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Appendix Al

PENN FOUNDATION

BEHAVIORAL HEALTH SERVICES

January 31,2015
Ms. Melanie Masin-Moyer

RE: Title of the Research Study: A Comparative Effectiveness Study of the Trauma Recovery
Empowerment Model (TREM) and an Attachment-Informed Variation of TREM

Principal investigator: Melanie Masin-Moyer, LCSW, 215 804-6714, melanielcsw@yahoo.com

Dear Melanie:

I am writing on behalf of Penn Foundation Behavioral Health Servicesto express
our enthusiastic support for your research study.

We are pleased that you have decided to focus on enhancing an evidenced based trauma
informed care model, and welcome the opportunity to help further reduce the negative
symptoms experienced by abused women who seek care through Penn Foundation.

Penn Foundation will provide access to subjects for informed consent and the necessary

facilities to conduct the groups aswell asaccess to data to be reported for outcomes. We
would be pleased to have you present your findings at the conclusion of your research to
our Quality Council.

Sincerely,

A7 ‘\_.9//} i

Marianne Gilson,MCAT, Senior Vice-President and COO
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Appendix D
ATREM OUTLINE

PART I:. EMPOWERMENT
1. Ch. 1--Introductory Session (p. 13)

a. Ch. 2--What It Means to Be a Woman (p.19)
2. Psycho-education on Attachment Theory
3. Ch. 5--Emotional Boundaries: Setting Limits and Asking for What You Want (p. 41)
e Ch. 4--Physical Boundaries (p. 34)—just do intro exercise (can modify with tissue
paper on floor or taped boxes on table and game pieces)
and discuss briefly and then move on to emotional boundaries for most of the time
4. Ch. 7--Developing Ways to Feel Better: Self-Soothing (p. 56)
a. Ch. 28—Feeling Out of Control (p. 189)—tie in briefly to set stage for self-
soothing
PART IlI: TRAUMA RECOVERY

Ch. 13--The Body Remembers What the Mind Forgets (p. 96)
Brochure About Me and Group in a Pocket
Ch. 14--What Is Physical Abuse? (p. 103)
Ch. 15--What Is Sexual Abuse? (p. 109)
Ch. 17--What Is Emotional Abuse? (p. 120)
e Touch on Topic 6
10. Chapter 19 Abuse and Psychological Symptoms (p.130) --**focus**
a. Ch.20—Trauma and Addictive or Compulsive Behavior —question #1 only
b. Ch. 26—Self-Destructive Behaviors—question #3 only
11. Chapters 21 & 29
a. Ch. 21—Abuse and Relationships (p. 141)
b. Ch. 29—Relationships (p. 196)
12. Ch. 8--Intimacy and Trust (p. 62)—touch on 9 & 10 briefly
a. Ch.9--Female Sexuality (p. 68) & Ch. 10--Sex with a Partner (p. 74)
13. Attachment-Themed Fables

© N o

PART I1l: ADVANCED TRAUMA RECOVERY ISSUES

14. Topic 22--Family—Myths and Distortions (p. 153)
15. Ch. 24--Decision Making: Trusting Your Judgment (p. 167)—save time to talk about
decision making related to forgiveness, etc.
e Ch. 27--Blame, Acceptance, and Forgiveness (p. 184)
16. Ch. 33--Closing Ritual (p. 219)—and repeat Brochure About M
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Appendix E—Week 2

Psycho-education on Attachment Theory

Attachment theory: Background Information for Co-leaders

(Specific outline for facilitating the group starts on page 7)

% History
e John Bowlby transformed the thinking of his era in terms of the significance of the
bond between an infant and his or her primary caregiver
e Developed based on his ethological studies of the biological and survival needs of
primates (and other animals) and his observational studies of neglected children

o Contributions from developmental psychology, systems theory,
psychoanalytic theory, and others, i.e. an integrated theory

e According to Bowlby, humans, from birth, are instinctively motivated to develop
close relationship bonds that provide a safe haven from danger and anxiety

o People need safe havens throughout their lives

e He showed the critical importance for a baby/child to have a stable, secure bond with
a primary caregiver, because this bond helps shape personality and emotional
development and impacts relationship quality throughout life (Bowlby describes this
as “cradle to grave”)

o Attachment theory is not meant to explain all facets of human personality or
describe the whole parent-child relationship, but it does provide valuable
insight into aspects of relationships and emotional development

o Bowlby believed attachment styles can change at any point in life through
new, healthy relationship experiences

o Over 100 studies have explored the relationship between adult attachment and
anxiety and depression; overall findings are that the more secure the
attachment style of the person, the less severe the symptoms of depression and
anxiety

s Key Concepts
e Attachment=emotional bond characterized by maintaining connection with a
specific person especially during times of stress
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¢ Infants and children seek closeness to their primary caregivers in times of need to
protect themselves from perceived danger and to alleviate distress (have a hierarchy
of attachment figures after the primary)

e But, babies/children are also very curious and it is in their natures to want to explore
the world

» Example: when a mom is holding a baby and the baby ducks her head and cuddles close
into the mom’s body when meeting a new person but also peaks out at this stranger while
mom is talking to this new person.

e |If the primary caregiver is consistently attuned and appropriately responsive to the
child’s particular needs more often than not, a secure base will be formed over the
course of repeated interactions

o Secure base-> a caregiver who provides emotional containment and soothes
the child when distressed and also promotes curiosity and exploration
o Secure relationships—the caregiver is sensitive and responsive to the
infant/child’s needs, and this child then learns that others in the world are
trustworthy, that closeness is safe and beneficial, and that he/she does not
need to fear abandonment
= Responsible and available caregivers provide protection from
overstimulation and threat, teach social interaction and other skills,
and also sense when the baby needs some space
= A child with a secure base can venture away from his or her primary
caregiver with growing confidence, for the child knows the caregiver
is a safe haven, readily available for comfort, assistance, or
encouragement to offset any feelings of distress and fear that might
arise in the course on his or her adventures.

o Insecure relationships—caregiver repeatedly acts in ways that are insensitive,
unresponsive, inconsistent and/or inappropriate (for example, neglects on-
going crying from the infant); the child learns that others are unavailable,
unreliable, or untrustworthy and so this child may fear abandonment, avoid
his/her own needs, or feel very emotionally vulnerable

= Without a secure base children can grow up struggling with things like
trust, low self-esteem, and unhealthy connectedness (clinginess or
aloofness in their relationships)

o  These early attachment patterns influence future relationships in adulthood
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e 2 ways that relationships are affected throughout life=> Internal Working Models and
Affect Regulation

o Babies learn how to soothe themselves first through their experiences of being
soothed by the primary caregiver—>this leads to an ability for affect
regulation (being able to maintain an optimal arousal level, i.e. not over or
under stimulated)

= |f the caregiver is soothing during stress the infant/child learns to turn
towards the attachment figure to feel secure and comforted

= Once the child has this felt security, he/she can resume healthy, natural
exploration of his/he world

= Over time these examples allow the child to learn how to self-soothe
and appropriately rely on others when needed

o Based on early experiences with attachment figures, babies/children develop a
general set of ideas (mental schemas or mental representations), that are
predominantly unconscious, about how much they can count on others when
they are in need as well as ideas regarding themselves as worthy and loveable
or not...

= Internal Working Model (IWM)-> internalized sets of beliefs, based
on early experiences with caregivers, that guide thoughts, feelings,
reactions, perceptions, predictions, and behaviors in relationships
throughout people’s lives

= |WNMs are activated automatically in social situations and are not
something a person typically is aware of

= |WNMs contain views of self, others, and the world

= |WMs can also be thought of as an imaginary lens that colors how we
look at relationships and focuses our attention in a particular way

= Develop more than one IWM but there is usually one that
predominates, likely because used most frequently and recently

» Example: Nothing was ever good enough for Judy’s parents. She brought home a 96 on
a test and they asked what about the other 4 points. Now, she constantly feels like her
performance at work is lacking in some way and anxiously awaits criticism from her
boss.

% Adult Attachment Styles
e Descriptions of adults with different attachment styles, based on their early life
experiences with caregivers, represent dimensions more so than discrete
categories because people don’t typically fit purely in one category but instead
have more or less characteristics of attachment anxiety and avoidance:
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e In general, there is 1 type of secure attachment (secure) and 3 types of insecure
attachments (preoccupied, dismissing-avoidant, and fearful/disorganized)

o Brief Overview:
= Secure adults-> increased marital satisfaction; more close friends;
can struggle with issues like anyone else but are able to seek
support when needed and benefit from the support they receive;
and, they offer support to others, empathize, demonstrate
compassion, and are forgiving

= Insecure adults (all 3 types)-> struggle to stay engaged with others
when their feelings are hurt; less frustration tolerance; less
successful at offering support; harder for them to manage conflict;
struggle with relationship breakdowns

e Attachment anxiety and avoidance, when viewed together, can be conceptualized
in terms of 4 dimensional quadrants (see page 9 for diagram)

e Attachment security

o Low attachment avoidance and low attachment anxiety

o Positive view of self and positive expectations of others availability

o Can express and share their emotions; adaptively regulate affect and
use constructive means of coping

o Comfortable with intimacy and autonomy; higher self-esteem and
regard for others; higher levels of cognitive organization and cognitive
consistency

o Better able to express emotion and resolve conflicts

e Preoccupied
o High attachment anxiety and low attachment avoidance
negative view of self and positive view of others
A strong need for closeness, and fear of being rejected
Strong need for approval
Can overwhelm others with their needs
Can seem clingy
Need others to help them regulate emotions
Functioning based on strong emotions like anxiety, dependence, anger,
jealousy; often relate to others in ways that are extreme and opposite
(idealization-deprecation)

O 0O O O O O O
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Risk-taking or addictive behavior for affect management

Stick with unhealthy relationships

Primary attachment figures didn’t accurately empathize with or
emotionally regulate this person as a child, so he/she never learned to
reflect on his/her feelings, desires, and intentions as separate from those of
others

Trouble expressing opinions

e Dismissing-avoidant

©)
©)
©)

0O O O O O O

High attachment avoidance and low attachment anxiety

Develops a positive view of self and negative view of others

Difficulty experiencing or expressing emotions; avoid emotions that stir
up feelings of vulnerability

Excessive need for self-reliance and fear of depending on others and
distance from others to avoid relying on anyone for help

Minimize meaning/impact of negative (traumatic, interpersonal) events
Perceives and presents him or herself as strong, normal, and self-reliant
Discomfort with intimacy

Might seem narcissistic (all about me)

Have never felt known

Limited ability to look inward and know feelings because caregiver did
not engage in these behaviors which limited development of this skill
Denial of distress and sometimes hostile and oppositional, especially
around any signs of what they deem weakness

e Fearful/disorganized

@)
@)
@)

O O O O O

Many complex trauma survivors are this style

High attachment anxiety and high attachment avoidance

Caregivers have often been a contradictory source of both comfort and
danger and this person anticipates the same behavior from others
(including the therapist) whom they approach with longing and fear
Highly dysregulated emotions

Use approach-avoidance behavior

Interaction style can seem confusing

Overtly distressed, depressed, have social issues and occupational ones
Poor impulse control, dissociation, self-loathing, and chronic hopelessness

s Attachment theory and therapy:

o Use the information from the attachment screening as your guide, before the group
even begins, to develop some understanding of the needs of each member. This
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group is an opportunity for the members to engage in new relational experiences
that contradict early attachment failures and create repairs in attachment styles
and relationships in and outside of group.

o By keeping attachment styles in mind, from the get-go, you can better conceptualize
and empathize with the group members in terms of their symptoms, emotional
regulation capacities, interpersonal skills, and their attitudes and engagement in
therapy.

= Helps the therapist with anticipating potential issues and reactions

o Group members need to feel as if the group, and you, as therapists, provide a secure
base that they can use for comfort when distressed and safety for exploring new
ways of thinking, feeling, and living.

= This is likely the most critical function for the co-leaders

o Bowlby proposes 5 key therapeutic tasks for functioning within an attachment
model:

1. Provide a secure base built on felt security, trust, support, and
encouragement

2. Promote exploration on the ways each member engages in relationships in
the present based on faulty IWMs of self and other, i.e. biased feelings,
perceptions, etc.

3. Focus on the relationship between therapist and client (for our purposes—
therapists and group members and between-group members)

4. Encourage clients to examine how current perceptions, expectations, and
feelings about relationships may be rooted in earlier experiences of
relationships in childhood or adolescence

5. Explore how clients’ IWMs may not be helpful or appropriate in the
present or future

» See Outline that follows
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Therapist’s outline to follow during group

« GTQ drawing

Before beginning the discussion, provide each member with a blank piece of paper and a
pencil. See the GTQ (attached on page 9) ...ask each member to diagram their family.
Tell them that it can be helpful if they use placement to depict closeness and size to
reflect status.

Once completed have each member turn it over and set aside for later discussion

» Handout: “Learning Your Attachment Style Can Light Up Your Life” by Dr. Becker-Phelps—
go through this handout carefully with the group (therapist copy on pages 10-12)

Make copies of the “for group members” version of this handout and give to each
member (see page 13)

Clarify that these descriptions represent dimensions more so than discrete categories
because people don’t typically fit purely in one category but instead have more or less
characteristics of attachment anxiety and avoidance

NOTE: After discussing the secure attachment style (i.e. right before going over the 3
types of insecure attachment styles) make sure you highlight that these insecure
attachment behaviors you will be discussing likely served them well when in abusive,
neglectful, or unhealthy relationships in that they helped them survive challenging times
the best ways they knew how. These behaviors likely have become problematic in the
present, but they are not indications of being inadequate, incapable, or unintelligent!!
They are products of earlier relationship experiences and are capable of being changed
into healthier ways of being so that they can be happier and healthier.

e Returnto GTQ

Have members take out Family-of-Origin drawing and discuss in light of the information
above

Members who wish to can hold up their drawings and explain what it means to them or
just describe what they drew

Others members can be prompted to provide feedback to the member who just shared
Members can be asked what kind of attachment style they think they have

* End on note of hope about change being possible: Reiterate that attachment styles can change
through new relational experiences and the fact that they are in this group is a great example of
already taking steps towards health and healing.
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Group Therapy Questionnaire (MacNair-Semands, 2004)

Diagram your family. It can be helpful if you use placement to
depict closeness and size to reflect status.
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Dimensional Model of Adult Attachment Styles (Marmarosh et al. (2013)
Low Avoidance

Secure
Preoccupied

Low Anxlety
¥
High Anxlety

Dismissing-avoidant Fearful-avoidant

High Avoidance
Figure 1. Dimensional mode! of adult attachment.
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Learning Your Attachment Style Can Light Up Your Life

Therapist’s Guide

(by Leslie Becker-Phelps with “add-ins” by present researcher)

» Have you ever walked through your home when it's pitch black and stumbled over
something? Most likely, you would have stepped over that shoe or walked around that
box if the lights were on. But they weren't. The same thing happens for us
psychologically; we trip over the things we cannot see. And, what's worse, we often
don't know how to turn on the light, so we keep tripping.

» One of the invisible obstacles that we don't see is our style of relating to others. It can
create conflict, anger, loneliness, depression, anxiety, and a host of other kinds of
distress. We begin learning right from birth how to relate to people. As infants, we
respond to the expressions we see in our parents' eyes. Particularly through the early
years of childhood, we form our understanding of who we are and how others will
respond to us. Our style of attachment to our primary caregivers plays an important part
in how we connect to others through our lives.

o Add-in:

= Predominantly parents, but can also be other important people in our lives

= We can have different attachment styles with different people but we tend
to mainly rely on one, especially in situations with new people

= Based on these interactions, we form sets of beliefs that we often are not
aware of that guide thoughts, feelings, reactions, perceptions, predictions,
and behaviors in relationships throughout our lives

» These sets of beliefs contain views about ourselves, others, and the world

= Itis like an imaginary lens that colors how we look at things and focuses
our attention in particular ways

= The attachment style we develop from our early experiences are generally
stable throughout our lives but can be altered by important life events and
new relational experiences

» One way to think about attachment styles involves people's levels of avoidance and
anxiety. People can range from low to high on each of these. This lays out four basic
styles of attachment:

» Add-in: These descriptions represent dimensions more so than discrete
categories because people don’t typically fit purely in one category but
instead have characteristics of attachment anxiety and avoidance)—draw
quadrant on board to demonstrate
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Secure Attachment (low avoidance, low anxiety): If you relate positively to others
and yourself, you probably have a secure attachment style. Securely attached people
are generally happy in their relationships, feeling that they and others are sensitive
and responsive to each other. They sense that connection can provide comfort and
relief in times of need. They also feel that they are good, loved, accepted, and
competent people.

o Add-in:

= Caregivers provided a secure base filled with comfort when needed
and encouragement to explore the world once calm again.

»= They learned how to manage their emotions without becoming overly
distressed or shutting down which helps them deal with conflict and
relationship stress as adults.

»  “Can you think of anyone on TV, in the movies, or in a book that this
description reminds you of? Do you know anyone like this in your
own life, now or in the past? Would this person be a role model for
you-why or why not?”

+ Add-in: Make sure you highlight that the insecure attachment behaviors you will be
discussing likely served them well when in abusive, neglectful, or unhealthy relationships
in that they helped them survive challenging times the best ways they knew how. These
behaviors likely have become problematic in the present, but they are not indications of
being inadequate, incapable, or unintelligent!! They are products of earlier relationship
experiences and are capable of being changed into healthier ways of being so that they
can be happier and healthier.

Preoccupied Attachment (low avoidance, high anxiety): If you are always worried
about what others think of you and don't really factor in your thoughts and feelings,
this style of attachment most likely fits you. People with a preoccupied attachment
style feel a powerful need to be close to others, and they show this by clinging. They
need a lot of validation and approval. They are concerned that others don't value
them, and they also doubt their own worth in relationships. So, they often worry a lot
about their relationships.
o Add-in:
»  “What do you think it feels like to be in a relationship with someone
who is clingy like this? What do you think a person with this
attachment style needs to feel more secure?”

Dismissing-Avoidant Style (high avoidance, low anxiety): Although the need for

connection is biologically wired in people, those with this style of attachment deny it.
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They like to see themselves as independent and self-sufficient; and they minimize the
importance of relationships. To keep their relationships unimportant, they suppress
or hide their feelings. They also often think of other people less positively than they
think of themselves. When faced with rejection, they cope with it by distancing
themselves.
o Add-in:
»  “What do you think it feels like to be in a relationship with someone
who is so emotionally distant? What do you think a person with this
attachment style needs to feel more secure?”

e Fearful-Avoidant Style (high avoidance, high anxiety): People with this style of
attachment tend to think of themselves as flawed, dependent, and helpless. And, they
think they aren't worthy of loving or caring responses from their partners. Thus, they
don't trust that others see them positively, and they expect to get hurt. So, although
they want to be close to others, they also fear it. Understandably, they often avoid
intimacy and suppress their feelings.

o Add-in:
»  “While it is not true for everyone, this attachment style is often
associated with people who grew up in abusive families. Does that
make sense based on the description? If so, how? If not, why not?”

> In thinking about personal connections in this way, you can naturally see how people
often get in their own way of developing healthy relationships. Their established ways of
viewing themselves and others are like invisible obstacles that trip them up. Although
they know that their relationships are less than fulfilling, they fail to see that their
attachment style is the problem - that it prevents them from moving freely toward the
close connection they need.

» Recognizing your style or pattern of relating, switches on the light, allowing you to see
how you help or hinder your relationships. You can also decide to be different - or at least
decide to work on changing your approach and step around that no-longer-invisible
obstacle.

http://www.psychologytoday.com/blog/making-change/201105/learning-your-attachment-style-
can-light-your-life

***Copy the handout on page 13 for client
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Learning Your Attachment Style Can Light Up Your Life
By Leslie Becker-Phelps, Ph.D.

> One way to think about attachment styles is based on the work of Kim Bartholomew and
involves people's levels of avoidance and anxiety. People can range from low to high on
each of these. This lays out four basic styles of attachment:

» Secure Attachment (low avoidance, low anxiety): If you relate positively to others and yourself,
you probably have a secure attachment style. Securely attached people are generally happy in
their relationships, feeling that they and others are sensitive and responsive to each other. They
sense that connection can provide comfort and relief in times of need. They also feel that they are
good, loved, accepted, and competent people.

« Preoccupied Attachment (low avoidance, high anxiety): If you are always worried about what
others think of you and don't really factor in your thoughts and feelings, this style of attachment
most likely fits you. People with a preoccupied attachment style feel a powerful need to be close
to others, and they show this by clinging. They need a lot of validation and approval. They are
concerned that others don't value them, and they also doubt their own worth in relationships. So,
they often worry a lot about their relationships.

» Dismissing-Avoidant Style (high avoidance, low anxiety): Although the need for connection is
biologically wired in people, those with this style of attachment deny it. They like to see
themselves as independent and self-sufficient; and they minimize the importance of
relationships. To keep their relationships unimportant, they suppress or hide their feelings. They
also often think of other people less positively than they think of themselves. When faced with
rejection, they cope with it by distancing themselves.

« Fearful-Avoidant Style (high avoidance, high anxiety): People with this style of attachment
tend to think of themselves as flawed, dependent, and helpless. And, they think they aren't
worthy of loving or caring responses from their partners. Thus, they don't trust that others see
them positively, and they expect to get hurt. So, although they want to be close to others, they
also fear it. Understandably, they often avoid intimacy and suppress their feel.

http://www.psychologytoday.com/blog/making-change/201105/learning-your-attachment-style-
can-light-your-life
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Part 2: attachment psycho-education-INformation for therapists

Purpose: How to “infuse” attachment-based work in your TREM session; how to conduct
group therapy from an attachment mindset

--Cognitive and Emotional Elements:

e Cognitive:
o Use attachment-based language to help clients understand their thought, feelings,
and behaviors

Example: Talk about the link between “view of self” and early
relationships or how managing one’s feelings is first learned without even
realizing it during those early attachment years

o Present comments as possibilities for them to consider

Link early and/or significant attachment experiences to present
functioning
Example: “Sue, I wonder if it is hard for you take in Liz’s care and
concern, because you have not been able to count on people who were
supposed to care about you. Recently your husband has been emotionally
cut-off from you, but I am even thinking way back as a young child when
your mom would be “checked out” most of the time.” What do you
think?”

v" Remember: therapy activates internal working models and these

views of self and others get re-enacted in session

o Help the client and encourage the group to reassess or reappraise internal working
models based on cognitive distortions of inadequacy or guilt or views of others as
always manipulative and threatening

Reflect on and conceptualize each client’s behavior, thoughts, and feelings as
reflections of their attachment styles

o

Use this perspective to interpret their behavior for yourself so that you can
respond in the most attuned way possible

Use the attachment style information to help guide you in knowing when
to tread lightly, back off, or go deeper

Example: The client who talks incessantly and seems over-invested in
everyone else’s business and then gets really upset when she thinks no one
gives her that kind of attention in return. If you know she has a
preoccupied attachment style, she may seem less challenging or frustrating
because you can keep in mind where the behavior comes from and plan
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for how to help her build a secure group attachment so that she can let that
annoying behavior go.

Experiential/Emotional/Body-based
o Think Right Brain which is in charge of emotions and is mostly unconscious
= Attachment experiences are incorporated into the right brain’s implicit
(unconscious) procedural memories as internal working models (schemas)
of coping in relationships in terms of affect regulation
o Attachment bond is a bond of emotional communication that is expressed through
the bodily based emotional states
o Attachment bonds are co-created so the clients need us to be attuned to them and
for us to help get the connection back on track when it goes off
= Some of the best learning comes from rupture and repairs because perfect
attunement is impossible at all times
o Attunement comes not just from the words spoken, but more importantly, from
the right brain communications which happen implicitly and are non-verbal; the
body will reflect the emotions so pay attention to:
= Voice tone and rhythm
= Body posture
= Gestures
= Facial expressions
= Voice volume and speed
= Eye contact
= Respiration rates
o Use your own nonverbal to help connect or sooth the clients and help them do this
for each other; you can help with hyperarousal or hypoarousal by using tone,
volume, eye contact, appropriate touch, etc.
= Increase client’s ability for accurately picking up on facial, vocal, or
bodily cues of others
v Have them stop check out their assumptions of what they think
other group members are feeling towards them and/or tune in to
their own body for signs of tension, tightness, numbness, etc. (i.e.
help them to recognize arousal in their bodies) and help them be
within a window of tolerance
v" Model and then encourage them to give reassurances to others with
their facial expressions and tone
v Help them to recognize signs of hurt or pain or frustration on
someone else’s face
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% Specific attachment styles>

e Preoccupied group member:

o

Often at first as charming and dedicate group members but also fragile and
pleasers; desperate for approval and to not be abandoned

Often good at mirroring the other members and making them feel special and
validated

Easily become frustrated, resentful, disappointed, and angry

Needs lots of reassurances and closeness—excessively so which can suffocate
other members and the co-leaders

Dismissing members may be disgusted with them or have no patience for their
neediness

Easily overwhelmed by their feelings and need help putting feelings into words
and gaining some distance from their feelings

Be curious and offer interpretations tentatively for preoccupied member to reflect
on

Example: “Jane, | wonder if it is difficult for you to look within yourself for
answers to this very personal problem because there is this fear inside of you that
worries that if you do, we won’t be around to help you anymore if you need us?”
Example: in response to tense interchange— “Brenda, how do you think Alice
feels about you right now?”; “Alice, is that accurate?”

Example: “Krista, how does it feel to hear that you cutting yourself makes Lucy
scared?”

Example: “Krista, it seems as if your self-criticism gets in the way of taking in
Lucy’s compliment. What do you think makes it difficult to hear?”

Example: “How did you feel the moment after Lucy said she was worried about
you?”

e Dismissing-Avoidant Group Member:

0 O O O O O O

Less facial gazing, vocal or physical supportiveness, or attentive listening

Only like to show their strengths; acts like they don’t need the group

Rejects feedback

Often first to drop out

Might seem arrogant

Often respond well to CBT because emotions are harder for them to deal with
Example: “Randi, you have been taking care of yourself for so long that it makes
me wonder how that might affect how you feel towards Nancy. What do you
think?”

Example: “Randi, for a moment | saw something in your eyes, and it looked like
you just felt sad right now?”
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o Example: “Nancy, can you share with Randi about your experience with him
earlier in the group?” “Randi, what do you hear Nancy saying?”’

o Example: “Let’s do quick shaking out of our arms and legs to wake ourselves up
and keep us in the room.”

e Fearful Group Member:

o Can be hard to get a clear picture of them because they oscillate between

characteristics of preoccupied and dismissing

Many trauma survivors

Drop out risk

Need to be extra perceptive and careful to subtle nonverbals

Usually either drawn to secure or dismissing group members

Sense of safety in group especially important

Support with distress tolerance

Lots of empathy needed and express this through body language and reflective

statements

Example: “Joan, do you mind if we continue with this a bit longer?”

o Example: “Joan, I think I sensed something in your voice like frustration? I can
easily accept you saying you are fine and not frustrated but | wanted to double
check because feelings like that are too important to ignore.”

0O O O O O O O

o
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Examples of Typical Attachment-Informed Responses by Therapists

(Taken or adapted from Marmarosh et al., 2013)

1. Example: in response to Sue crossing her arms tightly across her chest and looking down
after Liz expressed worry for her--“Sue, I wonder if it is hard for you take in Liz’s care
and concern, because you have not been able to count on people who were supposed to
care about you. Recently your husband has been emotionally cut-off from you, but | am
even thinking way back as a young child when your mom would “checked out” most of
the time.” What do you think?”

2. Example: in response to Jane repeatedly saying that she did not know why she was
feeling or acting the way she was in regards to a personal issue-- “Jane, | wonder if it is
difficult for you to look within yourself for answers to this very personal problem
because there is this fear inside of you that worries that if you do, we won’t be around to
help you anymore if you need us?”

3. Example: in response to a tense interchange— “Brenda, how do you think Alice feels
about you right now?”’; “Alice, is that accurate?”

4. Example: “Krista, how does it feel to hear that you cutting yourself makes Lucy scared?”

5. Example: “Kirista, it seems as if your self-criticism gets in the way of taking in Lucy’s
compliment. What do you think makes it difficult to hear?”

6. Example: “How did you feel the moment after Lucy said she was worried about you?”

7. Example: in response to Dave getting irritated with Mary who was sharing about her
worsening symptoms during their last group session: “I can see you are both getting
upset. Dave, | imagine you were trying to be helpful. | wonder what it was like for you
to hear that Mary was feeling panicky again as we are ending group?”’

8. Example: in response to Nancy describing why she felt annoyed at Rob for his comment
about her not being independent enough: “Rob, what do you hear Nancy saying?”

9. Example: in response to a group member saying she was too anxious to lean on another
client for support— “If you weren’t so anxious, what would it feel like to know Kim
wanted to hug you?”

10. Example: in response to a group member crying and saying she felt desperately alone
and empty: “Who, in the group, do you feel least lonely with? (the group member says
Jamie) ...OK, can you look at Jamie and share with her how you are feeling right now?
You can just focus on her and tell her what you are feeling.”

11. Example: in response to Randi rolling her eyes when Nancy was talking about how her
husband takes care of all her needs--“Randi, you have been taking care of yourself for so
long that it makes me wonder how that might affect how you feel towards Nancy. What
do you think?”
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12. Example: in response to therapist noticing a change in body language--*Randi, for a
moment [ saw something in your eyes, and it looked like you just felt sad right now?”

13. Example: in response to Randi saying and doing things that might have hurt Nancy’s
feelings earlier in group. ‘“Nancy, can you share with Randi about your experience with
him earlier in the group?” “Randi, what do you hear Nancy saying?”’

14. Example: “Let’s do quick shaking out of our arms and legs to wake ourselves up and
keep us in the room.”

15. Example—therapist senses Sam is feeling some deep feelings but cannot put words to
it, so she is helping him name them— “...all this rage and pain seems like it is eating you
up inside and keeping you alone. Does that sound like what is going on inside of you?

16.Example: the therapist wants to focus on in-group behaviors so that Sharon can see how
she comes across in the here and now— “Julie, can you help Sharon understand how you
came to see her as not caring about what you were saying in the group?”’

17.Example: the leader is hoping to facilitate a corrective relational experience: “I can see
you are withdrawing, Joanna and withdrawing may feel like the best thing to do right
now—it is familiar for you...it can feel like the best option. But I think you have much
going on inside of you that the group does not know about and keeps you from feeling
understood. This is an opportunity to do something differently and maybe feel
differently—better- because of it.”
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Appendix F
Week 6

Attachment—view of self; view of others; group attachment building

Title: The Body Remembers What the Mind Forgets, PART 2: How the Self Acts, Reacts,
and Reenacts in Relationships Based on the Past

(think of body in terms of brain and behavior, i.e. attachment as a behavioral system in the brain
and how this system is affected by trauma in ways that may be forgotten, minimized, or not
recognized)

(Reminder—the legacy of early (and to some degree, later) attachment experiences is the impact
it has on view of self and others as well as emotional regulation (i.e. how one behaves in
relationships and interacts with others in terms of emotional reactivity and ability to manage
these emotional reactions)

Goals:

1. Forming more accurate views of self and others

2. Understanding the connection between the brain, trauma, and the struggle to feel positive
about yourself

3. Using the group as a self-soothing/emotional regulation strategy

Key Points

(see p. 3 for order of steps to conduct this activity)

--Brochures ...

» Remind them that when they write down the 8 or so things they think about themselves,
we are not just asking for positives, but a true representation of qualities of how they see
themselves

» BEFORE REVIEWING RESPONSES: Ask the group if it is OK for them to put the
part of them that is skeptical about believing in their worth and taking in compliments on
a shelf (we are not asking them to give up that skepticism because it has likely served a
survival/protective function for them and we are not trying to take it away; we are just
asking if the part of them that is starting to feel safe in the group and trust the group can
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be in charge right now while the part that is skeptical of their worth watches from the
wings)

> ALSO: BEFORE REVIEWING RESPONSES: Take several deep breaths and center

themselves into a mindful state by focusing on their breath and shining a_flashlight
inward to notice and body tensions and breath relaxation into those parts)

> Also, as part of this discussion (again, see p. 3 for specific outline of order of steps),
handout graphs of their specific individual (dyad) and group attachment styles to further
this point of the struggle to take in the good and to have accurate views of self or use
graphs to demonstrate how their reactivity plays out in relationships (in other words, use
the graphs to help them understand how their relationship patterns made sense for their
survival in the past but may not be serving them well now)

e You will likely need to review some information from week 2 in order for them to
make sense out of their graphs; briefly give a few describing words for each
attachment style

= Remind them that they may possess more or less of these qualities based
on where the dot is located, i.e. may be in dismissing region but close to
secure so may have some qualities of secure

= Can have different styles with different people but one tends to be their
“knee-jerk” style, especially in new situations

= Changeable

= Based on questionnaires that have a good chance of accurately
representing them but may not be a perfect representation

» Discuss _(M)_ some of the recent brain science that can help explain their
reactivity and trouble absorbing the good (handout on brain)
> Have them take a few breaths and again focus flashlight inward to notice how they feel in
their body now post-activity (relaxed? Tightness anywhere? Lighter? Heavier?)
= This breathing and focusing inward part makes this more experiential which is
critical for promoting growth and change

» Message of HOPE—activities like this help build new neural pathways as does the next
activity...

-Don’t forget: Group in a Pocket
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Step-By-Step Guide

**2 activities this week (both included here)

Brochure about ME—Adapted Version

(Repeat last group session 16)

» Originally designed by Debbie Cook, CTRS, CLP of New Hampshire Hospital on
February 10, 1999 (http://www.recreationtherapy.com/tx/txself.htm)
e Basic concept utilized but adapted by the present researcher to fit the needs and
purpose of attachment-informed TREM group

» Size of Group: 4 minimum

» Equipment: Boxes of markers or pens, one sheet (8.5 x 11) of paper per person and 8-10
post-it notes for each member

» Objective: To facilitate participants sharing feedback with other group members
regarding view of self

» Description: Have each group member write her first name on both side of the paper
they were each given. Mark one side “side 1 and the other side “side 2.” On the first
side ask each member to write a list of at least 8 qualities that she thinks describe the kind
of person she is. Prompt them to think mainly about internal qualities but some external
ones are OK too. Also, suggest they try to be as specific and descriptive as possible, i.e.
not just “nice”. Instruct them to flip the page over to side 2, and then pass the paper to
their right. Ask them to look at the paper now in front of them and to write down 1-2
qualities that they think describe the person whose paper is now in front of them. Have
them place a post-it over what they have written so that no one else can see it. Continue
in this fashion until each member has her original paper back.

» Order of activities:

e Do the writing and passing portion of the activity.
e Do not read them immediately!! Put aside for the moment.

e Brief attachment review (p.2); copy and give out handout again describing styles
(included in this section)
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e Give graphs; explain their meaning (draw example on flip chart)
= Explain how taking in the good can be really hard and our attachment
styles help to explain that struggle as well as the way the brain functions
for many people after trauma
e Comment on shelving skepticism (p.1)
e Breathe. Flashlight. Ground.
e Go over brochure—give them a few minutes to read the responses privately to
themselves and then generate whole group discussion with the following prompts
e Flashlight again.
(don’t forget group pocket activity after discussion)

» Discussion: Prompt with the following questions:

e Would anyone like to read both sides of her paper to the group?

e What was it like to read things others had written about you?

e Were you surprised about anything that was written? Confused? Any other
feelings?

e What do you agree or disagree with that was written?

e Does anyone want to ask the group for clarification about something that was
written?

e Can you think of examples of things you have said or done that might have led
another member to write a particular quality down on your paper? Can you ask
the group to offer examples of actions or comments they remember you making
that fit a particular descriptor?

e How will you use this information outside of group in terms of how you interact
with others in your life?

DO 2" ACTIVITY...

Putting the Group in Your Pocket—Week 6
(Marmarosh & Corazzini, 1997)

% This activity will be implemented as designed. Its creation evolved from the first
author’s group experience of encouraging the group members to think of their group as
being with them in their natural worlds during upsetting times.
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% Equipment: Index cards (one for each member); pens or markers

% Objective: facilitating group members’ internalization of the group and fostering secure
group attachments

%+ Description: The members are asked to write the initials (or first name only) of each
group member on their cards. They are then instructed to carry the group card with them
for the whole week between-groups and to pull out the card as a prompt to think of the
group whenever they encounter distressing situations, feel alone, or need support.

X/
°e

Discussion: Prompt with the following questions:

Can someone share when they used the card, i.e. what were the circumstances?
How did it feel to use the card?

Any barriers to using the card?

In general, how do you think the group is functioning? Issues? Successes?

Ask the members to continue to keep the card with them throughout the duration
of the group.

o0 E

% Follow up—Besides initial discussion during weeks 7 and 9
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Appendix G
EFT

Based on the work of Gary Craig http://www.emofree.com/

Other resources: http://www.total-health.com/EFT/eft.html; Curran, 2009

Emotional Freedom Technique (EFT) is based on ideas that have existed for over 5,000
years and were discovered by the Chinese.

It is based on the energy system of acupuncture.

Combines: exposure, cognitive restructuring, waking hypnosis and relaxation with
tapping on pressure points while repeating a phrase out loud

It keeps our energy running smoothly in the body. Stimulates or balances the body’s
energy system. (Balances the brain to bring some calm???)

Sometimes our energy system short-circuits/gets disrupted which may send too much
energy to some parts of the body and not enough to other parts.

It can be very helpful when people cannot shift patterns of thinking. For example, cannot
stop thinking of yourself as stupid no matter how often people say you are smart or how
often you say it to yourself. Even if you recognize that it is a cognitive distortion (not
rational), it is still hard to let go of feeling stupid.

o Itis getting at this feeling through the body instead of trying to deal with
obstacles that our conscious thinking can put up as barriers.

We will be tapping parts of our head and body that correspond to meridians or main
energy channels.

o A more scientific explanation has been proposed for how it works: physical
stimulation, i.e. tapping, of certain pressure points during exposure to trauma or
an upsetting thought may send deactivating signals directly to the amygdala or the
fear center of your brain resulting in rapid reduction of maladaptive fear.

o Some researchers argue effect is more because placebo, desensitization, or
distraction rather than energy flow

Unlike like plain affirmations, EFT has you identify a problem and label it with a phrase
S0 you set up the initial zzzt (short circuit) that is behind the scenes so tapping has
something to resolve (i.e. activates)

Basic procedure; but also can add hand tapping and the 9 gamut

236


http://www.emofree.com/
http://www.total-health.com/EFT/eft.html

o One article says jut rubbing the gamut spot can be calming even if you do not do

the actual 9 gamut procedure (which is a good add on if basic recipe is not helping
enough)

e Some variations in order and wording so you may seem some slightly different steps if
you go to different websites but the general steps are very similar:

1.

6.

Identify the issue—any negative experience or emotion—and observe how it feels
to you. Some approaches add on: As you summon up the feeling locate where
you feel it in your body and name the feeling.

On a scale of 0-10, how intense is this feeling (10 is worst)

We are going to firmly tap with at least 2 fingers on the “karate chop’ spot or rub
the “sore spot” (go 3 in down and 3 over from the “u”) as we say a sentence 3x.

a. “Even though I have this bells palsy, | deeply and completely accept
myself.”

b. “Even though I have this feeling, | deeply and completely accept myself.
“Even though I’'m doing this silly tapping thing, and not quite sure what I
am doing, that is OK I’m just learning.”

d. “Even though I am scared, I am safe and OK.”

Now we are going to go through 8 tapping points and instead of saying this whole
sentence, we will just say a reminder phrase as we tap 5-7x (no need to count).
We will end with “Top of Head” (TH) but not all do so (some start with TH ).

= Eyebrow (inner) (EB)

= Side of Eye (SE)—bony part right outside of eye

= Under Eye (UE)—bony part about 1 inch under eye in line with

center of pupil

= Under Nose (UN)—midway between nose and upper lip

= Chin (CH)-midway between chin and lower lip

= Collarbone (CB)—find “u” and go 1 inch down and 1 inch over

= Under arm (UA)—4 inches below the arm pit

= Top of Head (TH)

Test the intensity again—can repeat until you hit zero or plateau at some level—
can do other 2 parts if not zero—hand and gamut
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Trauma...

When we experience an overwhelming situation, an intense surge of energy in the form
of thoughts, emotions, and physical sensations surges through us. The energy meridians and
acupuncture points do their best to transport and hole the excess energy generated.

Sometimes, this creates an overload to our energy system and causes it to crash like a
computer can crash when there is too much information or a power surge. EFT comes in to help
release the burden of this excess charge trapped in the memory of the trauma with the tapping
techniques.

During EFT, emotions are given attention and acknowledged and gradually released,
until the excess energy is cleared helping to restore balance in our energy system.

The set-up statement allows the emotion to simply be, without resistance or rejection of
our self. This acceptance, along with tuning in which occurs when you give the problem an
intensity rating, brings the emotion into the present moment.

Under these conditions, the emotion can be safely felt and expressed because we make a
distinction between the emotion being unacceptable while we are still acceptable.

By focusing on the problem/emotion the underlying energy disruption is activated. In
this way, the timing of the tapping coincides with the energy disruption and can help push the
energy through to restore the flow of energy.

Similarly, as described by Laurel Purnell (Tapping In) and Linda Curran (personal
communication via a workshop, 2015) the concept of dual awareness is relevant in that we are
allowing for rewiring (“fire together, wire together”’) when we consider the problem at the same
time as self-acceptance. This is new information for the brain (I have an issue but I am still
OK/safe/worthy) to process (create new neural networks) while “starving” the old neural
pathways of the same old rut of searing into our brains a connection between the problem and
our own sense of inadequacy, worthlessness, or self-blame.
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Appendix H—week 13

Discussion Questions for Fables

% “Better Safe Than Sorry” (Harris, 2003)

N e

o0k w

What do you think about the choices the main character in this fable made?
How could she have balanced safety with enjoying the world outside of her
house?

How safe or anxious do you feel in the world?

What is your safe haven now? As a kid?

How much of your life is ruled by fear?

When you look at the relationships in your life, do you push people away when
you are upset or pull them in close? Does anyone ever tell you that you keep
them too close?

What is more upsetting for you—events out in the world or situations in your own
life (friends, family, work, etc.)? Why?

Anything else you want to ask or share about this story?

s “Attachment” (Friedman, 1990)

1.

*

Do you think life would be simpler or better (or not) if people lived as they do on
the island in the story?

How would you feel being so connected to your partner all the time?

How much alone time do you need? Do you get it? How do you feel and what do
you think about when you are alone?

Why do you think they stopped living this way after the main character left?
How would you feel if the islanders did not seem upset or to care that you were
leaving? Why do you think they were not upset when the main character left?
The islanders never felt anxiety, anger, depression, or loss for very long, if at all,
because of their constant bond with another...would you feel less of these
emotions if you were more bonded with someone? Are there other ways not to be
overwhelmed by these emotions?

Were the islanders’ bonds special or just functional?

Anything else you want to ask or share about this story?

% “Jean and Jane” (Friedman, 1990)
1.

Do you think Jean could be described as having a secure attachment style? Why
or why not? What about Jane?

239



. Jean reflected on her patterns of behavior around others to try to understand why
she was unhappy—do you ever do this? If so, what have you discovered about
yourself?

. Jean thought Jane was better than her—how did this affect her behavior? Do you
compare yourself to others? If so, how does it make you feel?

. Are you more like Jean or Jane? Who would you rather be like?

. Why do you think it was so hard for Jean to connect with her therapist?

Do you find it hard to talk to your therapist? Why or why not? How can a
therapist help a client feel more comfortable talking about themselves and their
pasts?

. Do you think Jean’s perceptions of Jane changed after seeing her outside of the
therapist’s office?

. Anything else you want to ask or share about this story?
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Appendix |

Fidelity Checklist Sample

Week 2

# Clients in Group Today:

Response

Yes

No

Task Response Task
Yes No
Psycho-
Agenda #1 education
Agenda #2 GTQ drawing
Identification
Agenda #3 of Attachment
Style
Exercise #1 Highlight
relational
Exercise #2 feelings
Topic 2—
Exercise #3
Introduce
Group Care
Motto
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AppendixX J -TREM/ATREM Questionnaire

Please answer the following:

Age: years old

Ethnicity (circle): (1) Caucasian (White) (2) African-American  (3) Hispanic
(4) Other

Highest grade completed in school:

Relationship Status (circle one ): (1) Married (2) Divorced  (3) Significant Other
(4) Single (5) Widowed

Employment Status (circle one): (1) Working (2) Not working  (3) Caregiver
(4) Not Working Due to Disability

Please read each of the following statements and rate the extent to which you believe
each statement best describes your feelings about close relationships.

Not at all Somewhat Very Much
Like Me Like Me Like Me

I am comfortable depending on others......... 1 2 3 4 5

| often worry that romantic partners

don’treally loveme...............c.ooiiiininn. 1 2 3 4 5

| find it difficult to trust others

completely.......ooooiiiiiiiii 1 2 3 4 5

| worry about others getting too close

1700 11 1 2 3 4 5
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10.

11.

12.

13.

>

I am comfortable having other people

dependonme...........coiviiiiiiiiiiiiiiii 1 2 3 4 5
Not at all Somewhat Very Much
Like Me Like Me Like Me
My desire to merge completely
sometimes scares people away.................... 1 2 3 4 5
I am nervous when anyone gets too
ClOSE tO M. .. ot 1 2 3 4 5
| often worry that romantic partners
won’t want to stay withme........................ 1 2 3 4 5
I worry about being abandoned.................... 1 2 3 4 5
I am somewhat uncomfortable being
closetoothers.........ooovviiiiiiiiiiia, 1 2 3 4 5
I find that others are reluctant to get as
closeas Iwould like.....................ooiie. 1 2 3 4 5
Romantic partners often want me to be
closer than I feel comfortable being............... 1 2 3 4 5
| find it relatively easy to get close
tOOthers.....ooviii i, 1 2 3 4 5

We would now like you to consider your involvement in any kind of social group
such as clubs, sports teams, church groups, neighborhood gatherings, extended
family gatherings, etc. Please circle the number on the scale that best describes
your feelings for each statement.

Strongly Strongly
Disagree Agree
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14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

| find it difficult to allow
myself to depend on my group............

Strongly
Disagree

Strongly
Aqgree

| sometimes worry that | will be hurt
if I allow myself to become too close

tO MY GIOUP..eueneinieiiiieeeeieaieaaenann,

| want to feel completely at one with

LY GLOUD. ¢ttt eeeieeeeenenne

| find it relatively easy to get close to

LY GIOUD. .ttt ieeeeieeeeenenenaes

| prefer not to depend on my group or

to have my group depend on me..............

| often worry that my group does not

really acceptme..............ooeeiiinl.

I am comfortable not being close to

0 (0111 SO

| often worry my group will not always

wantmeasamember...............ooeeen...

I am somewhat uncomfortable being

close tomy group.........ccvvvvvviiiinnnnnnn.

My group is never there when I need it....

I don’t worry about being alone or not

being accepted by my group.................

| find my group is reluctant to get as close
as Iwould like...................oii.
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26. | am not sure that I can always depend on

27.

28.

29.

30.

31.

32.

my group to be there when I need it.....

Often my group wants me to be more
open about my thoughts and feelings

that I feel comfortable being..............

| sometimes worry that my group
doesn’t value me as much as I value

Y GIOUP. . tettnteneieeeteeeeeneeeenenen

I am comfortable depending on my

I know that my group will be there

whenIneedit........cccoovveeeiiiinnn...

| want to be emotionally close to my
group, but I find it difficult to trust my
group completely or to depend on

Y GIOUD. . tenenteeieneeteeaeeeeeenenen

I do not often worry about being

abandoned by my group..................

Strongly
Disagree

6 7
Strongly
Agree

6 7

6 7
6 7
6 7

6 7

6 7
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> Please indicate how often the following statements about being upset apply to you.
Write the appropriate number from the scale below on the line beside each item.

 —— y S— c R —— T — 5

almost never sometimes about half the time most of the time almost always

33. | am clear about my feelings.

34. | pay attention to how | feel.

35. | experience my emotions as overwhelming and out of control.

36. | have no idea how I am feeling.

37. | have difficulty making sense out of my feelings.

38. | am attentive to my feelings.

39. I know exactly how | am feeling.

40. | care about what | am feeling.

41. | am confused about how | feel.

42. When I’'m upset, I acknowledge my emotions.

43. When I’'m upset, [ become angry with myself for feeling that way.

44. When I’'m upset, I become embarrassed for feeling that way.

45. When I’'m upset, I have difficulty getting work done.
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46. When I’'m upset, [ become out of control.

47. When I’'m upset, I believe that I will remain that way for a long time.
___ 48. When I’m upset, I believe that I will end up feeling very depressed.
_49. When I’'m upset, I believe that my feelings are valid and important.
_____50. When I’m upset, I have difficulty focusing on other things.

 —— y S—— c I— S/ — 5

almost never sometimes about half the time most of the time almost always

51. When I’m upset, I feel out of control.

52. When I’'m upset, I can still get things done.

53. When I’m upset, | feel ashamed at myself for feeling that way.

54. When I’m upset, I know that I can find a way to eventually feel better.
55. When I’'m upset, I feel like I am weak.

56. When I'm upset, I feel like I can remain in control of my behaviors.
57. When I’m upset, | feel guilty for feeling that way.

58. When I’'m upset, I have difficulty concentrating.

59. When I’m upset, [ have difficulty controlling my behaviors.

60. When I’'m upset, I believe there is nothing I can do to make myself feel better.
61. When I’m upset, I become irritated at myself for feeling that way.
62.When I’'m upset, I start to feel very bad about myself.

63. When I’'m upset, I believe that wallowing in it is all I can do.

64. When I’'m upset, I lose control over my behavior.
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69.

70.

71.

72.

73.

65. When I’m upset, I have difficulty thinking about anything else.
66. When I’'m upset I take time to figure out what I’'m really feeling.
67. When I’'m upset, it takes me a long time to feel better.

68. When I’'m upset, my emotions feel overwhelming.

The next group of questions asks about various upsetting events that some people
have experienced in their lives. Please circle yes or no to indicate whether or not
you have experienced each one.

When you were young, before age 18, did you ever see physical violence between family
members? This would include hitting, kicking, punching, and other acts like these.
YES or NO

Have you ever been emotionally abused or emotionally neglected? This would include
being frequently shamed, embarrassed, ignored, repeatedly told you were “no good”, or
other experiences like these.

YES or NO

Have you ever been physically neglected? This would include not fed, not properly
clothes, left to take care of yourself when you felt you were too young or too ill, or other
experiences like these.

YES or NO

Have you ever been physically abused by someone you knew well? This would include a
family member, boyfriend, girlfriend, spouse, or someone else you knew well. Physical
abuse includes being hit, choked, burned, or beaten, locked up, shut in a closet, tied up, or
chained, or other experiences like these.

YES or NO

Have you ever been physically abused or attacked by a stranger or someone you did not
know well? This would include being hit, choked, burned, beaten, locked up, tied up or
chained, or other experiences like these.

YES or NO
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74.

75.

76.

77.

78.

79.

80.

81.

82.

83.

Have you ever been robbed, mugged, or physically, not sexually, attacked by a stranger
or someone you did not know well?
YES or NO

Have you ever seen a robbery, mugging, or attack taking place?
YES or NO

Have you ever been stalked or had anyone threaten to kill or seriously harm you?
YES or NO

Have you ever been strip searched, forcibly restrained, or held against your will by a
provider of mental health or substance abuse services?

YES or NO
Have you ever been discriminated against in a way that was highly distressing or
disturbing because of your race, ethnic group, gender, sexual orientation, religion?

YES or NO
Been the victim of a hate crime? Have violence directed at you because of your race,
ethnic group, gender, sexual orientation, religion?

YES or NO
Have you ever been bothered or harassed by sexual remarks, jokes, inappropriate
touching, or demands for sexual favors by someone at work or school?

YES or NO

Have you ever been touched or made to touch someone else in a sexual way because you
felt forced in some way or threatened by harm to yourself or someone else?
YES or NO

Have you ever had sex because you felt forced in some way or threatened by harm to
yourself or someone else?
YES or NO

Have you ever had unwanted sex in exchange for money, drugs, or other material goods

such as shelter or clothing?
YES or NO
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Below is a list of problems that people sometimes have after experiencing a traumatic
event. Please rate on a scale from 0-3 how much or how often these following things have
occurred to you in the past month:

0--m-mmmmm - L-mmmm e 3
Not at all Once per week 2 to 4 times per 5 or more times
or less/a little week/somewhat per week/very much

84. Having upsetting thought or images about the traumatic event that come into your
head when you did not want them to

85. Having bad dreams or nightmares about the traumatic event

86. Re-living the traumatic event (acting as if it were happening again)

87. Feeling emotionally upset when you are reminded of the traumaticevent

88. Experiencing physical reactions when reminded of the traumatic event (sweating,
increased heart rate)

89. Trying not to think or talk about the traumaticevent

90. Trying to avoid activities or people that remind you of the traumatic event

91. Not being able to remember an important part of the traumatic event

92. Having much less interest or participating much less often in important activities

93. Feeling distant or cut off from the people around you

94. Feeling emotionally numb (unable to cry or have loving feelings)

95. Feeling as if your future hopes or plans will not come true

96. Having trouble falling or staying asleep

97. Feeling irritable or having fits of anger

98. Having trouble concentrating

99. Being overly alert

100. Being jumpy or easily startled
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» This section is asking about your drug and alcohol use for two different time
periods—for the past 30 days and in your lifetime. For lifetime use, we are
interested in the number of years that you used 3 or more times per week (do not
count the years you used less than 3x/wk). So...

e In the past 30 days, how many days have you used each of the following...
AND

e In your lifetime, how many years would you have used each of the following 3 times or
more per week...

In the Past 30 days Lifetime Use of 3 times
(# Days) or more per week (# years)

101. Alcohol (any use at all)? ..........ccoveeeee. e ——————
102. Alcohol (to intoxication)? ..................... —————
103. HEroiN? ...ooveiiecieeceee e e —————
104. MethadOne? ........ooviiiiiiiieieieeniniii et
105. Opiates (painkillers)? ........ccccooeeenienen. e —————————
106. Barbiturates? .......cccocvvveevvereiieieeieens e ———————
107. Sedatives/Hypnotics/Tranquilizers?

(like, “Benzos”, Ativan, Xanax) ........cccceee eoeteieeeee et
108. COCAINET ...ecuiiiiiieiesieeeesie et aeeeitaie e

109. Amphetamines?
(like, Speed, RItaliN) ..o e

110. Cannabis (Marijuana)? ......cccovvmieiiii et

111. Hallucinogens?
(like, LSD, PCP, ECStasy).....cevviiiiiiiiiiiiie et

112. Inhalants?
(like, “Whippits”, Glue, “POppers™) .ccccccceee i

113. More than one substance per day
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INCIUAING @lCONOI? ... e

> Nextis a list of problems people sometimes have. Read each one and circle the
number that best describes how much that problem has distressed you or bothered
you during the past 7 days, including today.

Not At All  Alittle Bit  Moderately Quite a Bit  Extremely

114.Feeling no interest
inthings..................... 0 1 2 3 4

115.Nervousness or

shakiness inside............ 0 1 2 3 4
116.Feeling lonely............... 0 1 2 3 4
117.Feeling Tense or

keyedup........coevinnnnin. 0 1 2 3 4
118.Feeling blue................ 0 1 2 3 4
119.Suddenly scared

for no reason............... 0 1 2 3 4

120.Feelings of
Worthlessness............. 0 1 2 3 4

121.Spells of terror
OF PANIC.....cvverrenrinnnnns 0 1 2 3 4

122.Feeling hopeless
about the future............ 0 1 2 3 4

123.Feeling so restless
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126

127

128

129

130

131

132

133

134

you couldn’t sit still........0 1 2 3 4

Not At All  Alittle Bit  Moderately Quite a Bit  Extremely

124.Thoughts of ending
your life...................... 0 1 2 3 4

125.Feeling fearful.............. 0 1 2 3 4

> We return for the last time to your current relationships. In answering the following
guestions, think about your current relationships with friends, family members, co-
workers, community members, and so on. Please write the number on the line as to
what extent each statement describes your current relationships with other people.

STRONGLY DISAGREE DISAGREE AGREE STRONGLY AGREE
1 2 3 4

. There are people I can depend on to help me if I really need it.

. | feel that | do not have close personal relationships with other people.
. There is no one I can turn to for guidance in times of stress.

. There are people who depend on me for help.

. There are people who enjoy the same social activities | do.

. Other people do not view me as competent.

. | feel personally responsible for the well-being of another person.

. | feel part of a group of people who share my attitudes and beliefs.

. I do not think other people respect my skills and abilities.
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135.

136. | have close relationships that provide me with a sense of emotional security and well-

If something went wrong, no one would come to my assistance.

being.

137.

138.

139.

140.

141.

142.

143.

144,

145.

146.

147.

148.

149.

STRONGLY DISAGREE DISAGREE AGREE STRONGLY AGREE

1 2 3 4

There is someone | could talk to about important decisions in my life.
I have relationships where my competence and skill are recognized.
There is no one who shares my interests and concerns.

There is no one who really relies on me for their well-being.

There is a trustworthy person I could turn to for advice if | were having problems.

| feel a strong emotional bond with at least one other person.
There is no one | can depend on for aid if | really need it.
There is no one | feel comfortable talking about problems with.
There are people who admire my talents and abilities.

I lack a feeling of intimacy with another person.

There is no one who likes to do the things I do.

There are people who I can count on in an emergency.

No one needs me to care for them.
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