, networking with federul,
stute, locul, und private orgaunizations, community development
und udvocucy in diverse socioeconomic und ethnocultural com-
munities, operutionul munual, sumple educutionul presentutions
and muteridls, website development for system management and
distunce leurniny). The presentution ulso will provide live demon-
strations of skill fruining und teum development for responders,
teum leuders, und system administrators, including involving utten-
dees in u bioterrorism simulution scenurio used by the CTRP to
enuble reyionul BHBPS tfeums fo test und enhunce their reudiness.
Participunts will enguge in a simulution of u behavioral heulth com-
mand center following u hypothetical bioterrorism incident, includ-
iny viewiny u videotupe with footuye of un uctudl dirline disuster
and uftermath,

15 Working with Complex PTSD: Group Models and
Interventions

PMI (practice) Parlor H, 6th Floor

Niles, Barbara, PhD, National Center for PTSD, VA Boston
Hedlthcure System, Wauttenbery, Melissu, PhD, VA Boston
Heulthcare System; Glynn, Shirley, PhD, University of Cdlifornia
ut Los Angeles; Unger, Willium, PhD, VA Providehce
Hedlthcare System; McKeever, Victoria, PhD, National Center
for PTSD, VA Bostonh Heulthcare System
TECHNICAL LEVEL: Infermediate
Group therupy interventions, lony considered optimal for fraumu
survivors, huve only recently become u mujor focus of clinicul
reseurch. This Institute complements the hulf-day institute on con-
ducting individuul therupy with complex PTSD und offers intermedi-
ute to udvunced tfraining in Models of group freatment with proven
effectiveness. The essentiul elements of both Traumu Focus und
Present-Centered treutment will be presented in the context of
dutu from a 10-site rundomized VA triul supporting the efficucy of
these freutments for combut veteruns with chronic PTSD. These
models huve dlso been udupted for treutment of survivors of terror-
ist disusters, und for treutment of udults with childhood fraumau. The
Trauma Focus group is bused on u skills-building und frauma expo-
sure model und incorporutes psychoeducution, coping skills truin-
iny, exposure therupy, coynitive restructuring, and relupse preven-
fion in u developmentul perspective. The Present-Centered yroup is
U supportive, process upprouch informed by schemu theory for
PTSD. Symptoms that disrupt orientution to current life ure taryeted,
und group inferuction is used us the busis for refrauming traumu-
bused ussumptions, uffects, und behaviors, with psychoeducution
us heeded. In uddition, three 12-week munuul-bused skills-building
yroup therupies will be presented: Understunding PTSD (u psychoe-
ducutionul group), Stress Munugement (utilizing reluxation skills und
promoting hedlthy lifestyles), und Anger Munugement (discouruy-
ing uyyressive und pussive copiny und supfporting ussertive behuv-
jors). In this Institute, emphusis will be pluced on implementing und
muaintaining active treatment in the face of challenyes regularly
encountfered with fraumu survivors, such us uvoidunce und humb-
iny, fraumu-bused uttitudes und beliefs, und high levels of uffect
und urousdl. In uddition, methods for deuling with common comor-
bidities (such us substunce ubuse, mood disorders, und personulity
disorders) will be offered. The Institute will cover: recommended
stuying of interventions; eliciting consistent uttendunce und purtici-
pution; responding to trust und compliunce issues; encouraging
mid-runye uffects; munuying dissociution, re-experiencing, und
intense hyperurousul; deuling with multiple traumutizations; and
uddressing fumily issues uffecting treutment. Diductic muteriuls,
demonstrutions, und role-pluy exercises will be utilized.

Establishing and Protecting the Relationship with
Traumatized Clients

PMI (practice) Red Lacquer, 4th Floor

Ddulenhbery, Constunce, PhD, Alliunt Infernutional University;
Gold, Steven, PhD, Novu Southeaustern University; Courtois,
Christine, PhD, The Center: Posttraumutic Disorders Program
TECHNICAL LEVEL: Infermediate
The mutuul regyurd of client und therupist is one of the best empiri-
cul predictors of the success of lonyer-term treutment. The presen-
ters believe thut one source of the uneven success for complex
frauma survivors in freatment is the disruption of the dlliunce thut
often follows from fraumatic trunsference putterns und therapist
countertrunsference. Clients with complex frauma histories often
come to therupy with intense unmet dependency heeds, distrust of
authority, difficulty in attaching and muintaining collubordtive relu-
tionships, und un inubility to self-soothe or munuye their dysregulut-
ed emotions. Therupists muy become overwhelmed with their coun-
tertfrunsference in such cuses, withdrawing in fear from the dysreyu-
luted emotion, becominy frustruted ut re-occurring misinterpretu-
fions of minor therupist behauviors, becominy ungry ut boundary
pressure, und feeling confused us their emputhy and professional-
ism ut fimes seem to dictute different uctions. The presenters will first
re-ucyuuint the professionuls with the common themes in such ther-
upies from phenomenoloyicul, theoreticul und clinicul perspectives.
Actudl frunscripts und clips from fraumutized survivors will provide
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the stimuli for these discussions. In the second (More mujor) purt of
the workshop, the presenters will present u series of uctuul theru-
peutic crisis points that put the relationship at risk. At various points
in euch scene, the uction will stop und the uudience will be yiven u
chance to comment, or to udd twists that they were forced to fuce
in their own pructices. The presenters will then give practicul exam-
ples of clinicul interventions, including the theoreticul underpinnings
for their own choices. Included umony the issues will be ) the
client who presses for therupist touch, b) the client who ubuses tele-
phone contuct, ¢) the client who seems to have no uttuchment to
others, d) the client who ruges ut the therupist for minor frunsyres-
sions, und e) the client who sexudlizes therapy. Specidl issues relat-
ed to terminution will be discussed in detuil. The heurobioloyy of
interpersonul relationships will dlso inform the discussion. The puartici-
punts will be given opportunities to choose umony scenarios bused
onh their own interests und to offer their own discussion exumples for
the punel.

17 Treating Childhood Traumatic Grief:
A Developmental Perspective

PMI (disaster) Adams Ballroom, 6th Floor

Ley, Susaun, LCSW, Wendt Center for Loss uhd Hedling, Pynoos,
Robert, MD, MPH, Nutionul Center for Child Traumautic Stress,
UCLA; Cohen, Judy, MD, Alleghany Genheral Hospital Center
for Child Abuse und Traumutic Loss; Leiberman, Alicia, PhD,
University of Cudilifornia, Sun Francisco, Layne, Christopher,
PhD, Brighum Youny University
TECHNICAL LEVEL: Advanced
Childhood traumutic yrief (CTG) is u condition in which traumau
symptoms impinge on children’s ubility to neyotiute the normal
bereuvement process. This PMI will present the concept of CTG und
developmentdlly informed empiricully derived freattments for this
condition in children from infuncy through adolescence. Dr. Pynoos
will discuss the concept of CTG und yenerdl principles of freutment
for these children. Dr. Leibermun will present u parent-child relation-
ship-bused model for uddressing the traumu of losing u purent or
other cenfrul uttuchment figure eurly in life. This munuulized treut-
ment model wus derived from Dr. Leibermun’s evidence-bused
treatments for tfraumutized infunts und preschoolers, und focuses on
the importance of reestublishing und enhuncing sufety and uttach-
ment in the fuce of profound loss. Dr. Cohen will present un individ-
uul treutment model for school-uyed und eurly udolescent chil-
dren, which wus derived from the evidence bused Truumu-Focused
CBT model. This tfreatment includes purdllel und joint freatment ses-
sion for children und their purents/primury curetukers, und includes
sequentiul fruumu- und yrief-focused interventions. This model is
currently being tested in un open study for children experiencing
CTG from diverse cuuses, und in u randomized controlled triul
umony children who lost their firefighter puarents in the 9-11 terrorist
aftacks in New York. Dr. Layne will present a school bused, group
treatment model of udolescents, which hus been tested in Boshiun
youth experiencing wur reluted CTG. The mujority of the presentu-
tion will focus on specific feutures of complicuted bereuvement
thut have emeryed in youth’s descriptions of their fraumatic losses,
and puiring this with specific freatment objectives within the context
of fraumu/grief-focused yroup psychotherapy. These include ()
reducing distressing intrusive imuyes und emotionadl reuctions relut-
iny to the circumstunces of the deuth, (b) reducinyg uvoidunce
and/or escupe from loss-reluted cues, (¢) increusing group mem-
bers’ cupucities to redlisticully reconnect with their loved ones, und
(d) helping group members to develop or restore u sense of pur-
pose und meuning to their lives ufter the deuth of their loved ones.
Cuse exumples will be used throughout these presentutions to illus-
trate tfreatment fechniques und upplication of these models to chil-
dren from diverse buckyrounds.

18 Human Rights in Clinical Practice: Evaluations of
Asylum Seekers

PMI (practice) Parlor B, 6th Floor

Fabri, Mary, PsyD, The Muarjorie Kovler Center for the Treutment

of Survivors of Torture; McCuarthy, Mary Mey, JD, Midwest

Immigrant and Human Rights Center; Goldbery, David, MD,

John Stroger Hospital of Cook County

TECHNICAL LEVEL: Infermediute
United Stutes immigrution luw underwent fremendous chunhges ufter
the 9/11 terrorist uttacks. Persons who drrive in the United Stutes
fleeiny persecution, especiully usylum seekers, ure ut greut risk of
detention und deportution due to hew enforcement policies. This
populution often includes survivors of torture und war frauma, who
by virtue of their experiences, ure leust uble to urticulute the events
that forced them into exile when faced with immigration proceed-
ings, und ure likely to be deported. For these individudls, forensic
evuluutions of their physicul und psycholoyicul injuries cun be criti-
cul for uchieviny usylum. Over the lust decude, the torture treut-
ment movement in the United Stutes hus grown, providing mental
hedlth professionuls und physiciuns with hew opportunities to partic-
ipute in the treutment und protection of torture survivors. In this ses-
sion, forture treutment professionuls from three Chicago ugencies
thut serve refugee communities, will provide un overview of the
hedlth consequences of torture und trauma in recently urrived
usylees und discuss the role of heulth professiondls in immigration
proceedinys. This presentution will consist of three sections. A luwyer
from the Midwest Immigrant und Human Rights Center will begin by
expluininyg current United Stutes immigration law pertuining to per-
sons fleeiny persecution, the role of experts in usylum proceedings,
and stundurds of evidence in immigration court. A psycholoyist
from the Murjorie Kovler Center for the Treutment of Survivors of
Torture will describe how to ussess the deyree of consistency
between the uccount of torture und psycholoyicul symptoms, pre-
pure un uffidavit, und provide expert withess testimony. A physiciun
from John Stroger Hospitul of Cook County will describe common
symptoms und physical findings of tforture, und how to dpprouch un
exuminution und document the findinys. Cuse studies will be used
to illustrate psycholoyicul und medicul forensic evaluations.
Although the session will concentrute onh the evaluation of hon-
detuined torture survivors, purticipunts will ulso leurn ubout the chul-
lenges of working with individudls in Depurtment of Homeland
Security detention. The evuludtion of unuccompunied ubused
immigrunt children, persons subjected to humaun tfrufficking, und
gender-bused persecution will ulso be discussed. Findlly, opportuni-
ties for purticipution in this meuningful work will be presented. Cuse
summuries ure bused upoh reports obtuined from torture survivors,
includiny detuils of their torture experience. Medicul photoyrauphs
of scurs will be presented.
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19 | Management of Panic in Patients with PTSD
PMI (practice) Parlor F, 6th Floor

Prins, Ahhubel, PhD, National Center for PTSD, Sun Jose Stute

University; Fulsetti, Sherry, PhD, University of lllinois, College of

Medicine at Rockford; Swdles, Pamela, PhD, National Center

for PTSD, VA Pdlo-Alto Hedlth Care System

TECHNICAL LEVEL: Busic
The purpose of this hulf-duy Pre-Meeting Institute is to fumiliarize par-
ficipunts with the applicution und delivery of punic control freut-
ment (PCT) in three fraumautized populutions: (1) community sexudl
assuult survivors; (2) mule combut veteruns, und; (3) female veter-
ans with history of military sexual ussault, PCT is un empiricully sup-
ported treutment for punic disorder (PD) developed in the 1980°s by
David Burlow und his ussociutes. The high comorbidity between PD
und PTSD (22-55%) hus led to the development of innovutive treut-
ments that incorporate PCT in the tfreatment of PTSD. In this pre-
meetinyg institute, participunts will be provided with buckground
informution on PCT und then guided through the delivery of euch
PCT component: psychoeducution, coynitive restructuring, intero-
ceptive exposure, und in-vivo exposure. Purticipunts will be provid-
ed with muteridls to fucilitute ussessment, in-session exercises, und
homework ussignments. Issues und upplicutions uniyue to euch
trauma group will be presented.
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20 Rebuilding Multiply Fragmented Lives: Treating
Trauma and Severe Mental lliness

PMI (clin res) PDR #5, 3rd Floor

Rosehbery, Stunley, PhD, Dartmouth Medicul School, Frueh, B.

Christopher, PhD, Medicul University of South Curolina; Harris,

Muauxine, PhD, Communhity Conhhections, DC; Mueser, Kim, PhD,

Dartmouth Medicaul School

TECHNICAL LEVEL: Intermediute
Clients with severe mentdl illness (SMI) such us schizophreniu und
bipolur disorder have high rutes of exposure to tfrauma, und ure at
sharply increused risk for the development of posttfraumatic stress
disorder (PTSD). Despite the recoynized heed for effective interven-
tions, stundurdized freutment programs huve hot been empiricully
vuliduted. In this institute, we will describe three psychosociul inter-
ventions desiyned or modified specificully for freuting clients with
both SMI und PTSD. The first uhd hewest infervention, developed by
Frueh, Cusuck, Buckley und Kimble incorporutes elements of: u)
putient educution, b) exposure therapy with cognitive restructuring,
¢) unxiety munugement skills fruining, und d) sociul skills fruining.
The treutment manuul is beiny findlized in preparation for conduct-
ing un open frial in summer of 2003, und u small RCT is expected in
eurly 2004. The second intervention, the Traumu Recovery und
Empowerment Model (TREM), developed by Harris, Fullott and col-
luborutors, is u 29-session yroup-bused infervention that uddresses
PTSD und closely reluted conseyuences of sexuul und physicul
ubuse. TREM uses coynitive restructuring, psycho-educution, und
copiny skills fraininy to uddress specific recovery topics, und is

oryuhized info three mujor parts: empowerment, frauma education,

und skill-building. TREM emphusizes the development of such frau-
ma recovery skills us self-soothing, self-protection, emotional modu-
lation und problem solving. Open triuls, conducted over un 8-yeur
period, huve demonstruted decreuses in psychiutric symptoms,
greuter interpersonadl sufety, enhunced overdll functioning, and
decreuses in the utilization of intensive psychiutric services. Mueser,
Rosenbery und colluborutors developed und pilot tested u 12-16
session, individuul infervention for post-trauumutic stress disorder tui-
lored for use with SMI clients. Coynitive restructuring is used to
address thouyghts aund beliefs reluted to traumu experiences und
their consequences. The 12-16 session progrum ulso includes fsy-
cho-educdtion und breuthing retfraining. The results of un open tridl
suyyested high retention rutes (85%) with reductions in PTSD diuy-
noses (bused on the Cliniciun Administered PTSD Scule) from 100%
ut buseline to 60% ut post-treatment and 45% at 3-month follow-up.
Clients ulso experienced significunt reductions in the uffect sub-
scule of the BPRS (Brief Psychotic Ruting Scule) from buseline to the
3-month follow-up. A raundomized controlled triul of this infervention
is currently underwuay.

21 Preventing Psychological and Moral Injury in
Military Service

PMI (commun) Monroe Ballroom, 6th Floor

Shay, Jonuthan, MD, PhD, Department of Vieterans Affuirs
Outputient Clinic; Stokes, Jumes, MD, United States Army
Mediicul Corps; Kudler, Harold, MD, Duke University Medicdl
Center; Biesold, Kurl-Heinz, MD, Buhdeswehr Krahkenhaus,
Humburg,; March, Cameron, Roydl Marines Stress Trauma
Project,; Pierce, Juck, MD, United States Navy Burecau of
Medicine und Heudquarters, Marine Corps, Ritchie, Elspeth,
MD, United States Army Medlicaul Corfos
TECHNICAL LEVEL: Infermediute
An informul, unofficiul internutionul exchunye umony military and
mental hedlth professionuls onh prevention und eurly freatment of
psycholoyicul und mordl injury in militury service. No one will speuk
officidlly for their services or for their governments. Their remarks ure
their own. Attendees ugree not to publish or circulute uttributed
yuotutions without permission of the person yuoted:; purticipution
does hot imply endorsement of remarks by other presenters. An

occuputionul heulth frumework provides structure: Primary preven-
fion: eliminute wur; Secondury: redesign culture, policies, und pruc-
fices to prevent und reduce injury to troops; Tertiary: early, expert,
und far-forwurd detection, ussessment, und freattent of exposures
und injuries us they happen, but still within the militury institutions.
The specific ullocution of time umony specific levels of prevention,
und to specific pructices, policies, reseurch overviews und heeds
for reseurch, will be shuped by the mix of interests brought to the
session by uttendees. In pust years, uttendees from dll over the
world huve mude enormously vuluuble contributions, und dir time
will be provided for uttendees who wish to speuk ut yreuter lenyth
thun the usuul conference yuestion or comment. The presenters
come to leurn us well us to teuch. The four uctive duty uniformed
presenters from the US und UK muy be unuble to uttend if deployed
by their forces, but the three presenters not fitting thut description
will be dble to present.

22 Prevention of PTSD and AIDS Risk Among High Risk
Inner-City Women

PMI (clin res) Parlor A, 6th Floor

Hobfoll, Stevan, PhD, Kent State University; Summa Hedlth
System, Suhigu, Sarah, MA, Kent State University; Briggs-Phillis,
Melissu, PhD, Kent State University; Stines, Lisu, MA, Kent Stute
University; Vranceunu, Aha Maria, MA, Kent State University
TECHNICAL LEVEL: Intermedicte

Participants are advised that the presentation will involve showing
videotapes of women responding to strong interpersonal conflict and
learning negotiation skills appropriate for conflict management.

Women in generdl, und inher-city women in particular, are often
exposed to violence in childhood und udulthood. This exposure
maukes them vulneruble to both PTSD und to HIV due to the connec-
tion of violence exposure und high risk sexudl behuvior. We report on
und illustrute an NIMH funded prevention program that hus been
recommended by the CDC, PASHA, und SAMSHA us u model pro-
ygrum. The intervention is bused on exposure therupy und coynitive
behaviordl skills fraining. Group leuders work with high risk women
usinyg u studio yudlity, inteructive, video-tupe bused curriculum thut
exposes women fo increusing levels of inferpersonul male-female
conflict and simultuneously frains them using role pluy und coynitive
reheursul in high order negotiution skills used by mediutors. Women
attend 6 sessions in order to decreuse their uvoidunce und/or
uyyressive response to interpersonul conflict. They ulso leurnh how to
avoid violent inferactions und the limitations of interpersonal skills
when u mule purtner is violence prone. The workshop will illustrate
the use of tupes und exposure procedures to prevent und reduce
PTSD symptoms und HIV und provide early results of our most recent
controlled clinicul tridls. The presentution includes videotupes of
women responding fo strony interpersonul conflict und learning
neyotiution skills uppropriute for conflict management.

23 Divided Mind, Divided Body: Structural Dissociation
of the Personality

PMI (practice) State Ballroom, 4th Floor

Nijenhuis, Ellert, PhD, Cuts-Polm Institute; Ogden, Put, PhD,

Sensorimotor Psychotherapy Institute, Naropa University;

Minton, Kekuni, PhD, Nuropu University, Sehsorimotor

Psychotherapy Institute

TECHNICAL LEVEL: Infermediute
Survivors commonly present fraumu-reluted physicul symptoms,
such us bodily unesthesiu, unulyesiu, und motor inhibitions. These
often-heylected somutoform dissociutive symptoms cun be distin-
yuished from psychoform dissociutive symptoms such us umnesiu
und intrusive imuges. Dissociutive symptoms cun be further clussi-
fied us reluting to, und dlternuting between, uvoiding or re-experi-
enciny the frauma. This biphusic puttern hus its roots in structural
dissociution of the personulity, which typicully develops ulony evo-
lutionarily prepured psychobioloyicul uction systems. The purts of
the personulity involving uctions systems dedicuted to duily func-
fioniny uttempt to uvoid reminders of the fraumu in order to com-
plete life tusks, while the purts involving uction systems dedicuted to
survival of the individual, especidlly under threut to bodily inteyrity,
ure fixuted in fraumatic memories. Treutment truditionally hus been
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rather exclusively directed towurd the putient’s cognitive and emo-
tiondl functioning, und tfowurd psychoform symptoms. However, u
body-oriented upprouch is ulso indicuted that addresses somato-
form dissociutive symptoms us maunifesting in different parts of the
persondlity. Avoidunt purts tend to huve heyutive symptoms (e.y.,
bodily unesthesiu), but cun be intruded by symptoms of fraumau-fix-
uted purts (e.y., puin, motor inhibitions). The presenters will clurify
the theory of structurdl dissociation of the personulity, und explore
the treatment of frauma within u phuse oriented treutment
approuch, using principles of Sensorimotor Psychotherapy. They will
intfroduce body-oriented interventions thut illustrute working with
und inteyrating somutoform symptoms through role-play und
excerpts of videotuped therapy sessions.

24 Traumatized Persons Who Kill: Trauma Research in
Death Penalty Cases

PMI (frag) PDR# 4, 3rd Floor

LeBoeuf, Denise, JD, Cupitul Post-Conviction Project of

Louisiunyu; Foy, David, PhD, Pepperdine Unhiversity; Wayland,

Kathleen, PhD, Hubeus Corpus Resource Center; Campbell,

Muarie, Self-Employed Mitigution Specidlist

TECHNICAL LEVEL: Infermediute
The fumily histories of cupitul defendunts reveul extreme fumiliul,
community und institutional violence over yenerutions. Defendunts
typicully have extensive traumu histories themselves, including ney-
lect und multreutment occurring ut euch stuye of childhood devel-
opment. Leydlly, the fucts of fraumautic neyglect und multreuatment
during childhood ure admissible evidence in mitigation, us is any
psycholoyicul disorder resulting from trauma. During the sentenciny
heuring of cupitdl fridls, cupitul defenders present their clients’ frau-
ma histories to the jury und heed expert ussistunce to expluin the
effects of fraumutic exposure und disseminute frauma research in
the courtfroom. Traumau experts huve u criticul role to play in edu-
cutiny the defense feum, judye und jury ubout the extreme conse-
yuences of intergenerutiondl violence. Truumu professionuls may
frovide this information in u humber of wuys, us un evaluating
expert, in un educutionul cupucity, or us u hon-testifying consultunt
who educutes the defense feum ubout u wide range of issues
reluted to fruumu. In some cuses, the homicide is directly linked to
a diugnosis of PTSD, us, for exumple, when the behuavior during the
homicide wus u truumutic reenuctment of eurlier traumutic experi-
ences or wus cleurly the result of u flushbuck. In other cuses the
cohnection between the homicide und the tfruuma history is not so
direct, und the fraumu expert’s role is to expluin the symptoms und
onset of complex PTSD und its effect on perception, judygment, coy-
nition, und yenerdl functioning. This PMI will 1) describe putterns of
intergenerdtionul violence und frauma in this uniyue populution; 2)
present the methodoloyy (documentury evidence, inferviews, und
reseurch) currently used to develop und present un intergeneru-
tiondl frauma history in u litigation/cupital context; 3) uddress the
runye of roles that fraumu experts play in educuting the courts
dubout the complex sequelue that result from extreme and protract-
ed fraumu exposure; und 4) discuss the unigyue leygul, ethicul, und
clinicul chullenges encountered in this specidlized ureu thut inter-
sects fraumu, mentul heulth issues und the law. This PMI includes
verbul description of cuse muteriul from deuth penulty criminul
cuses thut some uudience members muy find distressing or other-
wise disturbing. No gruphic visudl imuyes ure included in the pres-
entation.

25 | Acceptance and Commitment Therapy for PTSD
PMI (practice) Crystal Room, 3rd Floor

Wuilser, Robyn, PhD, Nutional Center for PTSD und MIRECC, VA
Pdlo Alto Heulth Cure System,; Westrup, Darrah, PhD, Nationadl
Center for PTSD, VA Pulo Alfo Heulth Care System, Rogers,
David, LCSW, Nutionul Center for PTSD, VA Pdlo Alto Heulth
Cure System; Gregy, Jenhnifer, MA, VA Pdlo Alto Hedlth Cure
System, Loew, Dorene, PhD, Anxiety Treutment Center
TECHNICAL LEVEL: Infermediute
Acceptunce und Commitment Therupy (ACT) is u hew model of
intervention desighed to uddress emotionul avoidunce while focus-
iny on positive behavior chanyge. An emphusis on mMuking und
keeping commitments is lurgely addressed in this freatment. Many
individuuls who ure suffering with PTSD use muluduptive avoidunce
to escupe internul experience. This uvoidunce cun leud to prob-
lems in duaily functioning and difficulty in interpersonal relationships.
Muny current psychotherupies for PTSD work directly to chunye
thoughts und feelings us u meauns to overt behavior chanyge.
Unwunted emotion und the uvoidunce of puinful memories und
feelings ure seen to be ut the heurt of multiple life problems und
are often the turyget of tfreutment. Although this particular approuch
to therupy cun be useful, ut fimes ucceptunce of these privute
experiences, without efforts to control them, may be the more
effective upprouch. This concept of ucceptunce us u treutment
dpprouch hus lony been recoygnized in many traditions. For
instunce, Client-Centered Therupy (Royers, 1961) sugyyests thut
“openness to experience” is the predominunt goul of therapy und
Kabat-Zinn (1990) expluins that there is no escupe from the humun
condition und uvoidunce of our problems will only cuuse them to
multiply. The solution to this dilemma is in mindfulness to experience
and “owniny” of euch moment. Additiondlly, the concept of emo-
tiondl uvoidunce muy offer orgunization to the functional aunalysis
of fraumu-related problems und lends coherence to understunding
seyuelue of fruumu. Muny individuuls who huve been diugnosed
with PTSD are strugyling with fraumatic memories, puinful feelings
und unwunted thoughts. Thus, the uvoidunce/control of internul
experience commonly seems to become the gyoul of mauny frauma
survivors und powerfully impucts on individuuls diugnhosed with
PTSD. Acceptunce cun creute u hew context from which the trau-
ma survivor may view the world und self. If efforts to control private
experience ure relinguished us u meuns to mentaul hedlth, then
efforts to tuke heulthy uction, without efforts to control, cun leud to
vulued und life enhunciny behavioral changes. In this pre-meeting
institute, we will present the theory und dpplicution of Acceptunce
and Commitment Therapy us it applies to PTSD. In addition, we will
demonstrate severul udvunced technigues of therupy. This work-
shop contuins experientiul exercises that muy bring to mind person-
dl events thut ure upsetting. However, no individudl will be reyuired
to report on their own experience und dll purticipution in exercises
is voluntury.
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