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Goals
• Learn state-of-the-art knowledge about moral injury
• Expand: Clinical knowledge, case conceptualization schemes, and 

toolkit to target moral injury and loss
• Think about your cases and supervision differently:
▫ Appreciate existential and lifespan impact of grave trauma
▫ Be more flexible and ideographic in your approach
▫ Consider functional change agents and functional aims
▫ Consider formalizing compassion training and integrating it into your 

case conceptualization and approach



Loss/grief and Moral Injury: Common Etiological Pathways

• Traumatic loss is always a potentially morally injurious 
experience

• When moral emotions (anger, shame) dominate loss and 
grief, phenomenology and intervention strategies are 
indistinguishable

• Loss of valued and valuing attachments and belonging are 
central to both traumatic grief and moral injury

• Each pose a threat to social bonds and ways of thinking about 
the goodness or worthiness of the self and/or humanity



Basic (Secular) Theoretical Model of Moral Injury

•Assumption: Events can cause a crisis of 
conscience & trust and lead to lasting harm

•Definition: Life altering multisystemic
impact of doing things or failing to do 
things, or being the victim of, or bearing 
witness to acts, that transgress deeply 
held moral beliefs and expectations

Litz, B. T., Stein, N., Delaney, E., Lebowitz, L., Nash, W. P., Silva, C., & Maguen, S. (2009). Moral injury and moral repair in war veterans: A preliminary model 
and intervention strategy. Clinical Psychology Review, 29(8), 695-706.



Moral Injury Is Not “Just PTSD”

• Overlaps with PTSD: Reexperiencing, avoidance, 
numbing..

• Overlaps with depression: Dysphoria, anhedonia, 
withdrawal..

• Does not require a Criterion-A event
• There are unique symptoms not captured by 

PTSD and Depression*

*Litz, B. T., Plouffe, R. A., Nazarov, A., Murphy, D., Phelps, A., Coady, A., ... & Moral Injury Outcome Scale 
Consortium. (2022). Defining and assessing the syndrome of moral injury: Initial findings of the moral 
injury outcome scale consortium. Frontiers in psychiatry, 13, 923928.



The Moral Injury Syndrome: Domains of Impact*

• Alterations in self- and other-perception: Disruptions in how individuals 
define themselves or the world with respect to what they or others are capable of in terms transgression.

• Alterations in moral thinking: Changes in moral thinking, which entails judging the 
self or others moralistically and with condemnation (self-censure, grievance, embitterment..). 

• Social impacts: Alterations in degree of comfort with others, connectedness, social acceptance / 
belonging, and changes in the frequency and quality of engaging with others. 

• Emotions / moods: Predominant, pressing, and easily triggered moral emotions. 

• Self-harming / sabotaging: Deliberate and non-deliberate behaviors that negatively 
impact functioning, and impair health, personal safety, and quality of life / overall wellbeing.

• Changes in beliefs about life meaning and purpose: Alterations in 
individuals’ religious or spiritual beliefs.

*Litz, B.T., Plouffe, R.A., Phelps, A., Nazarov, A. Murphy, D. Phelps, A., Coady, A., Houle, S., Levi-Belz, Y., Dell, L., Frankfurt, S. 
Zerah, G., Levi-Belz, Y. (2022). Defining and Assessing the Syndrome of Moral Injury: Initial Findings of  the Moral Injury 
Outcome Scale Consortium. Frontiers in Psychiatry, 13, 923928.



 

In the past month, how strongly would you agree with the 
following statements: 

Strongly 
Disagree Disagree 

Neither Agree 
or Disagree Agree 

Strongly 
Agree 

1. I blame myself. (SR) 0 1 2 3 4 
2. I have lost faith in humanity. (TVR) 0 1 2 3 4 
3. People would hate me if they really knew me. (SR) 0 1 2 3 4 
4. I have trouble seeing goodness in others. (TVR) 0 1 2 3 4 
5. People don’t deserve second chances. (TVR) 0 1 2 3 4 
6. I am disgusted by what happened. (TVR) 0 1 2 3 4 
7. I feel like I don’t deserve a good life. (SR) 0 1 2 3 4 
8. I keep myself from having success. (SR) 0 1 2 3 4 
9. There is no higher power. (TVR) 0 1 2 3 4 
10. I lost trust in others. (TVR) 0 1 2 3 4 
11. I am angry all the time. (TVR) 0 1 2 3 4 
12. I am not the good person I thought I was. (SR) 0 1 2 3 4 
13. I have lost pride in myself. (SR) 0 1 2 3 4 
14. I cannot be honest with other people. (SR) 0 1 2 3 4 

*The Moral Injury Outcome Scale (2021). Litz, B.T., Phelps, A., Frankfurt, S., Murphy, D. Nazarov, A. Houle, S., Levi-Belz, Y., Zerach, G., Dell, L., Hosseiny, F., and the 
members of the Moral Injury Outcome Scale (MIOS) Consortium. MIOS consortium activities were supported in part by VA Cooperative Studies Program Coordinating 
Center, VA Boston Healthcare System, US Department of Veterans Affairs; Veterans Affairs Australia, Phoenix Centre for Posttraumatic Mental Health; and the Canadian 
Centre of Excellence on PTSD and Related Mental Health Conditions.

Moral Injury Outcome Scale*
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Moral Injury vs. Moral Scars
• The lifespan corrosive impact of repeated high stakes moral harms
• Enduring traits (e.g., grievance/embitterment, entitlement, 

confirmation-seeking, low self-esteem, detachment, alienation..)
• A far more impactful problem for governments/governing, society, world 

affairs, and public health
• Likely explains:
▫ Intractable deadly conflicts
▫ Familial and dyadic conflict
▫ Loneliness, intimacy failures, etc.
▫ Health and well-being/quality of life
▫ Civic/political discourse (e.g., tribalism), and engagement
▫ Problems in clinical care
▫ Suicide



Biological/Ethological Underpinnings of Morality and Moral Outcomes

• Moral emotions are hard-wired to support reciprocal 
altruism (the golden rule):

▫ Shame is triggered by personal violation of expectations of RA
▫ Anger triggered by others’ violation of expectations of RA

• In group (“Us) cooperation and help is rewarding
▫ Obedience, conformity, generosity, and virtuous behaviors are 

rewarding
▫ Empathy among “US” group members 
▫ Creates the experience of safety and comfort 

• People tend to shun, dehumanize, and fail to cooperate 
and empathize with non-in-group members (“Them”) 



Biological/Secular Underpinnings of Morality and Moral Outcomes

• Violators of “Us” promoting behaviors experience stress, fear, and loss of 
standing, social exclusion/shunning (becoming a Them after being 
an Us)

Moral Injury
• Self-related: “Us” group: “YOU CAN NO LONGER BE ONE OF US!”
▫ Internalized as “I CAN NO LONGER BE ONE OF Us”
▫ If people cannot count on others to value them and people feel unvalued: Loss of 

pride, meaning, purpose, belonging
• Other-related: Formerly reliable Us group thwarts or harms a member
▫ Alters capacity for social connections to be rewarding and the capacity to value 

others: Affects safety, belonging, and identity
▫ Creates risk for shameless and righteous dehumanizing of the Other



• Being part of an 
“Us”: Pride, 
kinship, belonging; 
being part of 
something 
meaningful, pride 
in others

• Bankable, caring, 
trusting 
relationships at 
home, work, in 
communities

• Doing good, 
expecting good, 
receiving good

Moral Injury Damages the Sustaining Building Blocks to 
Personal and Collective Humanity and Quality of Life



Foundational Assumptions of Adaptive Disclosure*

• For serious transgressions, reassurance can’t negate or 
invalidate troubling and painful moral truths

• Blameworthiness is real in many cases and this reality 
is the only proper starting place for change

• Moral repair involves acceptance of painful moral truths and 
exposure to corrective life experience

• Extant therapies ignore social imperatives stemming from 
violations of Us vs. Them rules and lasting existential 
impacts

*Litz, B. T., Lebowitz, L., Gray, M. J., & Nash, W. P. (2017). Adaptive disclosure: A new treatment for military 
trauma, loss, and moral injury. Guilford Publications.



Adaptive Disclosure (AD*): Background/Rationale

• Equipotentiality traumas and traumatic contexts problematic
• Need culture-valid change agents to target survivor guilt/sorrow, shame, 

anger/rage/externalizing
• Trauma in context: Context and culture matter; diverse traumas lead to 

divergent impacts; bonds and responsibility-taking are immutable
• Emphasize unique culture and ethos (e.g., in military danger as 

occupational hazard, bonds and leadership double-edged sword)
• Appreciate unparalleled role and demands (e.g., combatants)
• Leverage indigenous (e.g., unit-based) sources of healing and repair
• Different strategies to address danger, loss, and moral injury



Adaptive Disclosure: Additional Assumptions

• Resilience to danger-based stressors
• Traumatic loss and moral injury cause the most lasting scars
• Guilt, shame, sorrow, anguish, anger, aggrievement: 

• Thwarts motivation
• Not extinguishable
• Culpability- and responsibility-taking / assigning is sacrosanct

• Loss of faith in humanity or one’s own humanity requires a non-
reductionist and different approach

• Intrapsychic conflicts are best addressed by reengagement, 
reattachment, and corrective action

• Treatment is a starting place; need to plan for long term



Clinical Assumptions For Moral Injury and Loss

• Pain means hope: Moral emotions are signs of an intact 
conscience and self-and other-expectations about 
goodness/humanity/justice

• Moral injury and loss-related guilt is reparable
• Goal: Reclaim / rebalance goodness in light of badness (self 

and/or others)
• Clinical strategies:
▫ Unburdening the transgression experience
▫ Exposure to corrective feedback from compassionate others
▫ Reparative learning experiences



Adaptive Disclosure: Loss Strategies

• No substantially different from evidence-based 
approaches to prolonged grief disorder

• Exposure / emotional processing of loss
▫ Unearth meaning and implication

• Real-time “empty chair” discourse with lost friend
▫ Confession / disclosure of event and impact
▫ Feedback from the dead person (forgiveness, call to 

embrace life, etc.)
• Foster exposure to corrective life experience:
▫ Reengagement and reconnection with individuals, family, 

communities… 



• Unburdening / processing of transgressions
▫ Unearth meaning and implication

• Discourse with forgiving compassionate moral authority
▫ Confession of events and the aftermath
▫ Feedback about the potential for repair 

• Foster reparation and restoration of the goodness of the 
self and others

• Reconnection with various communities 

Adaptive Disclosure: Moral Injury Strategies

*Litz, B. T., Lebowitz, L., Gray, M. J., & Nash, W. P. (2017). Adaptive disclosure: A new treatment for military 
trauma, loss, and moral injury. Guilford Publications.



Iterations of Adaptive Disclosure

• Pilot project*: 6 sessions; generated a manual and book
▫ Training about military culture / warrior ethos
▫ Personalized, experiential, and homework-based

• 8-session version tested in a non-inferiority trial (vs. CPT; Marines in 
garrison)** 

• Adaptive Disclosure-Enhanced***
• VA Merit Review multi-site superiority trial (vs. PCT): Functioning outcomes
• 12 90-minute sessions
• Letter-writing to victims, etc. (disclosure/confession, current impact, plan)
• Compassion and mindfulness training
• Systematized and broadened repair homework

• Activation, wellness, doing / allowing healing and repairing experiences
*Gray, M. J., Schorr, Y., Nash, W., Lebowitz, L., Amidon, A., Lansing, A., ... & Litz, B. T. (2012). Adaptive disclosure: An open trial of a novel exposure-based intervention 

for service members with combat-related psychological stress injuries. Behavior therapy, 43, 407-415.
 **Litz, B. T., Rusowicz-Orazem, L., Doros, G., Grunthal, B., Gray, M., Nash, W., & Lang, A. J. (2021). Adaptive disclosure, a combat-specific PTSD treatment, versus 
cognitive-processing therapy, in deployed marines and sailors: A randomized controlled non-inferiority trial. Psychiatry Research, 297, 113761.
 ***Litz et al. (under review); Yeterian, J. D., Berke, D. S., & Litz, B. T. (2017). Psychosocial rehabilitation after war trauma with adaptive disclosure: Design and rationale of 
a comparative efficacy trial. Contemporary clinical trials, 61, 10-15.



Active Treatment Components in Adaptive Disclosure-Enhanced

Intervention Targets Change Agents Desired Change

Compassion 
Assessment and 

training

Self- or other- condemnation; 
disconnection; detachment; 

rejection of the Other

Loving-kindness meditation and 
mindfulness

Openness to humanity / 
human condition, openness

Writing about 
transgressive 

harms

Avoidance, incomplete 
processing, vague/tacit meaning 

and implication 

Exposure: raw emotion-focused 
retelling, unearthing content and 

meaning

Insight, awareness of new 
content and meaning, 

openness to repair

Experiential 
processing

Rigid, absolutist, imbalanced self-
and other schemas, guilt, shame, 

resentment

In writing and imagination, event 
confession/disclosure and 

feedback from a compassionate / 
caring moral authority

Positive shifts in 
meanings/interpretations; < 
guilt, self- and other-blame, 

reclaiming goodness

Healing and 
Repair Plan 
(homework 

assignments)

Wellness deficits, dysphoria, 
disconnection, anhedonia, event-

processing

Reparative actions,
behavioral activation, wellness 

routines

Movement towards repair 
and healing; balancing 

goodness versus badness



Compassion Training in Adaptive Disclosure-Enhanced

• Mindfulness and loving-kindness meditation training
• Patient directs loving-kindness toward self and others via 

repetition of compassionate phrases (e.g., “May you be 
well.”)

• Fosters a shared sense of humanity and connection
• Designed to promote a frame of mind and behavior that 

counteracts guilt, shame, anger/resentment, and self- or 
other-disdain (chips away at OTHERNESS)

• Easy to learn and apply



Trauma Type Letters written to: Content:
Moral Injury – Self 1. Person who                 

was harmed:
2. Compassionate Moral 
Authority 

Disclosure / 
confession of 
event 

Impact 
of event

Plan for 
repair; 
how to 
heal from 
event

Moral Injury – Other 2. Person/context who 
harmed you

2. Compassionate Moral 
Authority 

Traumatic Loss 1. The deceased 2. Compassionate Moral 
Authority 

Life-threat 1. Trusted leader 2. Compassionate Moral 
Authority 

Letter Writing Exercises

Example Letter Prompt
Moral Injury–Self 
Please write your thoughts about how the person or people you are 
writing the letter to were hurt or harmed. Tell him or her (or them) 
what you did or failed to do. It is important to write about the specific 
details of what happened, including what you were thinking and 
feeling when it happened. 



AD-Enhanced Clinical Trial

• Randomized controlled multisite trial of AD-E compared to present-
 centered therapy (PCT; each 12 sessions) in 174 Veterans with loss or 

moral injury-related PTSD
• Primary outcomes: Functioning, PTSD, externalizing
• AD-E led to greater changes in functioning, PTSD, psychological 

aggression
• 21% more AD-E cases made clinically significant change in functioning, 

relative to PCT
• First psychotherapy of Veterans with TL/MI-related PTSD to show 

superiority relative to PCT with respect to functioning, PTSD, and 
psychological aggression



Clinical Lessons Learned

• Narratives and the meaning and implication of harms are 
unfolding

• Enormously difficult to heal and repair broken trust, bearing 
witness to inhumanity, being the victim of other’s bad acts

• Therapists find it hard to acknowledge and sit with existential 
realities of moral harms

• Existing CBT addresses moral injury with “Yes, but………..” 
(didactic, persuasive); optimal stance is “Yes……, and…….…”

• Therapy is a starting place; cure is a disease model fantasy
• Therapy needs to be flexible and multimodal



Basic Transcontext Approach to Moral Stress and Injury

• Conceptualize the harm and impact (aided by the MIOS)
• Assess history of and opportunities for doing valued and 

kindred things (belonging), and being valued
• Goal is to restore faith in personal or collective humanity
• Identify and create opportunities to do things that are 

corrective with respect to good relative to bad beliefs
• Promote action that shifts the balance of good and bad 

(virtuous behaviors, appreciating the humanity of others)
• Memories and changes in self- and other-schemas are 

immutable but can be inhibited by new corrective learning



Adaptive Disclosure – Enhanced Manual for 
Standard Clinical Practice
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Psychosocial Rehabilitation after Trauma with Enhanced Adaptive Disclosure: Overview



Adaptive Disclosure (AD) is a manualized experiential psychotherapy for posttraumatic stress disorder (PTSD), specifically designed to consider combatant roles within the culture among service members and war Veterans (Litz et al., 2017). The foundational assumptions of AD are: (1) fear- and victimization-related traumas are phenomenologically and etiologically distinct from traumatic loss (Prigerson et al., 2009) and moral injury, the latter entailing the lasting aftermath of doing things or failing to do things, or being the victim of, or bearing witness to others’ actions that transgress deeply held moral beliefs and expectations (Litz et al., 2009); (2) fear-based warzone experiences are for the most part expected and trained-for occupational hazards, are more readily assimilated, and have less impact on self- and other-schemas (Graham et al., 2016; Kelley et al., 2009); and (3) traumatic loss and moral injury can result in responsibility-taking (and assigning) that stems from the bonds of us-group members and violations of a moral code of conduct (which sustains sacrifice and hardship; Gray et al., 2016). With respect to loss, survivor’s guilt is understandable given the sacred expectation to protect fellow service members from harm; a warzone loss is arguably akin to the loss of a child to violence (Neria & Litz, 2004). Traumatic loss / moral injury, which entail violations of us-group rules by the self or others, result in intense moral emotions (guilt/shame, anger, disgust), threats to personal and shared identity (belongingness) and social bonds, and losses of faith in personal or collective humanity (Litz et al., 2022). These unique outcomes arguably stem from losses of valued activity or no longer being valued by others in a kinship group, which are otherwise rewarding, positively inform identity and sense of purpose, and promote safety.



Existing evidence-based cognitive-behavioral treatments (CBT) for PTSD (e.g., Ehlers et al., 2005; Foa et al., 2007; Resick et al., 2002; Sloan et al., 2018) employ cognitive restructuring to challenge the degree of responsibility-taking for traumatic loss / moral injury and normalize many transgressions based on contextual factors. Given that many Veterans with PTSD fail to make clinically significant gains after treatment with CBT (Steenkamp et al., 2015), the development of alternative strategies is important to augment standard care, provide more options to patients, and to open pathways to personalized care. AD employs distinct change agents to foster experiential learning to challenge views of personal or collective humanity, beliefs about the goodness and badness of the self or others and belonging/worthiness. AD is a “yes-and” approach to the moral emotions and sequelae of perceived failures to ensure the safety of intimates that are lost to violence or grave moral harms, by the self or others. The “yes” aspect acknowledges the lasting existential reality and phenomenology of responsibility-taking and assigning, and it provides enough time for the patient to unburden and share what is true, as well as to experience compassion, non-judgmental understanding, and empathy. This is followed by a focus on what can be done to heal and repair the experience to rebalance beliefs about personal (or humanity’s) goodness relative to badness, which entails a flexible plan for experiential to corrective experiences in the patient’s context. This is in contrast with arguably “yes-but” approaches, which use Socratic questioning, moral relativism, and contextualizing to address traumatic loss / moral injury (e.g., Smith et al., 2013; Wachen et al., 2021). 



Another feature that distinguishes AD from existing CBT approaches entails emotion-focused Gestalt therapy techniques (Paivio & Greenberg, 1995) to help patients process their trauma and consider pathways to healing and repair. For traumatic loss, the patient is asked to have evocative real-time dialogues (in imagination) with the lost person. The patient is asked to share what happened and how the death has impacted them. In subsequent sessions, the patient voices in real-time the response of the lost person to the patient’s guilt, self-handicapping, etc. They also voice what the lost person would like the patient to be doing differently in service of healing the loss, and how they would want the patient’s life path to unfold. If necessary, the therapist helps shape the dialogue, emphasizing that the mandate to live a good and connected life is the best way to honor the lost person and the importance of carrying on in a manner that commemorates the fallen. For life-threat traumas, in-session experientials, followed by extensive in-vivo repair plans are assumed to be sufficient change agents. 



For moral injury, patients engage in an imaginal dialogue with a compassionate and forgiving moral authority (e.g., a trusted family member) about their own or others’ transgressions. Patients are also asked to share what the moral authority’s reaction is to what they just heard. In subsequent sessions, the experiential dialogue moves to voicing in real-time what the compassionate person would say about how the patient should proceed in their life. For personal transgressions, a common theme from the compassionate moral authority is the expression of alarm and disappointment, yet it also includes recommendations to make amends and repair damage done, underscoring that the patient has done good, has been good, and should do good things (e.g., be compassionate, volunteer, take care of others in need, etc.) to restore goodness. For traumas that entail grave violations of trust, a common theme entails expressions of anger, resentment, aggrievement, and solidarity, but also a wish for the patient to move on by allowing goodness to occur around him or her. These experiential dialogues are akin to secular confessions, aiming to challenge guilt, shame, retribution, focus on grievance, and condemnation of self and others. 



A six-session AD protocol was first evaluated with an open trial involving 44 active-duty Marines and Sailors (Gray et al., 2012). Pre- to post-treatment effect sizes were large for PTSD (d = 0.79) and depression (d = 0.71), 75% of participants completed treatment, the therapy was well-tolerated, and satisfaction was high. Next, in a non-inferiority trial comparing eight 90-minute sessions of AD and twelve 60-minute sessions of cognitive processing therapy (CPT; Resick et al., 2017), also with active-duty Marines and Sailors, AD was found to be no less effective than CPT with respect to PTSD, depression, and functional change (Litz et al., 2021). 



In consultation with therapists and clinical experts, we accommodated lessons learned about AD from the previous trials and modified AD in several respects. First, because AD is distinguished from existing therapies by its focus on traumatic loss / moral injury and nearly all cases reported traumatic loss / moral injury as their worst and most currently distressing trauma (when fear-based events were focal, the lasting impact endorsed by patients pertained to shame about losing functional capacities and letting others down), the enhanced version of AD (AD-E) was designed to chiefly address traumatic loss / moral injury. Second, to reduce the burden on therapists to shape and guide varied in-session experiential processes, we incorporated letter-writing (e.g., to a lost person, to people who were harmed) as a change agent. Third, we added loving-kindness (compassion) meditation and mindfulness training because these are evidence-based strategies that help patients accept their own and others’ humanity, promote approach behaviors towards others, and increase patients’ motivation to progress toward meaningful social and work goals (compassion may also increase openness to the possibility of self- or other forgiveness; Au et al., 2017; Litz & Carney, 2018). Fourth, we shifted to a personalized recovery/rehabilitation approach (vs. the tacit disease/“cure” model). Consequently, we bolstered the behavioral contracting (i.e., homework) process to prioritize helping patients recover functioning in occupational, relationship, and family roles (Benfer & Litz, 2023). The therapy was also personalized in that various change agents were emphasized based on preference and likelihood of success experience and all were framed to be in service of functional recovery aims.



Summary

There are three major types of trauma: life-threat, traumatic loss, and moral injury (caused by actions taken or not taken by the self or others). These harms uniquely alter beliefs about oneself, the world, and others, and social connection and belonging. Adaptive Disclosure-Enhanced (AD-E) is a 12-week (90-minutes per session) therapy that tailors the treatment of PTSD according to the type of traumatic event that most haunts each patient. AD-E entails the original AD therapy (emotional-processing of a traumatic memory, experiential breakout gestalt-therapy-like dialogues) with enhanced and more systematic homework that is designed to promote repair of type-specific harms, through compassion training and letter writing that promotes compassionate engagement with self and others. Effective administration of AD-E requires a careful and thorough reading of the AD book and knowledge and comfort with basic AD strategies.  The expanded intervention strategies (compassion, writing tasks, homework) are detailed in this manual. Although only tested in war Veterans with PTSD, this manual is designed to help therapists treat any trauma and traumatic context.



The primary aim of AD-E is to promote change in functional abilities, namely, being an agent of humanity and being present to humanity, and improvements in friendships and family/intimate relationships, wellness, work, school, or volunteering activities (doing meaningful structured and potentially rewarding goal-oriented activities).  PTSD and comorbid psychiatric symptom change is a secondary goal. In AD-E, therapists need to be vigilant about creating the conditions needed for positive movement in the 99% of a patient’s life outside the therapy hour.  In AD-E, intrapsychic changes in beliefs and emotions may be necessary but are not sufficient. In AD-E, in-session work should catalyze positive, repairing, and sustaining extra-therapy functional change. Obstacles and aversive emotional and psychological reactions to trying on various positive activities are processed within the AD framework.  For example, the patient could share these experiences with a compassionate other to get feedback. 

[bookmark: _Toc237943283]Therapy Goals 

Learn that disclosing traumatic experiences can lead to changes in the meaning and implication of the event. Have a helpful experience sharing painful memories.

Learn that disclosing and processing traumatic experiences can improve functioning.

Reclaim good parts of self and accept but not be defined by negative aspects of traumas.

Promote a more balanced sense of the goodness of self or others (so as to not be outweighed by badness).

Develop new habits of mindfulness and self- and other-compassion to reduce rumination and facilitate the rebuilding of a shared sense of humanity and connection with others.

Begin to chip away at rigid beliefs. This starts by making beliefs explicit, and then shedding light on the degree to which the beliefs may be extreme, and the possibility that the patient may not be considering other explanations.  The therapist encourages less rigid views. 

Initiate a process of healing and repair that will need to be maintained over time.

[bookmark: _Toc237943284]Therapist listening guidelines

Be mindful of patients’ core values and learning experiences with respect to right and wrong and assumptions about personal or shared humanity.  Assume that honorable action, following the rules, responsibility-taking, and commitment to others has shaped the patient’s identity and the violation of these values by the patient or trusted others may be the core conflict that drives posttraumatic behavior.  

Listen for whatever makes the problem appear insurmountable.  Common issues may be fear of loss of control, experiences involving guilt, shame, overwhelming grief, and a fear of 

regressing to a less competent self.

Listen for themes that are particularly likely to be avoided, such as those that are guilt or shame laden, reflect poorly on the self or others, drive changes in one’s identity, or result in changes in relating to others.

[bookmark: _Toc237943285]Process guidelines

The patient is the expert about their experience; always be curious about what he or she is thinking and how he or she is reacting. 

In AD-E, we want the patient to get “feedback” about his or her traumatic experience and the meaning of the experience from compassionate and invested others, via writing exercises and in-session experiential breakouts.  It is difficult for anyone to have imaginary conversations. Patients need to share their experience in real-time, and then shift perspective to provide the voice of an imaginary compassionate other. Therapists need to be directive, as needed.  

Affirm the agency of the patient and promote the belief that positive change is possible over time and that the impact of a trauma is not fixed.

[bookmark: _Toc237943286]Core intervention strategies

Event-processing (via letter-writing and in-session experiential processing)  

Event-processing (unburdening, disclosing, real-time experiencing) may be necessary, but it is in no way a sufficient change agent. For life-threat traumas (only), some within- or between-session extinction of conditioned fear should be the target.  

Allows for ‘hot-cognitive processing’ and disclosure to facilitate unearthing of an unfolding narrative about the meaning and implication of a traumatic experience. Individuals process and learn better during emotionally laden therapy experience.

Allows for sustained engagement with difficult experiences that would otherwise be avoided so that the meaning and implication of the experience (e.g., self- and other-construal) can be identified and explored. 

Allows the therapist to empathize and understand the depth of feelings and thoughts associated with a trauma.  

Experiential processing of letters (in session)

Designed to help the patient disclose or confess the events that harmed them and, importantly, share in emotional and immediate terms the impact, meaning, and implication of their traumatic event, in terms of their identity (self), their relationship to others and the world, and their thoughts about the future, to a salient caring other, in imagination (the deceased for traumatic loss, a compassionate and forgiving moral authority for moral injury, a trusted person [e.g., unit leader] for life threat). 

Helps the patient “hear” and digest feedback about how the significant other reacts to what they are hearing, while the patient is in an emotionally activated and receptive state. The aim is for this feedback to be non-condemning and helpful (positive, promoting repair, making amends, making it right, establishing priorities for a better life, etc.). 

Compassion training (Mindfulness and Loving Kindness Meditation; in session and homework)

Designed to promote the repair of guilt, shame, anger/resentment, and self- or other-disdain because practicing compassion (intending compassion to the self and others in a mindful way) reduces rumination and creates a shared sense of humanity and connection with others. 

For perpetration-based moral injury, lays the groundwork for adaptive future orientation by increasing distance from the belief that suffering is a deserved or inevitable consequence of the traumatic experience. 

Though rooted in Buddhist philosophies, one need not subscribe to Buddhism to benefit from these techniques.

Daily Repair Activities (homework)

AD-E is a flexible and personalized approach to treatment, but shared decision-making with patients about a pathway towards functional improvements and corrective social experiences is a necessary change agent, which may be sufficient, particularly when there are success experiences and a hopeful plan moving forward over the life-course.

Healing and repairing traumas, particularly moral injury, and traumatic loss-related traumas, requires sustained corrective valued social experiences, in the world that patients inhabit. In many respects, this entails doing things in service of rebalancing the scales of goodness and badness of the self or humanity. 

The healing and repair plan is greatly affected by a patient’s living situation and context. If patients are isolated or they have been socially shunned and excluded, therapists will need to help patients brainstorm about doable activities that counteract traumatogenic self- and other-schemas (identity). Joining new groups and taking advantage of all day-to-day interactions with people may be necessary (e.g., prosocial compassionate behavioral activation).  



How to use this manual

Prior to using the AD-E manual, the therapist should read the original Adaptive Disclosure book (Litz et al., 2016) to develop a thorough understanding of the theoretical rationale for AD, the role of culture and warrior ethos (for service member and Veteran cases), and detailed descriptions of therapeutic procedures. The therapist should then review this manual in full to appreciate and understand the additions (i.e., letter-writing, compassion training, daily repair activities) to the AD book. The AD-E manual is structured such that session content for Sessions 1-12 is described first, followed by a “Treatment Materials” section that contains all additional materials needed to conduct the treatment. These encompass all materials that are referenced in the session-by-session content, including: (a) self-report questionnaires to be administered to the patient before the start of each session; (b) background documents that provide additional information on the role of behavioral homework and compassion/Loving Kindness Meditation training in AD-E; (c) mindfulness and LKM scripts to guide in-session mindfulness/LKM practices; (d) handouts, worksheets, and tracking forms; and (e) letter-writing assignments. Prior to each session, the therapist should review the session, and print out all materials listed in the “materials needed” section at the beginning of the session. Most sessions follow a similar structure of (a) check-in; (b) review of homework; (c) meditation; (d) trauma processing (i.e., experiential, reading letters, experiential processing); and (e) assigning homework.   






[bookmark: ADESessionbySessionOverview][image: ]

[bookmark: BackgroundAboutADEHW]AD-E Homework

In AD-E, homework is assigned after each session, and discussion about the homework assigned is one of the check-in items at the beginning of the next session. The type of homework assigned as well as the degree of demand and focus required depend on the quality of the therapeutic relationship (e.g., the relative relational power and credibility of the therapist in the patient’s eyes), the patient’s unique clinical presentation (e.g., the type of principal harm that is the focus of the treatment), and his or her living context, needs, and willingness to spend concerted effort in-between sessions to try-on new behaviors (the ideal).  

Assigning any psychotherapy homework requires a balancing act. The goals are to promote successful experiences and to “move the needle” at least a bit while avoiding non-compliance, disengagement, and worst of all, failure. Homework must always be taken seriously by the therapist and patients must understand and buy into the reasons for the homework and the work required of them. It is especially critical for the therapist to be collaborative and to engage the patient in the process of coming up with challenges that fit what he or she needs and can accomplish (homework assignments must be doable). The therapist should also ask patients about obstacles they anticipate and help them problem-solve and work-around various impediments (e.g., planning, carving out time, being more assertive).

In terms of specific homework planning, the therapist needs to generate ideas creatively and collaboratively that meet any of the following global objectives: (1) experiential to corrective / healing or repairing experience (e.g., honoring the lost person in some way, trying on being good or receiving goodness from others, etc.); (2) behavioral activation and trying on functional behaviors (e.g., assignments that counteract sedentary isolative behaviors, assignments that promote reengaging in pleasurable activities and reattaching or newly attaching to others, being present to others’ shared struggle and humanity in day to day activities, wellness behaviors, taking on positive work or school behavior, etc.); and (3) intending or manifesting compassion to self or others. In AD-E, there is a form (Daily Repair Activity Master List) to brainstorm about homework challenges and to track daily small steps to promote repair and functional change. 

Homework should help the patient do things that repair his or her principal harm and reduce the likelihood of, and motivation for, actions that are harmful to him or her or others, behaviors that are alienating, or reflect a lack of purpose or ideals. With respect to extra-therapy activities, therapists need to be concerned about patients doing things in-between sessions that may be harmful (e.g., behaviors that affirm beliefs about the inherent badness of the self or others), or behaviors that support hopelessness, resignation, and dysphoria. The way to reduce the likelihood of destructive or stultifying behaviors and to foster experiential to corrective life experiences is to ask patients to do simple and doable things to counter, correct, and repair the social, psychological, and spiritual legacy of traumatic experiences. 

Any homework assignment requires buy-in and understanding. The patient needs to understand what their injury is and what repair might entail. The patient also needs to understand why chipping away at the sequelae of this experience by doing simple acts can help them heal and recover. This may take some time for some patients, although one option is to ask the patient to try-on various tasks and to use the experience as a way of deepening understanding and promoting buy-in through action. Regardless, if a patient is assigned homework, it is critical to honor and process any steps towards reengaging in positive affirming activities and trying-on doing and receiving virtuous, connected, and compassionate acts.  It is also important for the therapist to inquire whether activities are affecting beliefs about the self, and overall mood (at a given meeting or cumulatively over the course of the therapy), and to query the patient’s understanding of why this may be the case. The goal is for patients to learn at a meta-level that these kinds of behaviors are healing and repairing, and that they can rebalance their self-schema in light of their specific injury (typically a more balanced view of the goodness vs. badness of the self or humanity).

When applicable, therapists should also assign daily homework tasks that entail small doable steps towards wellness goals (improving relationships and to enhance work and family roles). The goal is to systematically increase engagement and activation, so that patients can experience greater contact with sources of reward in their lives and to promote problem-solving.  Another goal is to get the patient thinking about what he or she can do to improve connection with others at home and at work and improving their competence and confidence in various roles. Behavioral task assignments should be discussed collaboratively at the end of sessions 2-11. 




[bookmark: BackgroundAboutCompassionLKM]Background About Compassion / Loving Kindness Meditation 

Training for Adaptive Disclosure-Enhanced (AD-E)

In AD, we assume that repairing trauma requires patients doing things and being exposed to corrective experience outside of therapy, and over the long haul. Traumatic harms cannot be overcome or eradicated by in-therapy activities and solely by virtue of the healing and compassionate therapeutic relationship. In AD-E we teach patients Mindfulness and Loving Kindness Meditation (LKM) to augment the in-session experiential processes to break through rigidity, numbness, hopelessness, and disconnection, and, in the case of moral injury caused by others, anger and resentment (and potential revenge fantasies). These Buddhist practices hold the promise of repairing moral injury, traumatic loss, and life-threat trauma because they reduce rumination and create a shared sense of humanity and connection with others. 

Traumas can damage foundational assumptions that otherwise make connection with others possible, bringing comfort, meaning, and happiness to life. In the case of traumatic loss, patients lose a critical part of their identity when someone they love and rely on for feelings of safety and happiness and who they feel morally bound to protect from harm dies. When patients do things or fail to do things that violate their moral code (perpetration-based moral injury [which might also entail an act of omission of failure to protect others), the experience can radically alter the way they define themselves. Transgressing these deeply ingrained rules can reduce positive feelings about oneself and the sense that life is orderly, predictable, and good. In terms of betrayal-based moral injury, patients can also lose a foundational part of their identity because someone transgressed the rules that otherwise brought a sense of predictability about the goodness and dependability of others and the world. Life-threat traumas also shatter beliefs about personal control and competence. These harms can be damaging and demoralizing because they occupy consciousness, negatively affect connections with others, and, over time, become defining characteristics of the self and negatively impact wellness and well-being.  Like all traumatic experiences that are enduringly painful, the person’s attention is focused on the past harm and managing their suffering, which among other things entails avoiding thoughts and feelings and situations that are expected to trigger worse suffering. This creates a negative feedback loop, thwarting opportunities for healing and repair. Worse yet, some patients will tenaciously work to maintain traumatogenic views of themselves because organized self-knowledge is worse than the alternative, namely indeterminate disorganized states of vulnerability. 

How can we help patients who are suffering in these ways? What can repair the damage to the body, mind, and spirit brought on by trauma? In AD-E, our goal is to plant powerful and hopefully generalizable and lasting healing seeds. In service of this, we employ a three-pronged approach. First, the experiential processing of traumatic harms (via letter-writing and in-session processing) is designed to help patients unearth, disclose, and in some cases confess the events that harmed them and, importantly, clarify and articulate in emotional and immediate terms the impact, meaning, and implication of the event in terms of their identity (self), their relationship to others and the world, and their future. Also, the experiential component helps patients hear corrective feedback, while in an emotionally activated and receptive state. Second, in collaboration with the patient, we assign homework assignments that provide opportunities for corrective and positive repairing experiences, which strengthen and extend the in-session work. The experiential and homework components of AD-E are designed to help patients rebuild trust in themselves and others, rebuild compassion for themselves and others, and to promote forgiveness of themselves and others. 

AD-E’s third prong, training in mindful LKM and practice, is also designed to build trust, compassion, and, when useful, forgiveness. Loving kindness meditation is a Buddhist practice. Another term that should be used in most cases to describe LKM is compassion training (which may be a more acceptable for most patients). There are three parts of compassion or loving kindness (or Metta, the Pali Buddhist term for loving kindness): (1) being mindfully aware of moments of one’s own and others’ suffering. This entails noticing those moments without judging or over-identifying with them; (2) appreciating our common humanity. This entails recognizing that suffering and feelings of inadequacy and wanting to be free of these states are parts of the common human experience. Having flaws makes us feel isolated, but this is what unites us because being imperfect is part of the human condition. In other words, we are all in the same boat; and (3) intending to be kind and being kind and compassionate. This entails meditations about, and daily practices of, being warm and understanding towards ourselves and others, especially when we suffer, fail, or feel inadequate. This is the opposite of trying to whip ourselves into shape with self-criticism, or “suck it up” and drive on. These three pillars of LKM bolster our own humanity and shared connection to others. It reduces the distance between us and others. 

LKM is built upon developing the capacity for being fully present in an experience, otherwise known as mindfulness. Mindfulness is a practice that entails paying keen attention to the present moment, on purpose, and without judgment. Increasing one’s capacity for mindfulness is designed to reduce suffering and to contribute to a happy and satisfied life. Mindfulness is a simple dictum that can be difficult to achieve without earnest commitment and practice. Fully paying attention to the matter at hand and experiencing the present moment is thwarted by habits we all possess. We are typically inundated or intruded upon by thoughts of the past or concerns about preparing and planning for some future events, or we think it is too painful to focus on what we are feeling. Consequently, we fail to attend to the one true real experience, which happens in each moment of time we live. Being mindful makes it easier to experience pleasure fully, helps a person be fully engaged in whatever they are doing, and creates a greater capacity to deal with adversity and aversive emotions. By focusing on the here and now, people who practice mindfulness find that they are less likely to get caught up in worries about the future or regrets over the past, are less preoccupied with concerns about success and self-esteem, and are better able to form deep connections with others. Mindful meditation and practice teaches people that inner experiences have an ebb and flow (e.g., that all experiences are fleeting), and thereby helps people to accept their experiences — including painful emotions — rather than react to them with aversion and avoidance or rumination. 

LKM offers a pathway to reclaim and repair what is lost or damaged by traumatic harms. Most traumas are harmful in part because patients believe that they have let others down or others let them down and their suffering affects their social bonds and the way they think about the goodness or worthiness of themselves and others. The commonality of various types of traumatic harms is that they are defined in relationship to others, create social disconnection (e.g., self-hatred or distrust separate one from others), and can be repaired by intentions and deeds that reduce alienation and isolation. The assumption of LKM is that practicing wishing or intending oneself and various others to be free of harm and safe, to be happy and healthy, and to be free of struggle and to live with ease, facilitates self-and other compassion and connection to others, the things that are damaged or distorted by traumatic loss and moral injury. 

Compassion is a skill that can be learned and strengthened, just like other skills. While mindfulness involves awareness and nonjudgmental acceptance of moment-to-moment experience, compassion focuses on mindfully accepting the self or another with an open heart. If patients develop an openness and sensitivity to their own suffering and the suffering of others, and cultivate the motivation to reduce that suffering, they will be on the path to repairing loss- or moral injury-related harms. If patients with PTSD acted like a best friend or nurturing parent to themselves and aspired to treat others the same way, they would feel that everyone is in the same boat, and this would improve their acceptance of themselves and their connection and comfort with others. 

The practice of loving kindness or compassion can be very difficult. It requires mindfulness, the uncritical and non-judgmental experience and acceptance of the moment, unperturbed by the past and unconcerned about future outcomes, which is hard to achieve. LKM can also be difficult because people have developed taboos and inhibitions about compassion. Yet, we all want to be loved and we all want to be happy. Self-compassion helps to remind us of, or teach us about, this original human desire and helps us to live in accordance with it. It is important to note that compassion is not about sugar coating or forgetting our own or other’s transgressions or letting someone off the hook completely. Letting people down and harming others, even others that we love or want to love, is part of the human condition. Awareness of this reality creates empathy, even for those that have harmed us. Consider the Dalai Lama, Gandhi, and the like. These individuals were profoundly compassionate, yet they stood up to injustice in the face of intimidation and violence. They were not afraid to proclaim that actions were not okay, harmful, and unacceptable. They condemned violence and aggression not because they were weak and kind to all but because they were compassionate, and had compassion for perpetrators, confident in the knowledge that perpetrators were suffering too. 

In Buddhism, LKM is one of the pathways to moral and ethical behavior - thinking, saying, and doing what is right. Rightness is defined as actions that support all sentient beings and compassion. The Dalai Lama said “Love and compassion are necessities, not luxuries. Without them, humanity cannot survive.” If we consider patients who have lost faith and confidence in morality, LKM provides the opportunity to reestablish a core ethical principle and practice not unlike the Golden Rule.  

LKM can also maximize patients’ potential for positive change from the experiential and homework components. In any psychotherapy, we would want patients to have an open mindful approach to learning about themselves and trying on new strategies in session and in their lives. Patients cannot benefit from psychotherapy if they are constantly trying to “out-fox” their therapist or if they constantly think of ways of countering recommendations and feedback. These tactics create distance. They serve avoidance of emotion-focused experience, typically vulnerability and anxiety about being harmed if they allow themselves to focus on, and have someone bear witness to, past deeds, imperfections, and raw true feelings. If patients are self-condemning and judgmental about themselves, and if they are too judgmental and condemning of others who they think need to change, they will not have enough confidence, hope, or motivation to experience corrective and painful emotional experiences in-session and in their lives.  Finally, patients cannot make gains in any psychotherapy if they create distance between themselves and their therapist and do not open their hearts to the compassion of their therapist. Therapists are no different. Therapists cannot be helpful if they do not open their hearts to the humanity of their patients and have unconditional compassion for them. Yet, understandably, this can be difficult to achieve sometimes because patients behave in ways that dehumanize themselves or dehumanize others.

If we could, we would create the condition for patients to eradicate the impact of their traumatic harm. If we could, we would make sure that patients experienced complete forgiveness of themselves and others. But, no psychotherapy can do these things, and no single life experience can either. Traumas that entail personal or institutional culpability, or severe transgressions of otherwise sustaining beliefs in personal or others’ goodness, can leave people feeling broken and damaged in ways that requires more self- and social-repairs than focal time-limited psychotherapies can provide. Danger-based war traumas are typically easier to treat but they can be complicated by self-condemnation. Some patients with fear-based traumas who find themselves not recovering while others do, and who have difficulty functioning because of fear and anxiety, can develop shame because of feeling incompetent, powerless, less-than, and vulnerable. 

AD-E is designed to start the process of balancing the scales so that patients' experience and identity is not dominated by moral emotions, such as guilt, shame, and vengeance, nor condemning moral judgments about the self or others being wholly bad and wholly unworthy. This requires sustained corrective and countering messages, thoughts, and deeds. Homework tasks are assigned to open up these possibilities (giving back, doing good, receiving good). LKM is designed to support these activities by framing any positive, non-harming action as supporting compassionate intention. LKM also directly promotes self-compassion and an important feeling of shared humanity and connection. Lessening distance and enhancing empathy towards the self and others will also help patients be open to the repairing compassion of others and help them make the right choices about inadvertently or deliberately harming others by commission or omission.  

Any experience a patient has doing mindfulness and LKM needs to be accepted non-judgmentally and processed within the context of issues arising within AD-E and in the context of other personal and social challenges he or she faces. The goal is to understand and accept struggles with being present and compassionate to oneself or others but also to counteract helplessness and hopelessness. Any incremental change towards acceptance and compassion, including discussing one’s experience honestly and openly, in the context of potential stagnation or worse suffering, is an important achievement.




[bookmark: BiologyMoralityMoralEmotions]The Biology of Morality and Moral Emotions

From the secular biopsychosocial vantage point, human hunter-gatherers developed a neural architecture that includes a specialized kin-recognition system that serves to regulate the allocation of altruistic and competitive efforts. From these rudimentary adaptive functions, humans developed the expectation of reciprocal altruism, the building block to morality. This is the expectation that looking out for others will help you and your group. We are hard-wired to be biased to take care of and expect cooperation and help from our kin-group (“us”) versus an outgroup (“them”). In-group cooperation is rewarding, through the dopaminergic system, and obedience and conformity are reinforcing and reinforced. People are also empathic with, and can mirror the emotions of, shared in-group members. By contrast, and, arguably at the heart of moral injury, people in “us” groups tend to be apathetic towards, shun, and dehumanize people in a “them” group. 

Behaviors that create and maintain an in-group and a predictable experience of an “us” create comfort and safety. Violators of in-group–maintaining behaviors experience fear and stress as loss of in-group social standing is associated with higher basal levels of metabolic steroids, poor recovery from stress, higher blood pressure, poor immune functioning, and executive cognitive dysfunction (e.g., poor decision-making). Individuals who fail to cooperate with other individuals in an “us” group or who violate other norms are also shunned and excluded. These reactions to violations of altruism and other social group norms are associated with disgust (related to insula activity), which in turn leads to social rejection. The violator predictably experiences exclusion and “other” status. Deviating from standard moral norms—for instance, committing self-related potentially morally stressful or injurious behaviors—is associated with amygdala and insular cortex activity, motivating behaviors to realign with expected morality. These experiences lead to internalized expectations; people develop knowledge of moral norms and what happens when social rules are violated; of course, rules and expectancies are also based on knowledge acquired in childhood, and, when applicable, various faith traditions. A good way to characterize the core damaging dynamic in self-related moral injury is when the in-group behaves in ways that demonstrate the  norm violator “can no longer be one of ‘us’” (Sapolsky, 2017, p. 502) or the transgressor develops an internalized expectation of exclusion (“I can no longer be one of ‘us’”). Social exclusion is aversive and damaging.

Emotions are elicited by certain types of stimuli, and different emotions are designed to signal different events (e.g., via facial expressive-motor activity) and motivate varied goal-directed action. Moral emotions are triggered in response to moral violations. Moral emotions are social group–referenced; they are always in reference to judgments about the viability of an “us” member or as responses to individuals or groups that are experienced as “others.” The two moral emotions that are putatively most relevant to moral injury are anger, an other-condemning emotion, and shame, a self-conscious emotion, which are triggered by others’ norm violations and self-violations, respectively. 

Shame can be viewed as the opposite of pride. Pride is experienced when individuals perceive the self as good and contributing positively and competently to the in-group’s success. Shame is triggered when an individual does something that violates social norms with the resulting experience of being flawed and lesser-than. Shame is a social phenomenon and the behaviors that are manifested by shame pertain to needing to hide and hiding behaviors. Laboratory and social psychology studies have revealed that social rejection and shame are associated with increases in stress hormones (e.g., cortisol) and proinflammatory cytokines, which may lead to dysphoria, anhedonia, and “sickness behaviors,” such as low motivation, lethargy, fatigue, malaise, and social withdrawal (see Kemeny, Gruenwald, & Dickerson, 2004). Taken together, these various sources of knowledge suggest that moral violators who are socially excluded (or quarantine themselves, so to speak) are at risk for significant stress and behave in putatively defeated and depressed ways.  

By contrast, when people in the “us” group thwart or disagree with us, which can be characterized as other-related potentially morally injurious experience, and we have learned to rely on being a part of “us” and all that connotes, anger can result. Anger stems from experiences of unfairness and injustice and involves a motivation to attack, humiliate, and to find retribution (i.e., to get back at the violator). When the insult is not addressable—that is, when retribution and redress are not possible–downstream biological impacts entail various forms of brain circuity dysregulation. In effect, in a schematic sense, the betrayal of expectations of belonging to and being protected by an “us” imparts risk for the core moral emotion, anger, as well as disruptions in moral information-processing and emotion regulation. These experiences affect the capacity for social connections to be rewarding.

To summarize, moral rules serve to maintain social groups and connections (the “us”). Moral emotions arise in response to transgressive acts that entail violations of what is expected by members of the “us” group or by an individual’s personally failing to comply with or being seen as incapable of complying with the community’s moral expectations. Self- or other-related morally transgressive behavior affects social connection and community membership. The two different experiences of rejecting the “us” (i.e., when we are the victim of another’s moral violation and being excluded by others because of personal transgressions) may have unique biological and psychological consequences, but each affects social connection and the viability of “us”–group comforts and meaning. Fundamentally, the damage done by moral injury pertains to identity, who we are is defined by membership in an “us” and the quality of those social connections.

The picture below (generated by Bill Nash, MD) describes the promise of “us” group membership. Our humanity, our experience of humanity, our comfort in the world, and our wellness and quality of life require attachments to “us” group members that we look up to and admire (valued attachments), and attachments to “us” group members that value, acknowledge, appreciate, reinforce, and honor us (valuing attachments). These valuing and valued experiences can only be sustaining if they occur in

[image: Several men walking on a street

Description automatically generated]

a kindred context, that is an “us” group that is comprised of individuals who share an identity or a purpose. The positive identity and humanity-promoting outcomes from these experiences are diverse and rich, and can include pride, kinship, belonging, being part of something meaningful, pride in others, having bankable, caring, trusting relationships at home, work, in communities, doing virtuous things, expecting good, receiving goodness. 



Moral injury and traumatic loss damage the sustaining building blocks to personal and collective humanity and quality of life. As stated above, obedience, conformity, virtuous behavior, and cooperation among the in-group (“Us”) are rewarding. People are also good at being empathic among “Us” group members. All of this creates the experience of safety and comfort. Shame and guilt are triggered by personal violation of expectations of reciprocal altruism, anger triggered by others’ violation of expectations of reciprocal altruism. People tend to shun, dehumanize, and fail to cooperate and empathize with non-in-group members (“Them”). Violators of “Us” promoting behaviors experience stress, fear, and loss of standing, social exclusion/shunning (becoming a “Them” after being an “Us”). People who transgress “Us” group rules experience the message that “YOU CAN NO LONGER BE ONE OF US!” This is internalized as “I CAN NO LONGER BE ONE OF US.” If people cannot count on others to value them and people feel unvalued, there is a loss of pride, meaning, purpose, and belonging. If formerly reliable “Us” group members thwart or harms a member, this alters the capacity for social connections to be rewarding and alters the capacity to trust and value others. This affects also affects safety, belonging, and identity.

AD-E is designed to help patients reestablish valued, valuing, and kindred attachments and experiences, which are inherently reparative of traumatic harms. Letter-writing and in-session experiential processing of traumatic harms are a vehicle to motivate and open the possibility of a call to action to repair and heal damage done. Compassion training allows patients to build their beliefs and feelings of worthiness to be human and the value and worthiness of connecting with others (the worthiness to be “one of Us”). It also supports accepting others and their struggles to fit in and behave in a just way to others.  Reparative homework directly targets the establishment or reestablishment of valued, valuing, and kindred connections. This supports wellness and creates opportunities to improve quality of life.  




[bookmark: EvidenceAbstractManuscript]Evidence (the abstract from the manuscript)

Objective: We conducted a randomized controlled trial (https://classic.clinicaltrials.gov/ct2/show/NCT03056157) of an enhanced adaptive disclosure (AD) compared to present-centered therapy (PCT; each 12 sessions) in Veterans with PTSD. AD uses different strategies to target threat-, loss-, and moral-injury-related traumas. AD-Enhanced (AD-E) uses letter-writing (e.g., to the deceased), loving kindness meditation, and bolstered homework to facilitate improved functioning to repair traumatic loss (TL) and moral injury (MI)-related trauma. Method: The primary outcomes were the Sheehan Disability Scale (SDS), evaluated at baseline, throughout treatment, and at 3- and 6-months follow-ups (Brief Inventory of Psychosocial Functioning [B-IPF], was also administered), the Clinician Administered PTSD Scale (CAPS-5), the Dimensions of Anger Reactions, the Revised Conflict Tactics Scale (CTS), and the Quick Drinking Screen were additional outcomes. Results: The intent-to-treat (ITT) mixed-model analysis of SDS scores indicated greater improvement from baseline to post-treatment in the AD-E group (d = 2.97) compared to the PCT group (d = 1.86; −2.36, 95% CI [−3.92, −0.77], t[1510] = −2.92, p < .001, d = 0.15). Twenty-one percent more AD-E cases also made clinically significant changes on the SDS than PCT cases. Based on ITT, from baseline to posttreatment, AD-E was also more efficacious on the B-IPF (d = 0.22), CAPS-5 (d = 0.39), and the CTS’s psychological aggression subscale (d = 0.23). Conclusion: This was the first psychotherapy of Veterans with TL/MI-related PTSD to show superiority relative to PCT with respect to functioning, PTSD, and psychological aggression. 
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[bookmark: Assessment]Assessment

In the clinical trial, we tracked session-by-session change in PTSD (PCL-5), depression (PHQ-9), and functioning (Sheehan Disability Index; SDS). At a minimum, in practice, the SDS is recommended, given that AD-E is designed to change functioning as the vehicle to repair trauma and reduce PTSD symptoms. At the time of the trial, we neglected to measure prolonged grief and we did not measure moral injury as an outcome because there was no measure at the time. For standard clinical care, in cases of traumatic loss we also recommend the PG-13-R (Prigerson et al., 2021), and in cases of moral injury, the 14-item moral injury outcome scale (MIOS; Litz et al., 2022). This is because AD-E is primarily designed to help people who have suffered traumatic loss and moral injury, either from shame-based personal transgressive acts or due to grave trust-violations (being the victim of others’ transgressions) or bearing witness to the aftermath of human cruelty and violence.

We recommend that therapists use measurement-based care to determine whether AD-E is working and to shift approach within AD-E accordingly. This requires tracking outcomes to facilitate decision-making with patients about the treatment plan and treatment progress. Repeated assessment of a targeted outcome has been shown to change behavior, shorten treatment, reduce dropouts, and, most importantly, avoid failures. In AD-E, therapists and patients need to be co-vigilant partners, using session-by-session outcome tracking to determine if an approach (e.g., a particular change agent) is working and revising the treatment plan based on patient experiences and test results over time.




[bookmark: ExperientialProcessingLetterWriting]Experiential-processing and Letter-Writing

In AD-E, therapists need to know about the worst and most currently distressing traumatic experience, which sets in motion the case conceptualization and the treatment plan. Consequently, at the outset, patients need to share at least the broad outlines of the event and their understanding of the meaning and implication of the experience in terms of their views of themselves and the world, and how the experience has changed the degree to which the person feels valued, has people they admire, and whether kindred attachments have been shattered (and if there is any isolation from distrust and anger about others or social exclusion by the self or by others). However, patients can make functional gains and reduce PTSD symptoms if they do reparative homework only (hopefully while practicing compassion of self and others). In other words, experientials and letter-writing are not essential. 

Yet, experientials and letter-writing can be very fruitful to promote meaning-making and to identify pathways to healing and repair (and motivate action towards improving functioning). The therapist can also learn useful things about the patient and their experience that they would not otherwise know to help them empathize and understand their patient and to generate a richer case conceptualization. 

In this manual, the experiential process in session precedes the first letter writing task. However, some patients may prefer writing the letters at the outset and reading the content as the experiential task in each instance. 
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Session Summary

1. Welcome patient and set agenda 

2. Assess current functioning

3. Assess desired change: is patient hopeful and realistic about change?

4. Assess the most distressing experience, including meaning, implication, and relevant history  

5. Introduce Adaptive Disclosure

6. Conduct compassion assessment 

7. Introduce mindfulness and conduct first mindfulness exercise; Give mindfulness handout and practice assignment 

Materials Needed

1. PCL-5, PHQ-9, and SDS (to be completed before session starts)

2. Trauma Interview

3. MIOS (if applicable)

4. PG-13-R (if applicable)

5. Compassion Assessment

6. Mindful Breathing Script

7. “What is Mindfulness?” Handout 

8. Mindfulness Tracking Form

9. Therapy Session Record

1.  Welcome patient and set agenda 

“Today I want to tell you about a treatment for patients whose lives have been impacted by trauma.”

“First, I want to spend some time getting to know you and talking about what is bringing you in today. Then I’ll tell you more about the intervention and some of the specifics of what you’ll be doing over the next 12 weeks, as well as how this may be beneficial to you. We’ll also spend some time talking about your history and how things are going currently. I’ll also introduce a technique for becoming more aware of the present moment, something called mindfulness, which will help you engage in this therapy.”



2.  Assess current functioning

“How have you been doing lately? Can you tell me about what’s brought you to treatment?”

· Look for how a moral injury or loss-related trauma (if applicable) has affected beliefs about the self or the world, and impacted work, leisure, self-care, and relationships. Explore which symptoms and problems are most prominent (you can use the completed PCL-5 or MIOS to guide this discussion). Explore the primary areas in which the patient is having difficulty functioning (you can use the completed SDS as a guide). 

3.  Assess desired change: is patient hopeful and realistic about change?

“What would you like to see change? How would you like things to be different?”

· Instill hope in the patient while tempering unrealistic expectations.

· If patient has a BLEAK outlook: help the patient to consider the possibility that this could change over treatment.

· If patient has an UNREALISTICALLY POSITIVE outlook: help the patient to understand that there are no quick fixes. This is a brief treatment to provide an example of how change can occur. Recovery from trauma is a process that takes time.  

4. Assess the most distressing experience, including meaning, implication, and relevant history.  

Use the Trauma Interview to begin developing a conceptualization of the nature of the primary trauma (i.e., the principal harm, namely Moral Injury-self, Moral Injury-other, Traumatic Loss, Life Threat) and its impact. As this is the first time the patient will share his or her traumatic experience, guide the patient to offer a brief, contained description of the event and its impact. Provide a structure for the patient to disclose details in a focused, rather than an uncontrolled (i.e., “spilling”), manner.

Conduct Trauma Interview (use separate form).



If the primary trauma appears to be a case of moral injury, use the MIOS to assess the severity. 



If the primary trauma appears to be a case of traumatic loss, use the PG-13-R to assess the patient’s prolonged grief.



5.  Introduce Adaptive Disclosure

“Adaptive Disclosure is a 12-session evidence-based treatment originally developed and tested on Veterans with PTSD. We call this program “Adaptive Disclosure” because we believe that it is helpful to talk about (or “disclose”) difficult events in order to move past them – you look back so that you can look forward. There are three primary goals of this treatment:”

Goal 1:  Learn to talk and write about what happened in a useful way: 

· “The first goal is to get you talking and writing about your experiences so that we can identify what bothers you about them. The aim is to get you to come to terms with the meaning and implication of the trauma; how you make sense of it.”

· “A traumatic stress injury is a lot like physical injury: The unique nature of the wound needs to be evaluated; the wound needs to be cleaned and repaired; and this can be a painful process that requires short- and long-term effort.”                                                                      

· “What we know about trauma is that people naturally do not want to talk about it, which makes sense. However, not talking about it, or avoiding it, is one of the things that makes the symptoms worse and isolates you from others.”  

· “Who you eventually choose to share your experience with, what you choose to share, when you choose to share, and how much you choose to share is up to you. I realize that it is difficult and requires trust.” 

Overall, impart that approaching painful material is possible, that processing can be useful, that traumatic content can be shared without diminishing it, and that vulnerability can be tolerated.  



Goal 2: Practice compassion toward yourself and others:

· “Many patients beat themselves up over things that they did or failed to do. Others are angry and resentful about others who have hurt them in the past, to the point that it interferes with their well-being.” 

· “In Adaptive Disclosure, we will do exercises that allow you to “try out” being more compassionate with yourself and others. This may feel unnatural at first, and it is something we will build on over time”. 

Goal 3:  Do things in your life to reclaim good parts of yourself and others, and to accept but not be defined by negative aspects of your experiences: 

· “Our job is to start to get back some of who you used to be and if need be, create new pathways to feeling good about yourself and the world by doing valued activities. Part of the sad reality of traumatic experiences is that those memories never leave us; that pain lasts a long time. The best way you can heal and repair what happened is by doing things and allowing things to occur around you that rebalance the scales of your beliefs about your own goodness and the goodness of people around you.”

· “We will work together to figure out what matters most to you, and how we can begin to get you back to doing things that are important to you.” 

In summary: “In AD you will…

· “Come to session 11 more times.” 

· “Do your best to share an emotionally difficult experience.”

· “Ask and be asked questions about the meaning of events and changes in beliefs about yourself, others, the world, and your future.”

· “We will also have the opportunity to stay in touch after our formal treatment ends. We will do monthly check-ins by phone for three months after you end treatment with me. We offer this because you’ll be learning a lot and trying out new things during our 12 weeks of weekly therapy, and the key to feeling better over time is to sustain these changes over the long-term. Our phone check-ins will allow me to provide ongoing encouragement and guidance about how to do this. For now though, let’s turn our attention back to the present.”   

6. Conduct Compassion Assessment.  

The Compassion Assessment entails questions about the patients’ understanding and experience with compassion. The therapist should take notes throughout, particularly ideas that come to mind about issues to explore further. Each question is a potential point of departure in real time or at a later time in the therapy.  

The assessment can be introduced as follows: 

“I’d like to spend some time now getting a better sense of your thoughts on kindness and compassion, as well as how you tend to take care of yourself and others. Since this therapy is designed to help you develop a sense of compassion toward yourself and others in order to help you heal from trauma, we need to know how you are starting out.”

· See Compassion Assessment for specific questions. 

Following this session, the therapist should review and think about the patient’s responses to the questions about compassion to formulate hypotheses about what will be difficult moving forward in AD-E and how to trouble-shoot those difficulties, particularly regarding the compassion training. For example, many patients will describe a lack of experience with people who have been kind and compassionate to them in their childhoods and adult lives. In these cases, it will be particularly important for the therapist to prepare for the patient to have difficulty with, not be able to tolerate, or be unwilling to engage in LKM practice (although this will not always be the case—some patients will possess an ability to express compassion toward others despite not receiving it in their own lives). The therapist will need to be especially careful not to push the LKM on patients as a “solution” to their problems or to reinforce an idea that the patient is irreparably “damaged” by not having much experience with this. Instead, the therapist can approach this situation with curiosity (e.g., “I wonder what you think it might be like for you to try this LKM exercise,” “What feelings does this bring up for you?”), and gently reiterate the rationale for practicing LKM (i.e., “to bring our attention to the present moment and to be open to whatever arises,” “to experiment with developing different feelings within ourselves, which allows us to better understand ourselves”), while also genuinely validating difficulties that the patient may have with the exercise. 

The assessment also allows the therapist to be prepared for difficulties that the patient may have in identifying a refuge (i.e., a person, place, or experience that leads them to feel open, willing, strong, and at their best) or a person close to him or her in compassion training exercises conducted in future sessions. Difficulties may arise when there has been no obvious refuge or benefactor in the patient’s life or if the patient does not currently have any close friends. The therapist and patient can be creative around these issues in future LKM practices. For example, patients can think of their pets or young children. They may think about close friends that they had in childhood, even if they do not keep in touch with those people today and recall the way they felt about those friends at the time. In all cases, it is important to tailor these choices to the patient’s individual circumstances. For example, if the index trauma involved animals or small children, these may not be the best targets for LKM. On the other hand, LKM targets should not necessarily be avoided just because thinking of them brings up feelings of shame or loss; these feelings can be noticed compassionately just like any other reaction to the exercise.  What is most important is that the patient has some choice and control over who/what they choose. 

7. Introduce mindfulness and conduct first mindfulness exercise; Give mindfulness handout and practice assignment

“Much of what we’ll do in this treatment is to work on looking at events, both past and current, from different perspectives. Before we leave today, I want to teach you a technique for getting a slightly different perspective of your present moment to moment experience.” 

· Use Mindful Breathing Script to conduct mindful breathing exercise and ask the patient to record this exercise.

· Briefly review the What is Mindfulness? handout with the patient, and ask them to read this handout before the next session. 

· Also instruct them to practice mindfulness daily and to track this practice using the Mindfulness Tracking Form. Be sure to review the tracking form with the patient, answering any questions they may have about how to complete it. Emphasize that the daily mindfulness assignment does not need to be a formal eyes-closed, seated practice like the one conducted in session (if they choose to do a formal practice, they can use the recording from today’s session), but can be done while they are doing other activities that don’t require a lot of mental effort (e.g., driving, walking, doing dishes), or any time they can attend to their breath for a few moments. The most important thing is to notice the present moment in a compassionate way.  
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Session Summary

1. Check-in 

2. Review mindfulness homework

3. Conduct brief mindfulness meditation

4. Plan first experiential

5. Introduce and begin building Daily Repair Activity Master List

6. Assign daily repair activity 

Materials Needed

1. PCL-5, PHQ-9, and SDS (to be completed before session starts)

2. Mindful Breathing Script

3. Blank Daily Repair Activity Master List

4. Example Daily Repair Activities form

5. Daily Reparative Action tracking form

6. Therapy Session Record



1. Check-in

Welcome patient back to the session. As mindfulness is a core component of AD-E, the session begins by guiding the patient to adopt a mindful stance. It is important to communicate that you recognize that mindfulness is a skill that requires practice, and that you will also do your best to be mindful throughout the session. You may wish to use the sample language below: 

“It’s likely that we are both coming to this session with full plates and a lot on our minds. Why don’t we start by, together, setting an intention to be here now, focusing our attention on the present moment and being open to what’s going on right now.” 


2. Review mindfulness homework

Ask patient about their experience practicing mindful breathing independently.  If necessary, address misperceptions about mindfulness (e.g., “Remember mindfulness can be practiced at anytime, anywhere, while doing anything. Intentionally paying attention to the moment, without judging it or holding on to it, is all that is needed.”) and reinforce the expectation that out of session practice and activities are an essential component of treatment (particularly if out of session mindfulness practice was not completed). If the patient did not do the homework, inquire about obstacles and problems solve collaboratively to redress the issues. Underscore the importance of practice in learning any new skill. 

It is essential that the therapist communicate a sense of joining/camaraderie with the patient, regarding the challenges of mindfulness practice and incorporating mindfulness practice into their lives. Mastery is not the expectation. Rather, the patient is invited to “try on” mindful breathing as one potentially useful coping skill. The therapist is encouraged to develop a mindfulness practice themselves so that they can share personal experiences and struggles with the practice.



3. Conduct brief mindfulness practice (5-minutes)

Conduct mindful breathing exercise (The therapist may ask patient to play the recording of the mindful breathing script from Session 1. Alternatively, the therapist may read the Mindful Breathing Script to the patient).



4. Plan first experiential        

Help prepare the patient for beginning experiential in the next session:

· Review rationale for experiential:

“One of the main goals of this therapy is to learn ways of dealing with and repairing the harm done by traumatic events. Emotional disclosure of the experience can help people figure out what the meaning of the experience is and how it has impacted them. In AD-E, this process can occur in-session and it can occur via writing tasks that I will be bringing up later-on in the therapy. Although it is likely that you have experienced several stressors that have lasting impact on you, in the previous session you shared the most currently distressing event to focus on in therapy. The hope is that by tackling this most haunting experience, the healing you experience in the therapy will lessen the impact of these other events.” 

· Because the patient shared at least the outline of their worst and most currently distressing traumatic event in the first session, you know at least the starting place for the type of trauma the event is, namely, moral injury from being exposed to or victimized by someone else’s transgression, moral injury from a personal act of omission or commission, traumatic loss, or life threat. The event type triggers the treatment plan. 

· Encourage the patient to verbalize fears and concerns about what might happen if they were to directly face the memory (and fully experience associated emotions). If need be, ask the patient to verbalize what they think would happen if they were to directly face the memory (and fully experience associated emotions) in your presence. 

“Next week, I am going to ask you to recall _______ (the event) in detail, such as your thoughts and reactions during and after, including these days. What are your thoughts about that; what do you think it will be like?”    

· If the patient expresses reluctance, normalize any fears or concerns about being embarrassed, losing control, being overwhelmed, going crazy, disturbing the therapist etc.  

· If need be, remind the patient that by talking about the experience, it allows us to clarify the source of the injury, the meaning of it, how it is keeping the patient from moving on, and find ways to repair it. 

· Discuss the safety of the room. – “I’ll be here to walk through it with you.”  

· May note that, although difficult, many patients find that the first experiential is not as overwhelming as initially feared. Some report a degree of relief after finally giving voice to the experience rather than keeping completely bottled up.

As stated above, in AD-E, all change agents except daily repair tasks (and some degree mindfulness and compassion work), are optional if the experience may lead to a failure experience and risk dropout. We do not want to unduly inadvertently coerce patients and we want to avoid disempowerment, grave dissatisfaction, and severe aversion due to shame. Notwithstanding the need not to buy into an avoidance narrative and not to reinforce shame and self-stigma, we want the therapy to be a success experience. Some patients are stoic, private, distrusting, and shame-prone or the experience is so dreadful and painful to share in real-time emotional terms that forcing the issue will be destructive to the therapeutic alliance and potentially lead to dropout. In-session experiential processing is not a necessary change agent. Consider letter-writing first in some cases. Patients may feel more comfortable reading what they wrote. The read-aloud material typically is used as a point of departure to further process or expand on various elements. However, for some patients, just reading the letter followed by reflection, empathy, understanding, and compassion, can be sufficiently therapeutic and open up healing and repairing opportunities in the person’s life, which is the sine qua non of AD-E.



5. Introduce and begin building Daily Repair Activity Master List

In AD-E, we ask patients to do some kind of mindful task to promote repair and healing of their traumatic event each day. The tasks should be purposeful and in the service of moving towards positive change. Tasks may include:

· Behavioral activation and wellness (e.g., self-care)

· Increasing patient’s engagement in positive and healthy behaviors

· In-vivo experiential experiences

· Increasing patient’s engagement in feared and/or avoided activities

· Corrective or reparative actions

· Tasks that are directly related to the meaning and implication of the trauma and redress the harm done by the patient or the harm done to the patient (working towards humane connections, belonging to something or a group that brings value and connection, allowing humane kind behaviors, etc.).

You will ask patients to create a list of daily healing and repair tasks that may be loosely categorized according to these three types of activities (while recognizing that these distinctions are artificial, and that a given task may encompass more than one category). This is not a static one-time process. Inform the patient that you want him or her to generate ideas in the coming weeks so that repair tasks can be added to the list.  Once the patient has done some experientials and some experiential processing, important details about the principal harm will be revealed and, most importantly, a clearer narrative will be formed about the meaning and implication of the event. On an ongoing basis, work collaboratively with the patient to brainstorm about tasks that can be assigned as homework that either symbolically or directly counter what the traumatic harm means to the patient.  

· Throughout the following discussion use the patient’s scores on each of the domains on the SDS (i.e., work/school, social life, family life) to start a dialogue about areas in which functioning may be impaired.

· The following can be paraphrased to describe the daily repair tasks (you can use the name, daily repair tasks):  

“Recovering from a traumatic experience requires doing things in your life that repair or correct harm done to you or harm you have done. In this therapy, we will work together on developing a plan for small but meaningful daily repair activities (homework assignments) to provide you opportunities for positive repairing experiences. The hope is that you will reclaim parts of yourself or learn new ways to feel good about yourself and hopeful about the future. The goal is to establish habits that you will want to keep the rest of your life.”  

“When you think about the idea of doing things differently in your life to feel good about yourself or hopeful about the future, what kinds of things come to mind?”

If needed: “Based on what you reported on this measure [present SDS to patient] it sounds like you are having difficulties in [summarize domains of primary difficulty]. How would you like these areas of your life to look different?”

Give the patient a chance to think this over and respond before jumping in with additional guidance. If the patient truly cannot think of anything, say any or all the following:

“This could be things having to do with taking good care of yourself through regular exercise, eating well, or spending time with people you love. It could be about doing things that you’ve been avoiding doing or that you would like to start doing again. Or it could be doing something to help you regain a sense of having goodness and value, help you experience the humanity (humanness) of people in your life or that you see day to day, and help you experience the goodness of people to correct judgments about how people need to be distrusted and they are bad until proven otherwise.”   

Give the patient a chance to respond, taking notes on their ideas using the Daily Repair Activity Master List. If they are still struggling to identify ideas, cue them with examples from each of the activity categories listed on the Example Daily Repair Activities form. Similarly, if the patient only identifies behaviors from one or two categories, inquire about whether there are activities in the other categories that are also relevant to them. 

It is important that the situations listed could be safely and feasibly executed by the patient. The task assignments should be doable. The tasks or situations should also be specific rather than general. Ask patient what reactions he or she is having about the idea of daily repair tasks. Solicit concerns about the goal of re-engaging with life and improving functioning. 

6. Assign Daily Repair Activity 

· Agree on a doable daily repair activity to be conducted mindfully and write this on the top of the Daily Repair Task Tracking Form. 

· Discuss with the patient how mindfulness should be used when doing tasks and why this is a good idea:

“How you practice this activity is just as important as what you do. Please use your mindfulness skills as you try out your daily repair activity. Earlier in this appointment, we practiced applying mindfulness to the act of breathing. If you’ll recall, mindfulness can also be applied to any experience and any activity, so long as you set an intention to pay attention to what shows up in the present moment, in a receptive, nonjudgmental way. Let’s take a minute to think about what it would be like to complete the activity you selected mindfully.” 

· Express enthusiasm about wanting to hear how it goes next week.

· It may also be useful to normalize any discomfort patients may experience when trying out daily repair activities and to guide expectations that this will become easier with practice:

“This may seem artificial or ‘forced’ at first and that is okay. New skills always feel a bit odd, but like other practices, they become more natural and even habitual over time.”
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Session Summary

1. Check-in

2. Review daily repair HW 

3. Brief mindfulness meditation

4. Conduct first experiential 

a. Experiential ~ tips

b. Experiential ~ immediately after

c. Process appraisals and meaning/implication of event

d. Take-home message and grounding/relaxation (if needed)

5. Assign daily repair HW, first letter-writing HW (Letter 1, Part 1)

Materials Needed

1. PCL-5, PHQ-9, and SDS (to be completed before session starts)

2. Mindful Breathing Script

3. Daily Reparative Action Tracking 

4. Instructions for Letter 1, Part 1

5. Therapy Session Record



1. Check-in

Welcome patient back to the session. As mindfulness is a core component of AD-E, the session begins by guiding the patient to adopt a mindful stance. It is important to communicate that you recognize that mindfulness is a skill that requires practice, and that you will also do your best to be mindful throughout the session. You may wish to use the sample language below: 

“It’s likely that we are both coming to this session with full plates and a lot on our minds. Why don’t we start by, together, setting an intention to be here now, focusing our attention to the present moment and being open to what’s going on right now.”

2.  Review Daily Repair homework 

Review the patient’s daily repair homework, including opportunities taken and opportunities missed to engage in potentially reparative actions. Begin by noting patient’s scores on each of the domains on the SDS (i.e., work/school, social life, family life) and inquire about how these ratings relate to the daily repair homework assignment. Discuss obstacles to engagement. Get feedback about how it felt to engage in the task. What was it like?  Shape and encourage the patient to be an engaged self-monitor of his or her experience in and outside the sessions. If need be, brainstorm about ways to address obstacles and further discuss ways to build on this at the end of session.

3. Brief mindfulness meditation

Remind patient of the rationale for practicing mindfulness (i.e., “to bring our attention to the present moment”), conduct a brief mindful breathing meditation and solicit their reactions (i.e., “what did you notice?”). The therapist may ask patient to play the recording of the mindful breathing script from Session 1. Alternatively, the therapist may read the Mindful Breathing Script to the patient.

It is essential that the therapist communicate a sense of joining/camaraderie with the patient, in regards to the challenges of mindfulness practice and incorporating mindfulness practice into their lives. In other words, be a coping rather than a mastery model.  

4.  Conduct First Experiential

Read the AD book chapter 7 for a detailed explanation of the experiential component and specific procedural elements.  The following is a schematic of the procedures, only.

Experiential Preparation:

Review the goals of experiential:  Processing a traumatic event (disclosing, sharing, pulling back the scab) can help people heal and recover. The goal is to have a helpful experience processing the event. I will ask you to close your eyes and relive or recall the experience in detail. I will be asking you questions to help guide you. If you are not comfortable closing your eyes you can keep them open and look at the ground or at the wall. When you recall the experience, it is important that you relive it in real time. Real time means using words to describe what is happening to you and others, not what had happened, in past tense (e.g., “I see” rather than “I saw”). I want you to try to describe what you are seeing, hearing, thinking, and doing, as if the event is happening in the present tense. 

Solicit questions and concerns. You are not asking for 100% buy-in but you want the patient to appreciate that this is in service of healing and all you ask is for him or her to try his or her best.

“In the last session, you mentioned that _____ is the worst and most currently distressing event. This is the event we are going to start to process today.” [Allow patient to change event if need be]. 

THIS IS NOT IN THE AD BOOK:  USE MINDFUL BREATHING AS A WAY OF FOCUSING AND BEING PRESENT IN THE THERAPY ROOM, BEFORE AND AFTER THE EXPERIENTIAL: 

”OK, let’s get started; close your eyes. Take a few moments and draw your attention to your breathing.  Be mindful and present to your breath. I also want you to be mindful of my voice and where you are right now. We are going to return to this state afterwards.” 

ESTABLISH THE PRE-EVENT CONTEXT:  “I want you to start by rewinding the tape a bit and describe where you are and what is going on around you before ____.  What is a good time to go back to?  I want you to establish what was going on in general leading up to ____.  What is going on?  Where are you?  What do you see?  Who is around you?  What are their names?  How are you feeling?  What are you thinking?”  

SWITCH TO THE TRAUMATIC EXPERIENCE OR HARM:  “OK, I want you to shift your attention to _____.  Where are you?  What do you see?  Who is around you?  What are you hearing?  What are you feeling?  What is going through your mind?  What is your job/role in this situation?  What is expected of you in this situation?”

5a. Experiential Tips

· Get details of the event/experience and ask the patient to focus on the feelings that arise.

· Ask the patient to stay with their raw feelings (this is as important as narration of the event).   

· Provide the time and space for the patient to experience vulnerability and these raw feelings.

· Give the patient time in between verbal descriptions of experience

· Don’t rush to fill dead air.

· Ask the patient what is coming up for him or her

· Note HOW the patient approaches the process and always be curious about thoughts that are coming up for him or her. If he or she needs to break set and discuss the process, ask him or her to do this with their eyes closed.

· After processing any raw emotion, ask the patient to share what they are thinking in the scene; what is coming to mind for them?

· Bear witness and provide compassionate support and understanding.

· I know this is difficult but you’re doing a great job. Stay with it. 

· Be as directive as needed.  Ask questions to SLOW the process down and to get details.

· Avoid “mission-speak” (overly focused on the tactics and details of a scene, at the expense of real-time emotional content).

· Communicate respect by challenging the patient to go deeper with the processing, but accepting if he or she it is not ready to do so at this time.


5b. Experiential: Immediately after

· Take a few moments and draw the patient’s attention to his or her breathing.  Ask him or her to once again be mindful and present to his or her breath.  Have him or her be mindful of your voice and where the two of you are right now.  Encourage the patient to be gentle with himself afterwards, and to expect that the event will be on his mind more for the next couple of days (this is normal).

· Explore what the process was like. Get the patient’s reactions to it. Did it go the way he or she had thought it would? Did he or she learn anything new by going through it?

· Share your reaction. Be authentic and frank. Feel free to offer interpretations as hypotheses (e.g., I had the feeling that you were hanging on tight and keeping yourself from focusing). Always be reinforcing of any effort.

· Ask the patient what the most upsetting aspects of the memory were (and which they may have 'fast forwarded' over or skipped). Emphasize that the parts of the memory that they most want to avoid are usually the most important parts of the memory to stay with.

5c. Process appraisals and meaning/implication of the event

Use any of the following as guidelines for processing:



· Ask the patient to share their thoughts about what this event means to them.

· What is the implication of this experience in terms of his or her identity, their social life, their thoughts about the future, etc?

· Go from broad to specific questioning to identify the patient’s understanding of the event, why this event is difficult for him or her, and how he or she thinks it will affect his future functioning.

· What makes this event the worst among other experiences?  

· Listen for themes of betrayal, distrust, anger, condemnation / rejection of people not in a close circle, damnation, hopelessness, weakness / impotence, feeling undeserving.

· Do not intervene (send solutions, placate, etc.) about strong and conflicted feelings and thoughts, intense suffering, severe over-generalizations, and black and white appraisals, etc.

· Be accepting, validating, and compassionate; reflect that you understand and hear the patient

· Be explicit in stating that you believe that change, healing, repair is possible. 

· Tell the patient that you could challenge him or her and try to get him or her to think differently but that is not how lasting healing and repairing works. In AD-E healing comes from doing things that repair the harm.

5d. Take-home message and grounding / relaxation (if needed)

· What will the patients’ take from session to think about during the week?  What was helpful or unhelpful?

· Provide feedback about processing memories: the patient may experience increased intrusive thoughts due to the symptoms being stirred up but that this will abate over time. 

· Assess that the patient’s acute distress has dissipated and encourage natural coping behaviors. 

6. Assign daily repair HW, first letter-writing assignment (Letter 1, Part 1)

“This week’s assignment will give you a chance to continue mindfully doing things on your daily repair activity master list, as well as to write down some of what we discussed in the session today.”

· Guide the patient to choose several daily repair behaviors to engage in over the next week.

· Introduce the first letter-writing assignment, selecting a letter assignment from the Letter 1, Part 1 instruction options based on your current conceptualization of the principal harm as being related to MI-self, MI-other, traumatic loss, and life-threat, respectively.

· In AD-E, you will be assigning letter writing to augment the in-session experiential activities. The aim is to give the patient more opportunities to generate an unfolding narrative about events and their meaning and implication and to generate ideas about ways to heal and repair their harm. The writing assignments also prime or augment the in-session activities. For example, patients will be asked to read aloud what they wrote and discuss it and it is the starting place for the subsequent experiential process.


“Each time we do an experiential, you will do a bit of writing over the next week about what you talked about that day. This gives you a chance to continue processing what we talk about in session and will also give us more information for next week’s session. Over the coming weeks, you will write two letters, but you only need to write a small part of the letter each week. For this week, I’d like you to write about (NAME OF LETTER). Let’s review the instructions together, so you’re clear on what I’m asking.”

Read instructions for the letter with the patient and ask if they have any questions about what is being asked. Ask them if they anticipate any barriers to completing the letter, or if they have any concerns about doing it. 
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Session Summary

1. Check-in

2. Review daily repair HW 

3. Introduce the idea of refuge meditation and conduct brief practice

4. Read Letter 1, Part 1 

5. Conduct experiential processing by guiding the patient through the next part of letter 

6. Assign daily repair HW, meditation, and letter-writing HW (Letter 1, Part 2)

Materials Needed

1. PCL-5, PHQ-9, and SDS (to be completed before session starts)

2. Refuge Meditation Script

3. Instructions for Letter 1, Part 2

4. Daily Reparative Action tracking form

5. Mindfulness Tracking Form

6. Therapy Session Record



1. Check in

Welcome patient back to the session. As mindfulness is a core component of AD-E, the session begins by guiding the patient to adopt a mindful stance. It is important to communicate that you recognize that mindfulness is a skill that requires practice, and that you will also do your best to be mindful throughout the session. You may wish to use the sample language below: 

“It’s likely that we are both coming to this session with full plates and a lot on our minds. Why don’t we start by, together, setting an intention to be here now, focusing our attention to the present moment and being open to what’s going on right now.”

2. Review Daily Repair HW 

Review the patient’s daily repair homework, including opportunities taken and opportunities missed to engage in potentially reparative actions. Begin by noting patient’s scores on each of the domains on the SDS (i.e., work/school, social life, family life) and inquire about how these ratings relate to the daily repair homework assignment. Discuss obstacles to mindful engagement. Get feedback about how it felt to engage, and what thoughts/beliefs came up while engaging. Brainstorm about ways to address obstacles and further discuss ways to build on this at the end of session.

3. Introduce the idea of refuge meditation and conduct brief practice

Prior to session, therapists should review the patient’s responses to the compassion assessment. Were there particular deficits or problems in the patient’s learning history with respect to compassion for self or others that need to be taken into consideration when doing refuge meditation or other compassion practice?

“Today, we will practice a different form of mindfulness, called a ‘refuge’ or a ‘home base’ practice. Instead of focusing attention on your breath, this practice involves focusing attention on a person, place, or experience that helps you feel open, willing, strong, and at your best. Today’s goal is to establish what you want your home base or refuge to be and practice using it. The idea is that practicing now will help you learn to access positive feelings that you can eventually try offering to others and yourself. We will build on this skill throughout the rest of the treatment.”

 Provide some examples (below), from which the patient may chose a refuge.

A refuge might be:

· A living thing or religious figure. “This refuge could be someone for whom you feel some affection, respect, or gratitude.” Examples include:

· Someone that makes you feel strong or good about yourself

· Someone you admire

· A religious figure (e.g., God, Jesus, Buddha)

· Someone with qualities of purity or innocence (e.g., a dog, a baby)

· A place. “Somewhere you feel grounded, capable, at peace, or strong.” Examples include:

· Somewhere from your past or present

· In nature or indoors

· Somewhere you felt quiet and peaceful

· An activity: “Something that makes you feel free, whole, or alive.” Examples include: 

· Playing sports

· Exercise or other physical challenges (e.g., lifting weights, climbing a mountain)

· A creative activity (e.g., making music, painting)

· A physical sensation: “Something that helps you feel grounded, stable, and connected to the present.” Examples include:

· The feeling of your hand on your stomach as it fills with breath.

· The feeling of your toes in your shoes and your feet on the ground.



“Out of these choices for finding refuge, which one (i.e., person, place, activity, or sensation) do you think you would be most able to call up and connect with? What specific [person, place, activity, or sensation] comes to mind?”

During the process of identifying a refuge, the therapist should solicit questions, correct misperceptions, and assuage concerns. It is essential that the therapist communicate a sense of joining/camaraderie with the patient, in regard to the challenges of mindfulness practice and incorporating mindfulness practice into their lives. In other words, be a coping rather than a mastery model. Everyone struggles to find comfort and can benefit from a mindful focus on what is good in their lives; the therapist is encouraged to develop a mindfulness and compassion practice so that he or she can share personal experiences and struggles with adhering to the practice, especially intending compassion towards people who he or she has had conflict with in the past. All that you ask is that the patient “try on” taking refuge as one potentially useful coping skill. Once the patient identifies the refuge, the refuge is the first target for the loving kindness meditation (LKM) practice (the goal is to have a success experience trying on LKM for the first time). 

Conduct brief refuge meditation exercise. Use the Refuge Meditation Script and tailor the choice of wording to the type of refuge (person, place, activity, or sensation) chosen by the patient. 

***Assuming they have one, ask the patient to record this practice with their smartphone so they can practice at home. If the patient does not have a smartphone, therapist should arrange to lend them a digital recorder or tape recorder***

Following the exercise, solicit the patient’s reactions (i.e., “what did you notice?”). If the patient shares that he or she is having difficulty, normalize this experience and emphasize that the aim is to notice present-moment experiences in a non-judgmental way. The therapist should also take care to empathize with the patient’s difficulty as a fellow human (i.e., not an enlightened or all-knowing person) who also experiences the challenges of experiencing compassion or shifting gears and being mindful of their own personal refuge. 

4. Read Letter 1, Part 1

In the previous session, the patient completed an experiential to their principal harm. One goal of this experiential was to prepare the patient to write about their principal harm to various audiences, depending on the type of trauma. Before reviewing the first part of the letter-writing assignment, inquire about reactions to the last session in terms of the experiential process and what the letter writing assignment was like for the patient.

Next, ask the patient to read the letter aloud. 

If the patient did not complete the assignment, assess salient barriers to completion and ask him or her to describe his or her response to the assignment verbally in the present to you.  Start by reading the instructions aloud.

Inquire about patient’s experience writing the letter. What did he or she find difficult about the task? What does he or she think about what might be useful or healing about sharing the experience in this way – what did he or she get out of it? Take as much time as needed to discuss the process in a way that honors and reinforces what was written and contextualizes the experience in a healing recovery-promoting light, at least in an incremental way. 

5. Conduct experiential processing by guiding the patient through the next part of letter 

Read the AD book Chapter 8 about experiential breakout sessions, which includes useful troubleshooting tips for different reactions that patients may have to the breakout sessions.  

In AD-E, the letters are used as a starting place for doing the experiential processing. The therapist’s job is to create a space in which raw emotions can be evoked and experienced. The goal is also to provide opportunities for the patient to unfold a narrative about the meaning and implication of his or her trauma / harm in terms of the self and ways of seeing the world and people in it. These narratives need to shift to promote healing and repair. The narrative about meaning will typically initially shift because the patient feels more comfortable sharing their experience (with you, or to admit to himself or herself), and the critical emotional focus on the events and their meaning will reveal new ideas. The in-session processes and the homework assignments and practices are designed to shift the meaning and implication of the principal harm to be less condemning and absolute and more balanced (in terms of good and bad, competent and vulnerable, safe and unsafe, etc.), compassionate, and hopeful.  

The second part of Letter 1 involves speaking directly to the person who was harmed (MI-S), the person who harmed the patient (MI-O), the person who died (TL), or a trusted and valued leader (LT) about how the patient’s life has changed as a result of what happened and its impact on how the patient sees themselves, other people, and the world. As with all experiential processing, encourage the patient to talk slowly, use the present tense, focus on feelings that arise, and to speak openly and honestly to the person. 

The experiential begins by asking the patient to describe the principal harm to the person to whom Letter 1 was written. Remember that the goal of the experiential processing of the letter is to evoke raw emotion and uncover an unfolding narrative about the meaning and implication of the experience.  

Start by reminding the patient of the rationale for processing this painful memory. Disclosing the trauma will bring in to focus what was harmful about the experience and clarify where to go from here.  In the last session the patient relived the experience with you. This time he or she is going to disclose it to _____.

 “I would like you to close your eyes and visualize [PERSON OR PEOPLE TO WHOM LETTER WAS WRITTEN]. What does he or she look like? What is this person like (or what was this person like)? As you bring your attention to this person, what do you feel? What thoughts come to mind as you feel _____. I want you to tell _____ what happened. What does he or she need to know?”  [USE ADDITIONAL INSTRUCTIONS FROM THE APPROPRIATE LETTER AS PROMPTS].

The following guidelines may be helpful in creating a more evocative experience:

ESTABLISH THE PRE-EVENT CONTEXT:  “I want you to start by rewinding the tape a bit and describe where you are and what is going on around you before ____.  What is a good time to go back to?  I want you to establish what was going on in general leading up to ____.  What is going on?  Where are you?  What do you see?  Who is around you?  What are their names?  How are you feeling?  What thoughts come to mind as you are feeling ____?”

SWITCH TO THE TRAUMATIC EXPERIENCE OR HARM:  “OK, I want you to shift your attention to _____.  Tell [PERSON TO WHOM LETTER WAS WRITTEN] where are you?  What do you see?  Who is around you?  What are you hearing?  What are you feeling?  What is going through your mind?   What is your job/role in this situation?  What is expected of you in this situation?”

Once the patient has thoroughly engaged in the experience of disclosing the details of the principal harm, ask them to shift to telling the person to whom the letter was written about what the event means to them and what the impact of the event has been in his or her life.

“Now, I’d like you to tell ______ what this experience means to you now.  Tell _____ how you have been impacted by the experience. What has been the aftermath for you personally?  Tell ____ how your life has changed (your view of yourself, others, and the world.” [USE ADDITIONAL INSTRUCTIONS FROM THE APPROPRIATE LETTER AS PROMPTS]. 

Processing tips

· Be a participant observer.  Watch for signs of emotion or avoidance of feeling. Listen for what is not being said, as this may be indicative of areas of shame or guilt. 

· Provide time and space between verbal descriptions of experience, so that the patient may experience vulnerability and raw feelings.

· Don’t rush to fill dead air.

· Ask the patient to stay with their raw feelings (this is as important as narration of the event).   

· When raw emotion arises, ask the patient to share what they are thinking in the scene; what is coming to mind for them?

· If patient appears to be inhibiting emotional expression or using “mission-speak” (overly focused on the tactics and details of a scene, at the expense of real-time emotional content), encourage him or her to stay with the scene, take their time, and describe as much detail as possible. 

· Be as directive as needed.  Ask questions to SLOW the process down and to get details.

· Bear witness and provide compassionate support and understanding.

· “I know this is difficult but you’re doing a great job. Stay with it.”

· Communicate respect  by challenging the patient to go deeper with the processing, but accepting if he or she it is not ready to do so at this time.

· There may be situations in which you need to deviate from the experiential processing protocol in order to facilitate movement towards emotional content. For example:

· If the patient appears completely unwilling or unable to connect or give voice to the emotional content of the experiential, it may be necessary to switch gears and facilitate the patient’s focus on what’s happening in the moment (e.g., embarrassment, feeling judged by you, fear of what might happen if they feel and share their emotions, etc.).  

· If the content of the experiential experiential or the letter evokes thoughts, feelings, or reactions that are separate from the content of the letter/experiential, take time to allow the patient to express and experience these reactions. 

· Once these barriers to engagement are sufficiently processed, the goal is to return to the experiential experiential (i.e., communicating to the recipient of the letter).

Once the patient has thoroughly engaged in the experience of telling the person to whom the letter was written about the impact of the event, ask them to bring their attention back to the room and to discuss the experience.

· “What was that like for you?”

· Provide feedback and share your reactions (e.g., “Good job today, I noticed that ___ was especially difficult….”)

· “What will you take from the session to think about during the week?”

6. Assign daily repair HW, meditation, and letter-writing HW (Letter 1, Part 2)

“As we’ve been doing, this week’s assignment will give you a chance to continue mindfully doing things on your repair activity master list, as well as to write down some of what we discussed in the session today.”

Guide the patient to choose several daily repair behaviors to engage in over the next week and write these on the Daily Repair Task Tracking Form. Introduce the second letter-writing assignment, based on your current conceptualization of the principal harm.

“As you did last week, each time we do an experiential, you will do a bit of writing over the next week about what you talked about that day. This gives you a chance to continue processing what we talk about in session, and will also give us more information for next week’s session. As a reminder, you will write two letters, but you only need to write a small part of the letter each week. For this week, I’d like you to write about (NAME OF LETTER). This is the second part of the first letter that you’ve been working on. Let’s review the instructions together, so you’re clear on what I’m asking. (Provide written instructions for Letter 1, Part 2).” 

Read instructions for the letter with the patient, and ask if they have any questions about what is being asked. Ask them if they anticipate any barriers to completing the letter, or if they have any concerns about doing it. 

“Finally, I’d like you to practice the refuge meditation we introduced today. How many times in the next week can you commit to practicing? (Aim for at least 1 time).” 

Provide Mindfulness Tracking Form and review together. Write “refuge meditation” and the date(s) on which they plan to practice it on the form. Also let patient know that they can track other mindfulness practices (formal or informal) on the form. Ensure that they understand the assignment and problem solve when, where, and how they will practice. Also be sure to take time to normalize and problem-solve barriers to practice.
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Session Summary

1. Check-in

2. Review daily repair HW

3. Brief LKM meditation and discussion

4. Read Letter 1, Part 2 

5. Conduct experiential processing related to next part of letter; process the experience 

6. Assign daily repair HW, LKM practice, and letter-writing HW (Letter 1, Part 3)

Materials Needed

1. PCL-5, PHQ-9, and SDS (to be completed before session starts)

2. Refuge Script, LKM Script #2 (Refuge, close friend)

3. Compassion Training Handout

4. Daily Reparative Action Tracking 

5. Mindfulness Tracking Form

6. Instructions for Letter 1, Part 3

7. Therapy Session Record



1. Check-in

Welcome patient back to the session. As mindfulness is a core component of AD-E, the session begins by guiding the patient to adopt a mindful stance. It is important to communicate that you recognize that mindfulness is a skill that requires practice, and that you will also do your best to be mindful throughout the session. You may wish to use the sample language below: 

“It’s likely that we are both coming to this session with full plates and a lot on our minds. Why don’t we start by, together, setting an intention to be here now, focusing our attention to the present moment and being open to what’s going on right now.”

2. Review Daily Repair HW 

Review the patient’s daily repair homework, including opportunities taken and opportunities missed to engage in potentially reparative actions. Begin by noting patient’s scores on each of the domains on the SDS (i.e., work/school, social life, family life) and inquire about how these ratings relate to the daily repair homework assignment. Discuss obstacles to mindful engagement. Get feedback about how it felt to engage, and what thoughts/beliefs came up while engaging. Brainstorm about ways to address obstacles and further discuss ways to build on this at the end of session.

3. Brief LKM meditation and discussion



Read the “Compassion / Loving Kindness Meditation Training for Adaptive Disclosure-Enhanced (AD-E) Background” document for a primer on compassion training. 

Remind the patient about the rationale for practicing mindfulness (i.e., “to bring our attention to the present moment and to be open to whatever arises”). Identify LKM as another way to practice mindfulness that builds upon the refuge practice from last session, and which can be especially useful for people who have experienced the kinds of events we have been discussing. 

Therapists should review patient’s responses to the compassion assessment prior to introducing the LKM practice. Be mindful of strengths and limitations from the patient’s learning history with respect to compassion.

“Today we will practice a new way of bringing awareness to the present moment using a practice called Compassion Training. This is based on an ancient form of Buddhist meditation called Loving Kindness Meditation. This builds upon the refuge practice from last session. The idea is that compassion, for oneself, others, and the world is a skill that can be developed over time.”

Conduct a brief in-session LKM meditation using the Refuge Script and the LKM Script #2. Ask the patient to record this practice so they can practice at home, and solicit their reactions (i.e., “what did you notice?”). If the patient notes having difficulty with the exercise, normalize this experience and emphasize that the aim is to notice present-moment experiences in a non-judgmental way. The therapist should also take care to empathize with the patient’s difficulty as a fellow human (i.e., not an enlightened or all-knowing person) who also experiences the challenges of experiencing compassion. 

Give Compassion Training handout to patient. Ask patient to read the document at home and be sure to discuss their reactions and feedback at the start of the next session. Using this handout as a guide, the therapist works to validate and normalize the patient’s reactions to the exercise, as well as to help the patient practice stating what he or she noticed without judgment.  

It is essential that the therapist communicate a sense of joining/camaraderie with the patient, in regards to the challenges of mindfulness practice and incorporating mindfulness practice into their lives.. Mastery is not the expectation. Rather, the patient is invited to “try on” compassion as one potentially useful coping skill. The therapist is encouraged to develop a LKM practice themselves so that they can share personal experiences and struggles to adhere to the practice and especially intending compassion towards people who the therapist has or had conflict with in the past will be very useful. 

4. Read Letter 1, Part 2

Begin by asking the patient to read the Part 1 of Letter 1 aloud first, before continuing immediately to reading what was written for homework in Part 2. 

· When listening to the letter, the therapist listens for changes in beliefs about the self, world, and others, why the patient thinks it happened, what caused it, and rigid beliefs. The therapist also listens for a non-compassionate stance toward self or others. 

· If the patient did not complete the assignment, assess salient barriers to completion and ask them to describe verbally the impact of the event. 

After Part 2 of Letter 1 is read aloud, ask the patient what it was like to write about the impact of this event. Inquire about the patient’s experience writing the letter. What did he or she find difficult about the task? What does he or she think about what might be useful or healing about sharing the experience in this way – what did he or she get out of it? Take as much time as needed to discuss the process in a way that honors and reinforces what was written and contextualizes the experience in a healing, recovery-promoting light, at least in an incremental way.

5. Conduct experiential processing related to next part of letter; process the experience

Read the AD book Chapter 8 about experiential breakout sessions, which includes useful troubleshooting tips for different reactions that patients may have to the breakout sessions.

Again, in AD-E, the letters are used as a starting place for doing the experiential processing. The therapist’s job is to create a space in which raw emotions can be evoked and experienced. The goal is also to provide opportunities for the patient to unfold a narrative about the meaning and implication of his or her trauma / harm in terms of the self and ways of seeing the world and people in it. These narratives need to shift to promote healing and repair.  The narrative about meaning will typically initially shift because the patient feels more comfortable sharing their experience (with you, or to admit to himself or herself), and the critical emotional focus on the events and their meaning will reveal new ideas. The in-session processes and the homework assignments and practices are designed to shift the meaning and implication of the principal harm to be less condemning and absolute and more balanced (in terms of good and bad, competent and vulnerable, safe and unsafe, etc.), compassionate, and hopeful.  

Remind the patient of the rationale for completing experiential processing: facing and examining seemingly intolerable events will ultimately allow the patient to move forward. The goal is not to extinguish emotions that arise, but rather to promote a “hot processing” experience wherein new associations are unearthed and ideas for repair and recovery can be illuminated.

The third and final part of Letter 1 involves speaking directly to the person who was harmed (MI-S), the person who harmed the patient (MI-O), the person who died (TL), or a trusted leader (LT) about how the patient intends to move forward in their life. Hopefully, by session 5, the patient will likely have some experience thinking about moving forward through the creation of the daily repair activity master list and taking steps to move forward through completing the daily repair homework. Encourage the patient to talk slowly, use the present tense, experience their feelings fully, and speak openly and honestly to the person. 

Go slow and take as much time as needed to fully process this disclosure. 

The experiential begins with a re-statement of the contents of the first and second parts of Letter 1:

“I would like you to close your eyes and visualize [PERSON OR PEOPLE TO WHOM LETTER WAS WRITTEN]. Tell that person what you told me earlier about what happened (i.e., what did you/others do/fail to do) and how this event has affected you. How has your life changed since this happened? How has it changed your views of yourself, other people, or the world?” [USE ADDITIONAL INSTRUCTIONS FROM THE APPROPRIATE LETTER AS PROMPTS]. 

“Now, I’d like you to tell this person what you intend to do to move forward from this event. How can you begin to move forward in your life? What has been difficult about trying to move forward? What might they say to you that could make it less difficult?” [USE ADDITIONAL INSTRUCTIONS FROM THE APPROPRIATE LETTER AS PROMPTS]. 

If stuck:

· (For TL) “Why don’t you start with what you remember from when _____ was alive, how much you miss him, how sorry you are and why…”

· (For TL) Reverse position: “What would you say to your buddy if you had been the one to die?”

· (For TL) Compassion themes (give the patient time to let these statements sink in and get them to respond in real time):

· “He or she wants you to carry on.”

· “He or she wants what’s best for you. What would that look like?”

· “He or she would want you to live the fullest life possible.”

· “He or she knows and understands why you blame yourself but wishes you wouldn’t.”

· “He or she loves/respects/cares for you.”

· (For MI-S) “Tell him/her how sorry you are this happened…why this happened…what you would like to do to make amends…”

· Compassion themes (For MI-S)

· “He or she wants you to find ways of making this right and to carry on.”

· “He or she wants what’s best for you. What would that look like?”

· “He or she has compassion for you. What does that mean to you?”

Processing tips

· Be a participant observer. Watch for signs of emotion or avoidance of feeling. Listen for what is not being said, as this may be indicative of areas of shame or guilt. 

· Provide time and space between verbal descriptions of experience so that the patient may experience vulnerability and raw feelings.

· Don’t rush to fill dead air.

· Ask the patient to stay with their raw feelings (this is as important as narration of the event).   

· When raw emotion arises, ask the patient to share what they are thinking in the scene; what is coming to mind for them?

· If the patient appears to be inhibiting emotional expression or using “mission-speak” (overly focused on the tactics and details of a scene, at the expense of real-time emotional content), encourage him or her to stay with the scene, take their time, and describe as much detail as possible. 

· Be as directive as needed. Ask questions to SLOW the process down and to get details.

· Bear witness and provide compassionate support and understanding.

· “I know this is difficult but you’re doing a great job. Stay with it.”

· Communicate respect by challenging the patient to go deeper with the processing, but accepting if he or she it is not ready to do so at this time.

· 

· There may be situations in which you need to deviate from the experiential processing protocol in order facilitate movement towards emotional content. For example:

· If the patient appears completely unwilling or unable to connect or give voice to the emotional content of the experiential, it may be necessary to switch gears and facilitate the patient’s focus on what’s happening in the moment (e.g., embarrassment, feeling judged by you, fear of what might happen if they feel and share their emotions, etc.).  

· If the content of the experiential experiential or the letter evokes thoughts, feelings, or reactions that are separate from the content of the letter/experiential, take time to allow the patient to express and experience these reactions. 

· Again, once these barriers to engagement are sufficiently processed, the goal is to return to the experiential experiential (i.e., communicating to the object of the letter).



Once the patient has thoroughly engaged in the experience of telling the person to whom the letter was written about the impact of the event, ask them to bring their attention back to the room and to discuss the experience.

· “What was that like for you?”

· Provide feedback and share your reactions (e.g., “Good job today, I noticed that ___ was especially difficult….”)

· “What will you take from the session to think about during the week?”

6. Assign daily repair HW, LKM practice, and letter-writing HW (Letter 1, Part 3)

· As we’ve been doing, this week’s assignment will give you a chance to continue mindfully doing things on your daily repair activity master list, as well as to write down some of what we discussed in the session today.

Guide the patient to choose several daily repair behaviors to engage in over the next week. If there were new reparative actions that came up during the experiential, consider adding these to the Daily Repair Activity Master List. 

· For example: 

· Ways to honor the dead:

· New challenges or activities attempted in the lost person’s memory.

· Physically memorialize the person with a bracelet, plaque, sign, tree, etc. 

· Ways to repair damage caused by others:

· Share my story at an event honoring survivors of injustice

· Join an organization that promotes social justice

· Plan and execute a community service project

· Ways to repair damage caused by own actions/inaction

· Confess the event to a compassionate moral authority

· Join a volunteer organization

· Physically memorialize the person(s) harmed with a bracelet, plaque, sign, tree, etc. 

· Make a donation to a relevant organization

· Ways to regain a sense of competence and mastery after a life-threatening experience

· Take up a new hobby

· Attend a large sporting event or concert

· I’d also like you to practice the LKM we practiced today. How many times in the next week can you commit to practicing? (Aim for at least 1 time). 

· Provide Mindfulness Tracking Form and review together. Write “Compassion meditation” and the date(s) on which they plan to practice it on the Mindfulness Tracking Form. Also let patient know that they can track other mindfulness practices (formal or informal) on the form. Ensure that they understand the assignment and problem solve when, where, and how they will practice. Also be sure to take time to normalize and problem-solve barriers to practice. 

· Introduce the third letter-writing assignment, based on your current conceptualization of the index trauma as being related to:

1. MI-self (“Letter to Heal and Make Amends , Part III”)

2. MI-other (“Letter to Heal and Consider Compassion, Part III”)

3. Traumatic loss (“Letter to Heal the Wounds of Loss, Part III”), or 

4. Life threat (“Letter to Heal, Part III”)

· “As we’ve been doing, each time we do an experiential, you will do a bit of writing over the next week about what you talked about that day. This gives you a chance to continue processing what we talk about in session, and will also give us more information for next week’s session. As a reminder, you will write two letters, but you only need to write a small part of the letter each week. For this week, I’d like you to write about (NAME OF LETTER). This is the final part of the first letter that you’ve been working on. Let’s review the instructions together, so you’re clear on what I’m asking.”

· Read instructions for the letter with the patient, and ask if they have any questions about what is being asked. Ask them if they anticipate any barriers to completing the letter, or if they have any concerns about doing it. 
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Session Summary

1. Check-in

2. Review daily repair HW

3. Brief LKM meditation and discussion

4. Read Letter 1, Part 3 

5. Conduct experiential processing related to next part of letter; process the experience 

6. Assign daily repair HW, letter-writing HW (Letter 2, Part 1), LKM practice

Materials Needed

1. PCL-5, PHQ-9, and SDS (to be completed before session starts)

2. Refuge Meditation Script and LKM Script #3 (Refuge, close friend, neutral person) 

3. Instructions for Letter 2, Part 1

4. Daily Reparative Action tracking form

5. Mindfulness Tracking Form

6. Therapy Session Record



1. Check-in. 

Welcome patient back to the session. As mindfulness is a core component of AD-E, the session begins by guiding the patient to adopt a mindful stance. It is important to communicate that you recognize that mindfulness is a skill that requires practice, and that you will also do your best to be mindful throughout the session. You may wish to use the sample language below: 

“It’s likely that we are both coming to this session with full plates and a lot on our minds. Why don’t we start by, together, setting an intention to be here now, focusing our attention to the present moment and being open to what’s going on right now.”

2. Review Daily Repair Homework  

Review the patient’s daily repair homework, including opportunities taken and opportunities missed to engage in potentially reparative actions. Begin by noting patient’s scores on each of the domains on the SDS (i.e., work/school, social life, family life) and inquire about how these ratings relate to the daily repair homework assignment. Discuss obstacles to mindful engagement. Get feedback about how it felt to engage, and what thoughts/beliefs came up while engaging. Brainstorm about ways to address obstacles and further discuss ways to build on this at the end of session.

3.  Brief LKM meditation and discussion

Welcome patient back to the session. Remind them of the rationale for practicing LKM (i.e., “to bring our attention to the present moment and to be open to whatever arises”). Conduct a brief LKM meditation (see LKM Meditation Script #3), and ask the patient to record this practice so they can practice at home. Solicit their reactions (i.e., “what did you notice?”). If the patient notes having difficulty with the exercise, normalize this experience and emphasize that the aim is to notice present-moment experiences in a non-judgmental way. The therapist should also take care to empathize with the patient’s difficulty as a fellow human (i.e., not an enlightened or all-knowing person) who also experiences the challenges of experiencing compassion. It is essential that the therapist communicate a sense of joining/camaraderie with the patient, in regards to the challenges of mindfulness practice and incorporating mindfulness practice into their lives. In other words, be a coping rather than a mastery model.  

4. Read Letter 1, Part 3

Review the third part of the letter-writing assignment. Begin by asking the patient to read Parts 1 and 2 of the letter before moving directly into reading the new content of Part 3. Inquire about patient’s experience writing the letter. Ask the patient what it was like to write about ways of potentially healing and recovering from the event. What does he or she think about what might be useful or healing about sharing these ideas in this way – what did he or she get out of it?  What did he or she find difficult about the task?  Take as much time as needed to discuss the process in a way that honors and reinforces what was written and contextualizes the experience in a healing, recovery-promoting light, at least in an incremental way.

· If the patient did not complete the assignment, assess salient barriers to completion and ask them to verbally describe the impact of the event. 

5. Conduct experiential processing related to the next part of the letter; process the experience 

Read the AD book Chapter 8 about experiential breakout sessions, which includes useful troubleshooting tips for different reactions that patients may have to the breakout sessions.  

In AD-E, the letters are used as a starting place for doing the experiential processing. The therapist’s job is to create a space in which raw emotions can be evoked and experienced. The goal is also to provide opportunities for the patient to unfold a narrative about the meaning and implication of his or her trauma / harm in terms of the self and ways of seeing the world and people in it.  These narratives need to shift to promote healing and repair.  The narrative about meaning will typically initially shift because the patient feels more comfortable sharing their experience (with you, or to admit to himself or herself), and the critical emotional focus on the events and their meaning will reveal new ideas.  The in-session processes and the homework assignments and practices are designed to shift the meaning and implication of the principal harm to be less condemning and absolute and more balanced (in terms of good and bad, competent and vulnerable, safe and unsafe, etc.), compassionate, and hopeful.  

Remind the patient of the rationale for completing experiential processing: facing and examining seemingly intolerable events will ultimately allow the patient to move forward. The goal is not to extinguish emotions that arise, but rather to promote a “hot processing” experience wherein new associations are unearthed and ideas for repair and recovery can be illuminated.

The second letter involves speaking to a wise and caring person, sharing or confessing what occurred and how the patient has been impacted. The hope is that by this point, the patient will have experience bringing to mind a compassionate perspective, via LKM practice. Encourage the patient to talk slowly, use the present tense, allow raw feelings to be experienced, and to speak openly and honestly to the person. 

“Over the next few weeks, during our sessions, I will be asking you to close your eyes and use your imagination to share your trauma and describe its impact to someone who has always, and will always, have your back; someone you trust completely. This person is also someone who you are confident would treat you with respect, kindness, and compassion, no matter what you tell them about yourself. This is a person who, if you shared what happened to you, is wise and caring enough to provide helpful feedback about how you might begin the process of healing, and repairing what happened. Who is the person you will be talking to?” 

Find out who this person is and why he or she was chosen.  Ask for examples that serve to define this person as compassionate and caring.

“I would like you to close your eyes and visualize [COMPASSIONATE PERSON]. Tell _____ what happened and how you have changed since this experience. For now, I want you to just focus on what it was like for you then and what it is like for you now.” 

Once there has been sufficient focus on the confession/disclosure and sufficient sharing about the impact of the event on the self, relationships, and so forth, draw the patient’s attention to sharing with you (and himself or herself). “What would ________ say to you right now about what he or she just heard”? [USE ADDITIONAL INSTRUCTIONS FROM THE APPROPRIATE LETTER AS PROMPTS]. 

Allow as much time as necessary for the patient to brainstorm about the benevolent person’s reaction.

Processing tips

· Be a participant observer. Watch for signs of emotion or avoidance of feeling. Listen for what is not being said, as this may be indicative of areas of shame or guilt. 

· Provide time and space between verbal descriptions of experience, so that the patient may experience vulnerability and raw feelings.

· Don’t rush to fill dead air.

· Ask the patient to stay with their raw feelings (this is as important as narration of the event).   

· When raw emotion arises, ask the patient to share what they are thinking in the scene; what is coming to mind for them?

· If patient appears to be inhibiting emotional expression or using “mission-speak” (overly focused on the tactics and details of a scene, at the expense of real-time emotional content), encourage him or her to stay with the scene, take their time, and describe as much detail as possible. 

· Be as directive as needed.  Ask questions to SLOW the process down and to get details.

· Bear witness and provide compassionate support and understanding.

· “I know this is difficult but you’re doing a great job. Stay with it.”

· Communicate respect by challenging the patient to go deeper with the processing, but accepting if he or she it is not ready to do so at this time.

· There may be situations in which you need to deviate from the experiential processing protocol in order facilitate movement towards emotional content. For example:

· If the patient appears completely unwilling or unable to connect or give voice to the emotional content of the experiential , it may be necessary to switch gears and facilitate the patient’s focus on what’s happening in the moment (e.g., embarrassment, feeling judged by you, fear of what might happen if they feel and share their emotions, etc.).  

· If the content of the experiential experiential or the letter evokes thoughts, feelings, or reactions that are separate from the content of the letter/experiential, take time to allow the patient to express and experience these reactions. 

· Once these barriers to engagement are sufficiently processed, the goal is to return to the experiential experiential (i.e., communicating to the object of the letter).

Once the patient has thoroughly engaged in these experiences, ask them to bring their attention back to the room and to discuss the experience.

· “What was that like for you?”

· Provide feedback and share your reactions (e.g., “Good job today, I noticed that ___ was especially difficult….”)

· “What will you take from the session to think about during the week?”

· Assess that the patient’s acute distress has dissipated and encourage natural coping behaviors. Engage in grounding if necessary.

6. Assign daily repair HW, letter-writing HW (Letter 2, Part 1), LKM practice

“As we’ve been doing, this week’s assignment will give you a chance to continue mindfully doing things on your repair activity master list, as well as to write down some of what we discussed in the session today.”

Guide the patient to choose several daily repair behaviors to engage in over the next week and write these on the Daily Repair Task Tracking Form. If there were new reparative actions that came up during the experiential, consider adding these to the Daily Repair Activity Master List. 

Introduce the fourth letter-writing assignment, based on your current conceptualization of the principal harm (MI-self-, MI-other, traumatic loss, or life-threat).

“As we’ve been doing, each time we do an experiential, you will do a bit of writing over the next week about what you talked about that day. This gives you a chance to continue processing what we talk about in session, and will also give us more information for next week’s session. As a reminder, you will write two letters, but you only need to write a small part of the letter each week. For this week, I’d like you to write about (NAME OF LETTER). This is the first part of the second letter that you’ll write. Let’s review the instructions together, so you’re clear on what I’m asking. (Provide written instructions for Letter 2, Part 1).”

Read instructions for the letter with the patient, and ask if they have any questions about what is being asked. Ask them if they anticipate any barriers to completing the letter, or if they have any concerns about doing it. 

“Finally, would you be willing to practice the LKM we practiced today. How many times in the next week can you commit to practicing?” (Aim for at least 1 time). 

Provide Mindfulness Tracking Form and review together. Write “LKM meditation” and the date(s) on which they plan to practice it on the form. Also let patient know that they can track other mindfulness practices (formal or informal) on the form. Ensure that they understand the assignment and problem solve when, where, and how they will practice. Also be sure to take time to normalize and problem-solve barriers to practice. 
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Session Summary

1. Check-in

2. Review daily repair HW

3. Brief LKM meditation and discussion

4. Read Letter 2, Part 1 

5. Conduct experiential processing related to next part of letter; process the experience

6. Assign daily repair HW, LMK practice, and final letter-writing HW (Letter 2, Part 2)



Materials Needed

1. PCL-5, PHQ-9, and SDS (to be completed before session starts)

2. LKM Script #4 (Refuge, close friend, neutral person, self, difficult person)

3. Daily Reparative Action Tracking 

4. Mindfulness Tracking Form

5. Instructions Letter 2, Part 2

6. Therapy Session Record



1. Check-in

Welcome patient back to the session. As mindfulness is a core component of AD-E, the session begins by guiding the patient to adopt a mindful stance. It is important to communicate that you recognize that mindfulness is a skill that requires practice, and that you will also do your best to be mindful throughout the session. You may wish to use the sample language below: 

“It’s likely that we are both coming to this session with full plates and a lot on our minds. Why don’t we start by, together, setting an intention to be here now, focusing our attention to the present moment and being open to what’s going on right now.”

2. Review Daily Repair Homework  

Review the patient’s daily repair homework, including opportunities taken and opportunities missed to engage in potentially reparative actions. Begin by noting patient’s scores on each of the domains on the SDS (i.e., work/school, social life, family life) and inquire about how these ratings relate to the daily repair homework assignment. Discuss obstacles to mindful engagement. Get feedback about how it felt to engage, and what thoughts/beliefs came up while engaging. Brainstorm about ways to address obstacles and further discuss ways to build on this at the end of session.

3.  Brief LKM meditation and discussion

Welcome patient back to the session. Invite the patient to generate the rationale for practicing LKM (i.e., “to bring our attention to the present moment and to be open to whatever arises”). Conduct a brief LKM meditation using LKM Script #4. Ask the patient to record this practice so they can practice at home, and solicit their reactions (i.e., “what did you notice?”). If the patient notes having difficulty with the exercise, normalize this experience and emphasize that the aim is to notice present-moment experiences in a non-judgmental way. The therapist should also take care to empathize with the patient’s difficulty as a fellow human (i.e., not an enlightened or all-knowing person) who also experiences the challenges of experiencing compassion.  It is essential that the therapist communicate a sense of joining/camaraderie with the patient, in regards to the challenges of mindfulness practice and incorporating mindfulness practice into their lives.. In other words, be a coping rather than a mastery model.  

By this point, the patient has progressed to a five-part LKM sequence, beginning as always by connecting with their refuge, before moving on to offering compassion to a close friend, a neutral person, themselves, and a difficult person. Based on the nature of patient’s principal harm (i.e., the event that has been the focus of experientials, letter writing, and experiential processing activities), the therapist can hypothesize which portion of the sequence will present the most significant challenge. For example, for patients who have engaged in behavior that violates their own moral standards (i.e., MI-self), offering compassion to the self may be most difficult, whereas patients with betrayal experiences (i.e., MI-other) may struggle most offering compassion to a person who they believe violates their sense of what it means to behave morally. However, it is important that the therapist not assume that these hypotheses are invariably true. Instead, it is important, at this point in the process of compassion training, to check in with the patient about how they are experiencing the practice and where in the sequence they are struggling most. The likely most difficult LKM practice will become the focus of the compassion training in the next few therapy sessions. 

[bookmark: _Hlk487813318]4. Read Letter 2, Part 1

Review the first part of the letter-writing assignment. Ask the patient what it was like to write about their traumatic experience to the compassionate and caring person they chose. 

Then, ask the patient to read the letter aloud. Take as much time as needed to discuss the process in a way that honors and reinforces what was written and contextualizes the experience in a healing, recovery-promoting light, at least in an incremental way. What does he or she think about what might be useful or healing about sharing these ideas in this way – what did he or she get out of it? What did he or she find difficult about the task?  

· If the patient did not complete the assignment, assess salient barriers to completion and ask them to verbally describe the impact of the event. 

5. Conduct experiential processing related to next part of letter; process the experience 

Read the AD book Chapter 8 about experiential breakout sessions, which includes useful troubleshooting tips for different reactions that patients may have to the breakout sessions.

Again, in AD-E, the letters are used as a starting place for doing the experiential processing. The therapist’s job is to create a space in which raw emotions can be evoked and experienced. The goal is also to provide opportunities for the patient to unfold a narrative about the meaning and implication of his or her trauma / harm in terms of the self and ways of seeing the world and people in it. These narratives need to shift to promote healing and repair. The narrative about meaning will typically initially shift because the patient feels more comfortable sharing their experience (with you, or to admit to himself or herself), and the critical emotional focus on the events and their meaning will reveal new ideas. The in-session processes and the homework assignments and practices are designed to shift the meaning and implication of the principal harm to be less condemning and absolute and more balanced (in terms of good and bad, competent and vulnerable, safe and unsafe, etc.), compassionate, and hopeful.  

The second and final part of Letter 2 involves speaking to a trusted and compassionate person about how to heal harm done to others (MI-S), harm done to the patient (MI-O), the wounds of loss (TL), or wounds pertaining to expectations of safety, confidence, and competence (LT). You will ask the patient to express to the identified compassionate person what he intends to do to move forward in their life, and to get feedback from the trusted, compassionate person about what he or she thinks about these ideas and whether he or she has additional suggestions.  By this point, the hope is that the patient has experience thinking about moving forward and doing things in service of healing and repairing their trauma via the daily repair activity master list. They should also have practice with directing compassionate feelings toward others and, hopefully, becoming more compassionate. In addition to the LKM completed at the beginning of session, this experiential exercise allows them to begin extending compassion toward themselves through the voice of the compassionate other. Encourage the patient to talk slowly, use the present tense, feel their feelings, and speak openly and honestly to the person. 

The experiential begins with a re-statement of the contents of the first part of Letter 2:

“I would like you to close your eyes and visualize [COMPASSIONATE PERSON TO WHOM LETTER WAS WRITTEN]. Tell me what ____ is like. What is it about ____ that allows you to trust him or her so much? 

Now, tell ____ about how your trauma has affected you. How has your life changed since this happened?  Tell ____ how the experience has changed how your feel about yourself, people close to you and people in general, and thoughts about your future? [USE ADDITIONAL INSTRUCTIONS FROM THE APPROPRIATE LETTER AS PROMPTS]. 

Now, I’d like you to tell _____ what you intend to do to move forward from this event. Tell ____ your thoughts about how you can begin to move forward in your life. Share what has been difficult about trying to heal and repair the harm done by this experience.  

Now, tell me, what would ________ say to you right now about what he or she just heard? How would ____ react to what you’re saying? What would he or she advise you to do to begin to recover from this experience? ” [USE ADDITIONAL INSTRUCTIONS FROM THE APPROPRIATE LETTER AS PROMPTS]. 

Allow as much time as necessary for the patient to brainstorm about the benevolent person’s reaction. If the patient starts to describe condemning reactions from the benevolent person, it will be important to point out that these reactions are not consistent with the description of the benevolent person provided by the patient.

Processing tips

· Be a participant observer.  Watch for signs of emotion or avoidance of feeling. Listen for what is not being said, as this may be indicative of areas of shame or guilt. 

· Provide time and space between verbal descriptions of experience, so that the patient may experience vulnerability and raw feelings.

· Don’t rush to fill dead air.

· Ask the patient to stay with their raw feelings (this is as important as narration of the event).   

· When raw emotion arises, ask the patient to share what they are thinking in the scene; what is coming to mind for them?

· If patient appears to be inhibiting emotional expression or using “mission-speak” (overly focused on the tactics and details of a scene, at the expense of real-time emotional content), encourage him or her to stay with the scene, take their time, and describe as much detail as possible. 

· Be as directive as needed.  Ask questions to SLOW the process down and to get details.

· Bear witness and provide compassionate support and understanding.

· “I know this is difficult but you’re doing a great job. Stay with it.”

· Communicate respect by challenging the patient to go deeper with the processing, but accepting if he or she it is not ready to do so at this time.

· There may be situations in which you need to deviate from the experiential processing protocol in order facilitate movement towards emotional content. For example:

· If the patient appears completely unwilling or unable to connect or give voice to the emotional content of the experiential , it may be necessary to switch gears and facilitate the patient’s focus on what’s happening in the moment (e.g., embarrassment, feeling judged by you, fear of what might happen if they feel and share their emotions, etc.).  

· If the content of the experiential experiential or the letter evokes thoughts, feelings, or reactions that are separate from the content of the letter/experiential, take time to allow the patient to express and experience these reactions. 

Once these barriers to engagement are sufficiently processed, the goal is to return to the experiential experiential (i.e., communicating to the object of the letter).Once the patient has thoroughly engaged in these experiences, ask them to bring their attention back to the room and to discuss the experience.

· “What was that like for you?”

· Provide feedback and share your reactions (e.g., “Good job today, I noticed that ___ was especially difficult….”)

· “What will you take from the session to think about during the week?”

· Assess that the patient’s acute distress has dissipated and encourage natural coping behaviors. Engage in grounding if necessary.

6. Assign daily repair HW, LKM practice, and final letter-writing HW (Letter 2, Part 2)

· “As we’ve been doing, this week’s assignment will give you a chance to continue mindfully doing things on your daily repair activity master list, as well as to write down some of what we discussed in the session today”.

Guide the patient to choose several daily repair behaviors to engage in over the next week. If there were new reparative actions that came up during the experiential, consider adding these to the daily repair activity master list. 

· For example: 

· Ways to honor the dead:

· New challenges or activities attempted in the lost person’s memory.

· Physically memorialize the person with a bracelet, plaque, sign, tree, etc. 

· Ways to repair damage caused by others:

· Share my story at an event honoring survivors of injustice

· Join an organization that promotes social justice

· Plan and execute a community service project

· Ways to repair damage caused by own actions/inaction

· Confess the event to a compassionate moral authority

· Join a volunteer organization

· Physically memorialize the person(s) harmed with a bracelet, plaque, sign, tree, etc. 

· Make a donation to a relevant organization

· Ways to regain a sense of competence and mastery after a life-threatening experience

· Take up a new hobby

· Attend a large sporting event or concert



· I’d also like you to practice the LKM we practiced today. How many times in the next week can you commit to practicing? (Aim for at least 1 time). 

· Provide Mindfulness Tracking Form and review together. Write “LKM meditation” and the date(s) on which they plan to practice it on the form. Also let patient know that they can track other mindfulness practices (formal or informal) on the form. Ensure that they understand the assignment and problem solve when, where, and how they will practice. Also be sure to take time to normalize and problem-solve barriers to practice. 

· Introduce the final letter-writing assignment, based on your current conceptualization of the trauma as being related to:

1. MI-self (“Letter to Heal Harm Done to Others, Part II”)

2. MI-other (“Letter to Heal Harm Done to You, Part II”)

3. Traumatic loss (“Letter to Heal the Wounds of Loss, Part II”), or 

4. Life threat (“Letter to Heal, Part III”)

· As we’ve been doing, each time we do an experiential, you will do a bit of writing over the next week about what you talked about that day. This gives you a chance to continue processing what we talk about in session, and will also give us more information for next week’s session. As a reminder, you will write two letters, but you only need to write a small part of the letter each week. For this week, I’d like you to write about (NAME OF LETTER). This is the final letter you will write. Let’s review the instructions together, so you’re clear on what I’m asking.

Read instructions for the letter with the patient, and ask if they have any questions about what is being asked. Ask them if they anticipate any barriers to completing the letter, or if they have any concerns about doing it. 
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Session Summary

1. Check-in

2. Review daily repair HW

3. Brief LKM meditation and discussion

4. Read Letter 2, Part 2 

5. Discuss impact of therapy so far and plan next two sessions

6. Assign daily repair HW, LKM practice, assign additional letter-writing HW (as needed)

Materials Needed

1. PCL-5, PHQ-9, and SDS (to be completed before session starts)

2. Tailored LKM Script (Refuge + most difficult target, as identified in Session 7)

3. Daily Reparative Action tracking form

4. Mindfulness Tracking Form

5. Additional letter-writing prompts (as needed)

6. Therapy Session Record



1. Check-in. 

Welcome patient back to the session. As mindfulness is a core component of AD-E, the session begins by guiding the patient to adopt a mindful stance. It is important to communicate that you recognize that mindfulness is a skill that requires practice, and that you will also do your best to be mindful throughout the session. You may wish to use the sample language below: 

“It’s likely that we are both coming to this session with full plates and a lot on our minds. Why don’t we start by, together, setting an intention to be here now, focusing our attention to the present moment and being open to what’s going on right now.”

2. Review Daily Repair Homework  

Review the patient’s daily repair homework, including opportunities taken and opportunities missed to engage in potentially reparative actions. Begin by noting patient’s scores on each of the domains on the SDS (i.e., work/school, social life, family life) and inquire about how these ratings relate to the daily repair homework assignment. Discuss obstacles to mindful engagement. Get feedback about how it felt to engage, and what thoughts/beliefs came up while engaging. Brainstorm about ways to address obstacles and further discuss ways to build on this at the end of session.

3.  Brief LKM meditation and discussion

Remind them of the rationale for practicing LKM (i.e., “to bring our attention to the present moment and to be open to whatever arises”). Conduct a brief LKM meditation, based on the target that was identified as being the most difficult in the prior session (e.g., the difficult person, themselves). Ask the patient to record this practice so they can practice at home. Solicit their reactions (i.e., “what did you notice?”). If the patient notes having difficulty with the exercise, normalize this experience and emphasize that the aim is to notice present-moment experiences in a non-judgmental way. The therapist should also take care to empathize with the patient’s difficulty as a fellow human (i.e., not an enlightened or all-knowing person) who also experiences the challenges of experiencing compassion. It is essential that the therapist communicate a sense of joining/camaraderie with the patient, in regards to the challenges of mindfulness practice and incorporating mindfulness practice into their lives. In other words, be a coping rather than a mastery model.  

4. Read Letter 2, Part 2

Review the second part of the letter-writing assignment. Ask the patient what it was like to write about ideas about healing and repairing their traumatic experience to the compassionate and caring person they chose. Then, ask the patient to read the letter aloud. Take as much time as needed to discuss the process in a way that honors and reinforces what was written and contextualizes the experience in a healing, recovery-promoting light, at least in an incremental way. What does he or she think about what might be useful or healing about sharing these ideas in this way – what did he or she get out of it?  What did he or she find difficult about the task?  

· If the patient did not complete the assignment, assess salient barriers to completion and ask them to verbally describe plans for healing and recovering to the compassionate other. 

5. Discuss impact of therapy so far and planning the next two sessions 

The rest of Session 8 is used to plan the focus for experiential processing (and homework) in Sessions 9-10. Prior to this session, the therapist should assess how the therapy is going and conceptualize how best to utilize the next 2 sessions (9-10).  In other words, the therapist needs to generate a working plan for what the focus of sessions 9-10 should be.  

The first thing to consider is the quality of the therapeutic relationship and alliance: (a) how easy is it for you to understand what the patient is experiencing and empathize with him or her?; (b) to what degree do you sense that the patient is concealing their experience?; (c) is there tension and distance in the relationship?  The quality of the therapeutic relationship affects what can be done in AD-E and is a signpost about potential relational difficulties the patient experiences in their lives that keep him or her from having authentic, engaged, healing, and useful relationships. If there are demonstrable problems in the therapeutic relationship these needs to be raised frankly but compassionately (non-shaming and non-blaming) in this session.

If there are problems in the therapeutic relationship, these need to be discussed. Use process comments (“I am aware, I sense, I experience, my perception is…”), offering your experience and observations about the quality of the relationship. If applicable, underscore moments you felt like you really appreciated the patient’s struggles and his or her humanity and contrast this with other times when you sensed distance and detachment. Express your desire to do whatever you can to improve communication and connection so that the patient can get the most out of the therapy. Ask the patient for feedback about his or her experience. Be curious about what the patient thinks about their comfort and trust. Is this unique to this relationship?

The second thing to consider is what has had the most impact thus far and what has been problematic: (a) what functional behaviors (wellness, positive activities, healing and repairing activities) have yet to be tried or to change in a positive direction?; (b) are there behavioral signs that the compassion training has affected the patient? Are there particular compassion domains or targets that need to be the focus?; (c) what letter writing and experientials had the most and least impact?  

The remainder of this session is used to identify high priority areas for continued work in therapy, collaboratively:

Be mindful of your conceptualization and have a dialogue with the patient about what he or she thinks about how things have gone so far. What have been the most and least impactful aspects of the treatment for him or her? What are the most difficult aspects? What does he or she believe remains to be addressed? Provide collaborative feedback about your impressions as well. 

Any number of choice-points can arise from this planning dialogue:  

· If the patient’s principal harm is life-threat, the plan might be to return to raw imaginal experiential, followed by a clarification of the meaning and implication of the experience in the next two sessions.

· If the patient with MI-O continues to be stuck on resentment / anger and has difficulty taking responsibility for the path forward, the plan might be to redo one of the MI-O letter sequences, with special focus on the patient disclosing where he or she is at with respect to resenting bearing the burden of repairing harm done to him or her.  It will be important to continue to value the legitimacy of that harm or offense while promoting consideration of a future that is not immobilized by or defined by that harm.  Though the past cannot be undone, the future holds varied possibilities. What direction will be productive moving forward? 

· If the patient with MI-S is having difficulty being compassionate with himself or herself or difficulty imagining finding the good and rebalancing their moral schema the plan may be to focus the next experiential session on an imaginal dialogue with a compassionate other focused on sharing in real-time instances of pre-trauma good deeds and feelings of goodness either prior to or during the  . The idea is to activate these true aspects of the self and to get feedback about those aspects. The next session could entail a dialogue about imagining doing good deeds and seeing the good in the world, in the patient’s current life context, and getting feedback from the compassionate other about those experiences. Again, it can be emphasized that although the past cannot be undone, being forever immobilized or defined by a past event CAN prevent positive and virtuous acts going forward.  Self-flagellation may feel “deserved” but is ultimately unproductive and also cannot ‘undo’ the past.  Emphasizing the relative value of varied future directions may be productive. 

· If the patient has had difficulty completing any letter-writing assignment, you and the patient may decide that re-writing (or writing for the first time) one of the letter assignments is indicated, after Session 8, which will then be read aloud and processed in Session 9. 

· If the patient and therapist decide that more letter-writing is warranted, conduct experiential experiential in preparation for the assignment (see Sessions 3-7 for detailed instructions)

· If the conceptualization of the principal harm / trauma (i.e., as MI-S, MI-O, TL, or LT) has shifted over time, the plan may be to complete a different letter-writing assignment for the corresponding trauma type in Sessions 9 (and, maybe 10), which will then be read aloud and processed in Session 9. 

· If the plan is that more letter-writing is warranted, conduct experiential experiential in preparation for the assignment (see Sessions 3-7 for detailed instructions)

· The plan may be to re-evaluate and change the contents of the homework assignments in service of healing and repairing the harm. Or, the patient may agree to contract to try on particularly avoided and dreaded functional tasks. Here, the patient may need to offer ideas previously not shared about obstacles to trying on various behaviors. It is important not to eliminate items from the daily repair activity master list that are of value to the patient, but not completed because they bring up significant discomfort. In these cases, time should be spent breaking down these items into smaller, more manageable tasks.

· If the patient struggles with LKM practice, spend time discussing what has been most difficult about this, including ways to reduce barriers to practice. In this context, more time should be spent in session doing LKM. 

7. Assign daily repair HW, LKM practice, assign additional letter-writing HW (as needed)

Assign HW based on the area(s) of highest priority for the patient. At a minimum, all patients should be guided to choose several daily repair behaviors to engage in over the next week (write these on the Daily Repair Activity Tracking List). Patients should also be encouraged to complete at least 1 LKM practice (write on Mindfulness Tracking Form). Letter-writing assignments are also an option, as are more significant/challenging repair behaviors from the daily repair activity master list. Only assign challenging repair targets if sufficient time was spent in session preparing for this, as it is important for the patient not to “fail” at this.






[bookmark: Session9]Session 9

Session Summary

1. Check-in

2. Review daily repair HW

3. Brief LKM meditation and discussion

4. Implement the plan for in-session experiential processing (and homework)

5. Assess the status of daily repair activities

6. Assign daily repair HW, LKM practice, letter-writing HW, or challenging repair actions (as needed).

Materials Needed

1. PCL-5, PHQ-9, and SDS (to be completed before session starts)

2. Tailored LKM Script (Refuge + most difficult target, as identified in Session 7) 

3. Daily Reparative Action tracking form 

4. Mindfulness Tracking Form  

5. Letter Writing Instructions (as needed)

6. Therapy Session Record 



1. Check-in

Welcome patient back to the session. As mindfulness is a core component of AD-E, the session begins by guiding the patient to adopt a mindful stance. It is important to communicate that you recognize that mindfulness is a skill that requires practice, and that you will also do your best to be mindful throughout the session. You may wish to use the sample language below: 

“It’s likely that we are both coming to this session with full plates and a lot on our minds. Why don’t we start by, together, setting an intention to be here now, focusing our attention to the present moment and being open to what’s going on right now.”

2. Review Daily Repair Homework  

Review the patient’s daily repair homework, including opportunities taken and opportunities missed to engage in potentially reparative actions. Begin by noting patient’s scores on each of the domains on the SDS (i.e., work/school, social life, family life) and inquire about how these ratings relate to the daily repair homework assignment. Discuss obstacles to mindful engagement. Get feedback about how it felt to engage, and what thoughts/beliefs came up while engaging. Brainstorm about ways to address obstacles and further discuss ways to build on this at the end of session.

3.  Brief LKM meditation and discussion

Invite the patient to generate the rationale for practicing LKM (i.e., “to bring our attention to the present moment and to be open to whatever arises”). Conduct a brief LKM meditation using LKM Script #4. Ask the patient to record this practice so they can practice at home, and solicit their reactions (i.e., “what did you notice?”). If the patient notes having difficulty with the exercise, normalize this experience and emphasize that the aim is to notice present-moment experiences in a non-judgmental way. The therapist should also take care to empathize with the patient’s difficulty as a fellow human (i.e., not an enlightened or all-knowing person) who also experiences the challenges of experiencing compassion.  It is essential that the therapist communicate a sense of joining/camaraderie with the patient, in regards to the challenges of mindfulness practice and incorporating mindfulness practice into their lives. In other words, be a coping rather than a mastery model.  

By this point, the patient has progressed to a five-part LKM sequence, beginning as always by connecting with their refuge, before moving on to offering compassion to a close friend, a neutral person, themselves, and a difficult person. Based on the nature of patient’s index trauma (i.e., the event that has been the focus of experientials, letter writing, and experiential processing activities), the therapist can hypothesize which portion of the sequence will present the most significant challenge. For example, for patients who have engaged in behavior that violates their own moral standards (i.e., MI-self), offering compassion to the self may be most difficult, whereas patients with betrayal experiences (i.e., MI-other) may struggle most offering compassion to a person who they believe violates their sense of what it means to behave morally. However, it is important that the therapist not assume that these hypotheses are invariably true. Instead, it is important, at this point in the process of compassion training, to check in with the patient about how they are experiencing the practice and where in the sequence they are struggling most. The likely most difficult LKM practice will become the focus of the compassion training in the next few therapy sessions. 

4. Implement the plan for in-session experiential processing (and homework)

The therapist should conduct an experiential processing session according to the plan generated in Session 8.

5. Assess the status of daily repair activities 

Initiate a dialogue about how the homework has gone thus far. Lead an open and frank discussion about homework and the degree to which the patient benefitted from various homework assignments, with an emphasis on psychological and environmental barriers to trying on various challenging tasks. The aim is to brainstorm about ways of maximizing the remaining sessions (remind the patient that there are 3 sessions left to the treatment). The dialogue should culminate in a revised plan for reparative behavioral homework.

· The therapist should empathize with the patient and express their understanding about how unquestionably difficult it is for the patient to try certain challenging tasks. All the therapist can do is be a supportive ally and wish that the patient allows him or herself to bravely experience the thoughts or emotions that might stand in the way of doing tasks without allowing these experiences to prevent him or her from trying on something that could be healing. 

· The therapist should use what they know about the patient and the impact of the trauma to offer his or her ideas about barriers to trying on healing and repairing activities. For example, the patient may believe that nothing they will do will make any difference at all, or that they will be rejected by others if they try to do kind things for them, or that he or she does not deserve to be treated well by others.

· If need be, reevaluate and change the contents of the daily repair activity master list. If the items on the list are not motivating to the patient, time should be spent figuring out what is of more value. However, it is important not to eliminate items from the list that are of value to the patient, but not completed because they bring up significant discomfort. In these cases, time should be spent breaking down these items into smaller, more manageable tasks.

· If the patient has made progress on consistently completing the less difficult items on his daily repair activity master list, and is ready to progress to more difficult items, spend time preparing for these particularly challenging tasks. 

7. Assign daily repair HW, LKM practice, letter-writing HW, or challenging repair actions (as needed)

Assign HW based on the area(s) of highest priority for the patient. At a minimum, all patients should be guided to choose several daily repair behaviors to engage in over the next week (write these on the Daily Repair Activity Tracking List). Patients should also be encouraged to complete at least 1 LKM practice (write on Mindfulness Tracking Form). Letter-writing assignments are also an option, as are more significant/challenging repair behaviors from the daily repair activity master list. Only assign challenging repair targets if sufficient time was spent in session preparing for this, as it is important for the patient not to “fail” at this.




[bookmark: Session10]Session 10

Session Summary

1. Check-in

2. Review Daily Repair Homework

3. Brief LKM meditation and discussion

4. Implement plan generated in Session 8 for in-session experiential processing (and homework)

5. Assign daily repair HW, LKM practice, and letter-writing HW as needed 

Materials Needed

1. PCL-5, PHQ-9, and SDS (to be completed before session starts)

2. Full LKM Script (Refuge + close friend + neutral person + yourself + a difficult person)

3. Daily Reparative Action tracking form

4. Mindfulness Tracking Form

5. Additional letter-writing prompts (as needed)

6. Therapy Session Record

1. Check-in

Welcome patient back to the session. As mindfulness is a core component of AD-E, the session begins by guiding the patient to adopt a mindful stance. It is important to communicate that you recognize that mindfulness is a skill that requires practice, and that you will also do your best to be mindful throughout the session. You may wish to use the sample language below: 

“It’s likely that we are both coming to this session with full plates and a lot on our minds. Why don’t we start by, together, setting an intention to be here now, focusing our attention to the present moment and being open to what’s going on right now.”

2. Review Daily Repair Homework  

Review the patient’s daily repair homework, including opportunities taken and opportunities missed to engage in potentially reparative actions. Begin by noting patient’s scores on each of the domains on the SDS (i.e., work/school, social life, family life) and inquire about how these ratings relate to the daily repair homework assignment. Discuss obstacles to mindful engagement. Get feedback about how it felt to engage, and what thoughts/beliefs came up while engaging. Brainstorm about ways to address obstacles and further discuss ways to build on this at the end of session.

3.  Brief LKM meditation and discussion

Welcome patient back to the session. Remind them of the rationale for practicing LKM (i.e., “to bring our attention to the present moment and to be open to whatever arises”). Conduct a brief LKM meditation, using all five targets (i.e., refuge, close friend, neutral person, yourself, a difficult person). Ask the patient to record this practice so they can practice at home. Ask the patient which one is the most challenging; this will be the focus of LKM in the final sessions. Solicit any other reactions (i.e., “what did you notice?”). If the patient notes having difficulty with the exercise, normalize this experience and emphasize that the aim is to notice present-moment experiences in a non-judgmental way. The therapist should also take care to empathize with the patient’s difficulty as a fellow human (i.e., not an enlightened or all-knowing person) who also experiences the challenges of experiencing compassion. It is essential that the therapist communicate a sense of joining/camaraderie with the patient, in regards to the challenges of mindfulness practice and incorporating mindfulness practice into their lives.  In other words, be a coping rather than a mastery model.  

4.  Implement plan generated in Session 8 for in-session experiential processing (and homework)

5. Assign daily repair HW, LKM practice, and letter-writing HW as needed

Assign HW based on the area(s) of highest priority for the patient. At a minimum, all patients should be guided to choose several daily repair behaviors to engage in over the next week (write these on the Daily Repair Activity Tracking List). Patients should also be encouraged to complete at least 1 LKM practice (write on Mindfulness Tracking Form). Letter-writing assignments are also an option, as are more significant/challenging repair behaviors from the daily repair activity master list. Only assign challenging repair targets if sufficient time was spent in session preparing for this, as it is important for the patient not to “fail” at this.
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Session Summary

1. Check-in

2. Review daily repair HW

3. Brief LKM meditation and discussion

4. Start a discussion about termination (next week)

5. Begin creating a “one-month plan” to be completed before the first phone check-in; begin processing termination

6. Assign HW based on one-month plan

Materials Needed

1. PCL-5, PHQ-9, and SDS (to be completed before session starts)

2. Tailored LKM Script (Refuge + most difficult target, as identified in Session 10) 

3. One-Month Plan 

4. Daily Reparative Action Tracking Form

5. Mindfulness Tracking Form 

6. Therapy Session Record



1. Check-in

Welcome patient back to the session. As mindfulness is a core component of AD-E, the session begins by guiding the patient to adopt a mindful stance. It is important to communicate that you recognize that mindfulness is a skill that requires practice, and that you will also do your best to be mindful throughout the session. You may wish to use the sample language below: 

“It’s likely that we are both coming to this session with full plates and a lot on our minds. Why don’t we start by, together, setting an intention to be here now, focusing our attention to the present moment and being open to what’s going on right now.”

2. Review Daily Repair Homework  

Review the patient’s daily repair homework, including opportunities taken and opportunities missed to engage in potentially reparative actions. Begin by noting patient’s scores on each of the domains on the SDS (i.e., work/school, social life, family life) and inquire about how these ratings relate to the daily repair homework assignment. Discuss obstacles to mindful engagement. Get feedback about how it felt to engage, and what thoughts/beliefs came up while engaging. Brainstorm about ways to address obstacles and further discuss ways to build on this at the end of session.

3.  Brief LKM meditation and discussion

Remind them of the rationale for practicing LKM (i.e., “to bring our attention to the present moment and to be open to whatever arises”). Conduct a brief LKM meditation, based on the target that was identified as being the most difficult in Session 10 (e.g., the difficult person, themselves). Ask the patient to record this practice. Solicit their reactions (i.e., “what did you notice?”). If the patient notes having difficulty with the exercise, normalize this experience and emphasize that the aim is to notice present-moment experiences in a non-judgmental way. The therapist should also take care to empathize with the patient’s difficulty as a fellow human (i.e., not an enlightened or all-knowing person) who also experiences the challenges of experiencing compassion. It is essential that the therapist communicate a sense of joining/camaraderie with the patient, in regards to the challenges of mindfulness practice and incorporating mindfulness practice into their lives.  In other words, be a coping rather than a mastery model.  

4. Start a discussion about termination (next week)

Take as much time as necessary to start a conversation about termination. Ask the patient how he feels about therapy ending next week, including any concerns or fears. Normalize any fears about terminating and the patient’s ability to continue the work on his own. Emphasize that while you will no longer be meeting weekly, you will have the opportunity to check in by phone on a periodic basis for several months after treatment. Patient should be aware that these check-ins do not take the place of formal psychotherapy. As it is entirely possible that the patient may be experiencing symptoms distinct from those targeted in this treatment, time should also be taken in this final session to assess interest in referrals for adjunctive treatment options if appropriate (referrals can be finalized during the final session, so that patient has time to consider his or her options). 

[bookmark: _Ref233100219][bookmark: _Ref237932042][bookmark: _Ref237937019]5. Begin creating a “one-month plan” to be completed before the first phone check-in; begin processing termination

Acknowledge that the next session will be the final in-person session, which will be followed by a series of 3 monthly follow-up phone calls. Emphasize that most of today’s session will be spent creating a plan of action (see One Month Plan handout) for the time between now and the first phone check-in. Note that the reason for creating the plan today is that the patient will begin working on it this week, which will provide information on how realistic/doable/important/valued it is. Changes can thus be made to the plan in the final session. 

Emphasize that this was a brief treatment designed to start the process of healing and repairing the harm done by the traumatic event. The patient should use positive and useful experiences in the therapy and in his or her life since the start of the treatment (via homework and compassion work) as a roadmap for continued healing and recovery.  

Using your understanding of the patient, their traumatic harm, information gathered during the LKM practice, discussion about homework, and various in-session milestones, work with the patient collaboratively to identify goal(s) that would be realistic for him or her to achieve by the first post-treatment monthly phone check-in (e.g., working toward the completion of a challenging task on the daily repair activity master list, daily LKM meditation, working on cultivating social connection/intimacy with others). It is important that the patient’s chosen goal(s) be of importance to him or her, in order to increase the chances of success. Be sure to guide the patient to develop a concrete plan for meeting their goals. For example, how will he or she keep himself or herself accountable to reaching the goal? What barriers does he or she imagine might interfere? How could these barriers be problem-solved in advance? 

Therapist should retain a copy of the one-month plan for reference in phone check-ins after the end of treatment. 

6. Assign homework based on one-month plan

Ask the patient what he or she can do within the next week to get started on his one-month plan. Ideally, this will be clear from the session, as the patient has been encouraged to identify concrete steps to take, and to break down larger goals into small, concrete actions. 


Set a clear goal and provide the patient with the appropriate tracking form for this (e.g., Mindfulness Tracking Form, Daily Reparative Action tracking, etc.). 
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Session Summary

1. Check-in

2. Review daily repair HW (starting on 1-month plan)

3. Brief LKM meditation and discussion

4. Review progress and discuss long-term plans for healing and repairing, including the role of compassion

5. Conduct end of treatment Compassion Assessment 

6. Say goodbye, offer final comments and get final comments from patient 

Materials Needed

1. PCL-5, PHQ-9, and SDS (to be completed before session starts)

2. Tailored LKM Script (Refuge + most difficult target)

3. Maintaining Gains and Managing Setbacks Form

4. MIOS (if applicable)

5. PG-13-R (if applicable)

6. End-of-treatment compassion assessment

7. Therapy Session Record



1. Check-in

Welcome patient back to the session. As mindfulness is a core component of AD-E, the session begins by guiding the patient to adopt a mindful stance. It is important to communicate that you recognize that mindfulness is a skill that requires practice, and that you will also do your best to be mindful throughout the session. You may wish to use the sample language below: 

“It’s likely that we are both coming to this session with full plates and a lot on our minds. Why don’t we start by, together, setting an intention to be here now, focusing our attention to the present moment and being open to what’s going on right now.”

2. Review Daily Repair Homework (starting on One-Month Plan) 

Last week, the patient was asked to identify a goal that would be realistic and meaningful to achieve by the first post-treatment monthly phone check-in (e.g., completion of a challenging task on the daily repair activity master list, daily LKM meditation). In order to generate commitment, momentum, and confidence in meeting the goal, the patient was asked to begin executing a first step towards achieving this goal for homework. 

Take some time to review how this went for the patient. Trouble-shoot barriers to compassionate/mindful engagement. How will he or she continue to keep him or herself accountable to reaching the goal? What barriers does he or she imagine might interfere? How could these barriers be problem-solved?

3.  Brief LKM meditation and discussion

Remind them of the rationale for practicing LKM (i.e., “to bring our attention to the present moment and to be open to whatever arises”). Conduct a brief LKM meditation, based on the target that was identified as being the most difficult in Session 10 (e.g., the difficult person, themselves). Ask the patient to record this practice. Solicit their reactions (i.e., “what did you notice?”). If the patient notes having difficulty with the exercise, normalize this experience and emphasize that the aim is to notice present-moment experiences in a non-judgmental way. The therapist should also take care to empathize with the patient’s difficulty as a fellow human (i.e., not an enlightened or all-knowing person) who also experiences the challenges of experiencing compassion. It is essential that the therapist communicate a sense of joining/camaraderie with the patient, in regards to the challenges of mindfulness practice and incorporating mindfulness practice into their lives.  In other words, be a coping rather than a mastery model.  

4. Review progress and discuss long-term plans for healing and repairing, including the role of compassion

Progress review: Praise the patient for getting so far in treatment and for all the effort he or she put forth. Ask the patient what he or she has gained from your work together and what her or she feels remains to be addressed. Also ask what he or she will take from your work together.   

The therapist should provide feedback about his or her observations about the process over time and any changes observed in: (1) the patient’s ideas about the meaning and implication of their principal harm (the focus of the treatment); (2) functioning (wellness, positive engagement, compassion, etc.). Refer specifically to any notable patterns on SDS domain scores over time; (3) compassion practice (intention) and compassionate behaviors. Ask the patient for his or her feedback about his or her reaction to your feedback.  

Planning for the short and long term:  Switch to a discussion about the future. Provide a brief didactic about the nature of recovery. Remind the patient that recovery is an ongoing and sometimes uneven process. Normalize the potential for the patient to find himself falling into old patterns of coping (e.g., isolation, avoidance, overly rigid thinking). This is not an indication that the patient has “failed” in any way, just a reflection of his or her humanity and the magnitude of the harm that was chosen as the worst and most currently distressing event at the outset of the treatment. Challenges and setbacks are inevitable; the challenge is to be mindfully compassionate and use what was learned in the treatment to manage reactions to the experience. 

Ask the patient what he or she thinks about the days, months, and years ahead. How confident is the patient that he or she can maintain gains made over the course of treatment? What concerns the patient the most? Try to get the patient to operationalize in concrete terms challenges that are thematically related to the meaning and implication of the principal harm. For example: conflicts at work may reactivate beliefs about enduring incompetence; conflicts in relationships may reactivate beliefs about unworthiness or thinking that being close to others is not worth the effort; an impending loss may reactivate survivor guilt; a personal betrayal may reactivate the belief that trusting others leads to getting screwed, etc. 

The following points guide this discussion: What does the patient anticipate he or she will face in the coming days, weeks, months, and years? For each challenge, what does the patient anticipate will be his or her emotional and psychological reaction to the challenge and how they think about the meaning and implication of their principal harm? How might he or she apply compassion, mindfulness, and the daily repair activities he or she found to be helpful over the course of treatment to manage his or her reaction to the challenge? How would the patient know that he or she successfully navigated the experience?

The patient and therapist should go over the Maintaining Gains and Managing Setbacks form to collaboratively identify situations with the potential to trigger intrusive memories and a return to old, less adaptive forms of coping and brainstorm about how the patient will recognize that he or she is falling into old patterns and how he or she will get back on track. 

Some possible recommendations: (1) Have an imaginal conversation with your compassionate and caring person (or write a letter to him or her). Seeking feedback from this person who only wants what is best for you; (2) pay close attention to self-care routines (e.g. sleep, diet, exercise, allowing oneself permission to take breaks/time off, etc.); (3) actively approach compassionate people who care about the patient and disclose the experience and seek advice or feedback; and (4) intend compassion and do compassionate deeds.

5. Conduct end of treatment Compassion Assessment

Before saying goodbye formally, ask the patient the formal questions contained in the Post-Treatment Compassion Assessment form. The aim is to appreciate what was learned and how compassion is a win-win. The other aim is to foster continued use of the compassion intention (LKM) meditation.   

6. Say goodbye, offer final comments and get final comments from patient.

Be sure to remind the patient of the check-ins and plan the date and time for each check-in. The telephone check-ins will allow the therapist to provide encouragement and guidance about how to maintain gains. Be enthusiastic about wanting to hear how the patient is doing! Also, be sure to secure the right telephone number to reach the patient at those times. 




Follow-Up Phone Check-In (15-20 minutes)



Phone Call Summary

1. Set agenda

2. Review progress toward one-month plan, including obstacles to completion

3. Create new one-month plan

4. Assess need for higher level of care

5. Schedule next phone call, or, if final phone call, say goodbye and express appreciation for patient’s efforts

Materials Needed

1. One Month Plan (for therapist)

2. Paper and pen/pencil (for patient)



1. Set agenda



The therapist should be very appreciative that the patient was willing to plan and follow-through with the follow-up call. Therapist should let patient know that this will be a very brief phone call (15-20 minutes) in which to review progress toward the one-month plan since the last contact and to make a plan for the next month. Therapist can inform patient that he/she will be taking notes on the plan to refer to during next check-in (if not the final check-in), and that it may be useful for the patient to do the same. Allow time for the patient to retrieve writing materials before proceeding. 



2. Review progress toward one-month plan, including obstacles to completion



Review the patient’s one-month plan, including opportunities taken and opportunities missed to engage in potentially reparative actions. Discuss obstacles to progress. Get feedback about how it felt to engage in the planned behaviors, and what thoughts/beliefs came up while engaging. Brainstorm about ways to address obstacles.

3. Create new one-month plan



Emphasize that the rest of the call will be spent creating a new One Month Plan or, if this is the final check-in, a plan for promoting continued progress. Therapist should ask patient to take notes on the following discussion, and should provide guidance as needed about what to write down (e.g., if patient appears vague or uncertain about the plan, encourage notes on concrete behavioral tasks to be completed prior to the next phone call).

Work with the patient collaboratively to identify goal(s) that would be realistic for him or her to achieve by the next monthly phone check-in (e.g., working toward the completion of a challenging task on the daily repair activity master list, daily compassion meditation, working on cultivating social connection/intimacy with others, continued work on prior one-month plan). It is important that the patient’s chosen goal(s) be of importance to him or her, in order to increase the chances of success. Be sure to guide the patient to develop a concrete plan for meeting their goals. For example, how will he or she keep himself or herself accountable to reaching the goal? What barriers does he or she imagine might interfere? How could these barriers be problem-solved in advance? If this is the final check-in, this planning should be broader than the next month; encourage patients to think long-term about behavior change goals/reparative actions. 

Therapist should retain a copy of the one-month plan for reference in future phone check-ins, if applicable. 

4. Assess need for higher level of care



As it is possible that the patient may be experiencing symptoms that are inadequately managed via monthly phone check-ins, time should also be taken to assess interest in referrals for additional treatment options if appropriate. If the patient is interested in additional services, let them know that you will place a referral to the appropriate clinic. 

5. Schedule next phone call, or, if final phone call, say goodbye and express appreciation for patient’s efforts. Remember, be super reinforcing, encouraging, and thankful.




[bookmark: TroubleShootingGuidelines]Trouble-Shooting (in reference to treating service members or Veterans)



1. Patient refuses to participate in compassion or mindfulness practice

First, inquire in a compassionate, patient, and curious way about why the patient does not want to participate in the practice. Patients may have a variety of reasons for this, such as concerns that the practice will trigger dissociation, discomfort with the idea of “meditation” (e.g., he or she thinks it is awkward and silly) or being skeptical that such a practice could be helpful to them. Also, ask the patient what he or she thinks might happen if he or she tried on compassion statements or mindfulness. Reflect back to the patient what you have heard so you make sure you got it right, validate any concerns (e.g., “It’s understandable that you would be uncertain about this given that you have never tried it before.”), and reassure him or her that the choice to participate is theirs to make. However, also note that this is an integral part of the treatment, and that we believe it will be helpful as it helps to bring awareness to the present moment and to help the patient learn to observe their thoughts and emotions from a more detached vantage point. In terms of LKM/compassion training, we believe this can be a useful vehicle to reclaim or learn new feelings of compassion toward the self or others that can help repair the damage done by traumatic experiences. Connect the rationale for the practice to the patient’s stated treatment goals when possible. It may also help to remind the patient of the option to keep their eyes open during the exercise, and to agree on starting with a shorter practice (e.g., 1 minute instead of 5). Reinforce any attempt that the patient makes to try the mindfulness practice. For reluctant patients, the goal should be to get them to try mindfulness or compassion training with you in session so that you both can learn what happens during and afterwards. What is experienced during an in-session compassion or mindfulness exercise may reveal something important about where the patient is at and what they need.



2. Patient is unable to generate any daily repair activities or is not engaging in homework assignments. 

Healing and repairing homework is critical for the success of AD-E. If the patient has considerable difficulty generating daily repair activities or is consistently not engaging in homework assignments, in collaboration with the patient, you need to conduct a functional analysis of the factors that may be driving or compelling the lack of engagement. This requires asking questions about what happens to the patient as he or she contemplates or tries a task. What thoughts and feelings arise?  Are there competing demands on the patient’s time and effort?  What does the patient think would happen if they tried to think of healing or healthy activities or tried on these behaviors in their lives?  If the patient is feels hopeless/defeated, dysphoric, or anhedonic, inquire about what these experiences are Iike and what he or she would prefer for him or herself?  If the patient can imagine wanting to engage in the world and feel more hopeful and confident, what small positive action would he or she would be willing to try? If the patient does not feel deserving of feeling good about him/herself, these prohibitions should be brought up during the experiential processing task so that the patient can verbalize this and get feedback about it. In the case of perpetration-based moral injury there can be ambivalence and oscillation between wanting to feel better on the one hand and feeling undeserving of feeling better/moving forward on the other. Feel free to be direct: “I wonder if part of you feels as though you do not deserve to do anything that might make you feel good or feel good about yourself”.

Other possible reasons for not engaging in homework assignments include low motivation or choosing tasks that are too challenging or unreasonable. In the case of low motivation, it may be helpful to use motivational interviewing techniques to help the patient voice their reasons for wanting to change, as well as the obstacles or challenges they face in attempting to implement these changes. The therapist should genuinely validate the difficulty of changing ones behavior, while also continuing to direct the patient to identify why change is important to them. In the case of tasks being too challenging, the therapist should remind the patient that it is best to start with less challenging tasks in order to facilitate a “success experience.” Successes will build on each other as therapy progresses. Therapist and patient should work together to break tasks down into smaller pieces as needed. The therapist should also remind the patient that therapy marks the beginning of a process of change that will continue long after therapy ends. As such, there is no rush to complete all of the tasks on the list during therapy. In some cases, the patient may benefit from focusing on one or two very meaningful areas of change (e.g., increasing quality time with their children) during therapy. 

3. Patient completes letter-writing faster than anticipated

In AD-E, patients are asked to write letters to facilitate and reinforce experiential breakouts in which the Patient shares or discloses details about their focal traumatic harm and engages in imaginal dialogue about the meaning, implications, and avenues for repair of this harm. These letters, therefore, should be densely packed with emotion and meaning.  The letter writing assignments are divided into 3 and 2 parts (depending on the letter’s audience) in order to help pace the patient as they move through this important disclosure and meaning-making process. However, some patients may find, that once they begin a letter-writing assignment, they are able and eager to move at a faster pace. For example, a patient who experienced the traumatic loss of a comrade in arms may choose to write to the deceased a recollection of the events precipitating the loss, the implications of the loss and its impact on the patient’s current functioning and plans for healing and moving forward in one week, rather than spending three weeks on this assignment, writing one section per week.  

In such cases, reinforce and respect the patient’s readiness and ability to confront this material head-on and without delay. However, the therapist must be vigilant to potential signs of avoidance. Listen for what is not being said; omission of detail may reflect feelings of shame or guilt that may not be disclosed without direct, albeit gentle, queries from the therapist. If the therapist suspects that accelerated progress through the letter-writing assignments reflects superficial processing or avoidance of facts, attributions, or emotions central to the ways in which the patient is currently suffering, we recommend reassigning parts of the letter-writing assignment with instructions to the patient to provide more sensory detail. Alternatively, it is possible for the letters to be completed early and thoroughly. In these cases, the therapist has flexibility to use session time designed for letter-writing homework review to focus on domains in which the Patient would benefit from additional guidance or challenging. For example, in place or completed letter-writing assignments, more time can be spent on: 

· compassion meditation/ LKM practice

· planning and executing daily repair activities

· or exploring other currently haunting experiences of   trauma that the Patient can process via new letter-writing assignments 



	4. Patient struggles to identify a compassionate moral authority

As described in more detail in Chapter 8 of the original Adaptive Disclosure book, not all patients will be able to identify a compassionate moral authority figure to whom to direct Letter 2 and to whom to speak in the associated experiential sessions. In these cases, it may be helpful to ask the patient to think of someone toward whom he or she feels protective (e.g., a junior service member or patient, or a younger sibling). In this context, the process entails asking the patient to mentor this person – he or she becomes the person who violated the moral standard and is self-damning. In this case, the younger person is asking for someone mature to help guide them. The patient is asked to take on the role of this person who shares what he or she did (what the patient did); they are the one confessing the actions that he or she (the service member or patient in treatment) has committed or failed to do, and to listen to him describe how this is affecting the young person. In this context, this is like an imaginary role-reversal. The following are some examples: 

· Operational specialty/rank: What would you say to a junior service member or patient /boot/younger corpsman/etc. about why it is so difficult to be an infantryman, sniper, mechanic, corpsman, gunner, senior enlisted, etc. in theater? What are the special difficulties you face out there? How did this impact how he or she may have acted out there?

· Context of war, difficulties of this war, or difficulties of a given battle: What would you say to him (or her) about what about war causes service members to think, feel, and do things they would not anticipate doing? What would you say to him (or her) about the initial invasion, serving in Afghanistan, the battle of Fallujah, this particular firefight that caused him to act the way he or she did? What would you say to him (or her) about this war that is particularly difficult and contributed to how he or she acted and felt?

5. Patient refuses to engage in experiential processing (i.e., imaginal dialogues) 

Chapter 8 of the Adaptive Disclosure manual also describes contexts in which patients may experience difficulty transitioning from the letter-reading component of the session into having a hypothetical conversation with the person to whom the letter was written.  If the patient is having difficulty understanding the task, the therapist can spend a few minutes modeling the technique. The therapist may also frame the imaginal dialogue as “an experiment” or a way to “step out of the ordinary.” The patient may be reassured by remembering that the imagined dialogue is purely hypothetical and is not something that necessarily would or could happen outside the therapy room. Remind the patient that the dialogue provides a unique opportunity for them to share important facts, thoughts, and feelings and to receive feedback from someone who has deep knowledge either of the principal harm identified by the patient or of the patient his or herself (in the case of imagined dialogue with a compassionate moral authority). If the patient is steadfast in their refusal to engage in present-tense imagined dialogue, it is important that the experience not be framed in all-or-none terms. In cases where directive encouragement from the therapist to “try out” an imagined discussion is ineffective, the third-party perspective of the person to whom the letter was written can still be evoked using the following techniques.

· Scaffold the dialogue one disclosure and imaged response at a time (e.g., “If you told him/her [name aspect of focal traumatic harm referenced in letter], what might they say?”).

· Take the “voice” of either the service member or the individual receiving feedback, depending on which is stuck. For example, if the patient is providing limited feedback from the other figure, the therapist may try to elicit more responses by saying things such as the following:

· “Does this mean I’m bad?”

· “Does this mean I’m evil?”

· “Does this mean I’m crazy?”

· Offer hypotheses about what the imagined person might say given information the patient has shared.

· “From everything you told me about your buddy who died, it seems to me that he wouldn’t want you to keep punishing yourself for this.” 

6. Patient communicates that he or she is overwhelmed by the emotional content generated by experiential, letter-writing, and/or imaginal dialogues 

Strong feelings are important change agents in AD-E. However, there may be times when patients feel out of control of these feelings or times with strong emotion interferes with their ability to engage in the therapy session. The therapist should read Appendix 3 of the Adaptive Disclosure manual which provides detailed recommendations regarding useful strategies in such situations. Grounding strategies may be particularly useful for patients who are overwhelmed by their emotions.  The following steps can be used to guide the patient through some grounding strategies:

· If the patient’s eyes are closed, direct them to open their eyes and focus on the details of the room. 

· Remind patient of the safety of the room. “There are no immediate threats to life of safety present; the thoughts and feelings you are experiencing do not belong here with you now.”

· Help the patient create distance from these feelings and the safety of the present. “Try imagining putting a barrier between you and all of your unsafe feelings by wadding them up, stuffing them into a container, and sealing it.” “Next, imagine the container of your unsafe feeling being placed behind a thick concrete barricade far away from you.” 

· “Now, look around you and name as many objects and colors as you can, one by one. Notice and name what is in from of you, to your left, to your right, behind you, above you, beneath you.”

· “If you see any printed words, read them, then name each letter backward.”

· “Count slowly forward (1 to 10), now backward (10 to 1).”

· “Notice the pressure of your body on the ground or floor.”

· “Check in with yourself, and if you are still feeling unsafe, repeat the exercises.” 
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[bookmark: Questionnaires]Questionnaire

[bookmark: PCL5]PCL-5

Instructions: Below is a list of problems that people sometimes have in response to a very stressful experience. Please read each problem carefully and then circle one of the numbers to the right to indicate how much you have been bothered by that problem in the past month.



		In the past month, how much were you bothered by:

		Not
at all

		A little
bit

		Moderately

		Quite
a bit

		Extremely



		1. Repeated, disturbing, and unwanted memories of the stressful experience?

		0

		1

		2

		3

		4



		2. Repeated, disturbing dreams of the stressful experience?

		0

		1

		2

		3

		4



		3. Suddenly feeling or acting as if the stressful experience were actually happening again (as if you were actually back there reliving it)?

		0

		1

		2

		3

		4



		4. Feeling very upset when something reminded you of the stressful experience?

		0

		1

		2

		3

		4



		5. Having strong physical reactions when something reminded you of the stressful experience (for example, heart pounding, trouble breathing, sweating)?

		0

		1

		2

		3

		4



		6. Avoiding memories, thoughts, or feelings related to the stressful experience?

		0

		1

		2

		3

		4



		7. Avoiding external reminders of the stressful experience (for example, people, places, conversations, activities, objects, or situations)?

		0

		1

		2

		3

		4



		8. Trouble remembering important parts of the stressful experience?	

		0

		1

		2

		3

		4



		9. Having strong negative beliefs about yourself, other people, or the world (for example, having thoughts such as: I am bad, there is something seriously wrong with me, no one can be trusted, the world is completely dangerous)?

		0

		1

		2

		3

		4



		10. Blaming yourself or someone else for the stressful experience or what happened after it?	

		0

		1

		2

		3

		4



		11. Having strong negative feelings such as fear, horror, anger, guilt, or shame?

		0

		1

		2

		3

		4



		12. Loss of interest in activities that you used to enjoy?

		0

		1

		2

		3

		4



		13. Feeling distant or cut off from other people?

		0

		1

		2

		3

		4



		14. Trouble experiencing positive feelings (for example, being unable to feel happiness or have loving feelings for people close to you)?

		0

		1

		2

		3

		4



		15. Irritable behavior, angry outbursts, or acting aggressively?

		0

		1

		2

		3

		4



		16. Taking too many risks or doing things that could cause you harm?

		0

		1

		2

		3

		4



		17. Being “superalert” or watchful or on guard?

		0

		1

		2

		3

		4



		18. Feeling jumpy or easily startled?

		0

		1

		2

		3

		4



		19. Having difficulty concentrating?

		0

		1

		2

		3

		4



		20. Trouble falling or staying asleep?

		0

		1

		2

		3

		4







PCL-5 (8/14/2013) Weathers, Litz, Keane, Palmieri, Marx, & Schnurr -- National Center for PTSD



Questionnaire

		PATIENT HEALTH QUESTIONNAIRE – 9

[bookmark: PHQ9](PHQ-9)



		

Over the last 2 weeks, how often have you been bothered by any of the following problems?

(Use “✔” to indicate your answer)

		Not at all

		Several days

		More than half the days

		Nearly every day



		1. Little interest or pleasure in doing things

		0

		1

		2

		3



		2. Feeling down, depressed, or hopeless

		0

		1

		2

		3



		3. Trouble falling or staying asleep, or sleeping too much

		0

		1

		2

		3



		4. Feeling tired or having little energy

		0

		1

		2

		3



		5. Poor appetite or overeating

		0

		1

		2

		3



		6. Feeling bad about yourself — or that you are a failure or have let yourself or your family down

		0

		1

		2

		3



		7. Trouble concentrating on things, such as reading the newspaper or watching television

		0

		1

		2

		3



		8. Moving or speaking so slowly that other people could have
noticed? Or the opposite — being so fidgety or restless that you have been moving around a lot more than usual

		0

		1

		2

		3



		9. Thoughts that you would be better off dead or of hurting yourself in some way

		0

		1

		2

		3



		

		

FOR OFFICE CODING ___0___ + ______ + ______ + ______

      =Total Score: ______







		PHQ_10: If you checked off any problems, how difficult have these problems made it for you to do your work, take care of things at home, or get along with other people?



		Not difficult at all (0)

		Somewhat difficult (1)

		Very

Difficult (2)

		Extremely difficult (3)













Developed by Drs. Robert L. Spitzer, Janet B.W. Williams, Kurt Kroenke and colleagues, with an educational grant from Pfizer Inc. No permission required to reproduce, translate, display or distribute.





Questionnaire[bookmark: SDS]SHEEHAN DISABILITY SCALE
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A BRIEF, PATIENT RATED, MEASURE OF DISABILITY AND
IMPAIRMENT



SDS_4: On how many days in the last week did your symptoms cause you to miss school or work or leave you unable to carry out your normal daily responsibilities?



* Work includes paid, unpaid volunteer work or training

SDS1_b: I have not worked /studied at all during the past week for reasons unrelated to the disorder.

YES (1) NO (2)





[bookmark: _MON_1567254646]Please mark ONE circle for each scale.
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DAYS UNDERPRODUCTIVE

On how many days in the last week did you feel so impaired by your symptoms, that even though you went to school or work, your productivity was reduced? 		



DAYS LOST
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SDS_2



0

7

4

2

FAMILY LIFE / HOME RESPONSIBILITIES

SDS_3



The symptoms have disrupted your social life / leisure activities:

SOCIAL LIFE

The symptoms have disrupted your work / school work:

WORK* / SCHOOL

SDS_1



[bookmark: AssessmentsInterviews]Assessments and Interviews

[bookmark: TraumaInterview]Trauma Interview

A. Before inquiring about the traumatic event (the principal harm; 3.B.), assess what the patient was like beforehand: 

“What were you like before this happened? I want to get a sense of how you started out.”

· Themes to look for: goodness, competence, confidence, commitment, interpersonal relationships, hopefulness, positive self-view, worldview, faith in and goodness of others, and fairness and justice.











B. Inquire about the nature of the traumatic event/principal harm:

“I would like you to share in brief about the event that is the worst and most currently distressing; the event that bothers you the most right now.” 

“For some patients this may be a near death experience, for others it may be the death of a friend and for still others it may be some action or inaction that has caused you to feel differently about yourself or others. These are all things that this therapy is designed to address.”

At this point, I do not need many details, just a brief description of what happened.”

· As the patient is talking, it is important to communicate (non-verbally) that you can tolerate hearing about the experience he or she is disclosing. It is also important to direct and contain disclosure in a way that can be tolerated by the patient, which may require re-directing the patient if he or she begins to disclose too much detail.













C. Assess the impact of the principal harm

“I can understand why you’ve identified this event as one that’s causing you a lot of distress. Can you tell me a how things have changed for you since this [principal] event?” 

· Communicate acceptance and understanding while probing for more information about impact by inquiring about changes in: 

· Self-view or identity

· Hopefulness and optimism

· Interpersonal relationships

· Trust in self/others

· Perceptions of control/competence

· General life outlook and worldview (e.g., beliefs about fairness, justice)

· Any positive changes?

“The hope is that with some help, you may be able to reclaim some of who you were before and integrate any positive changes that occurred.”







D. Collect a brief relevant history

“I’m wondering whether you have had other traumatic or very stressful experiences in your life.”  

The following areas are assessed to identify pre- and post- experiential to traumatic/stressful events, which may shape the way the patient is currently impacted by the focal trauma (i.e., the worst/most haunting   experience). 

· Assess for pre- experiential to: 

· Witnessing a death or seeing a dead body

· Losing a parent, caregiver, or other loved one

· Having a parent leave them for an extended period of time (or permanently); being removed from the home

· Being physically abused as a child

· Being sexually abused as a child

· Assess stressful post- experiences (e.g., divorce, death in the family, new trauma)









END OF INTERVIEW

____________________________________________________________________________________

After the session, use the information gathered above to begin to generate a conceptualization of the nature and “type” of the principal harm. Keep in mind that a single trauma may encompass multiple trauma types and that the most salient or disturbing aspects of the trauma may be revealed over time. Use the following to guide trauma typing:

· MI-self: 

· Committing an act or failing to act (prevent) in the context of an event that entails a gross violation of moral or ethical standards (e.g., killing or injuring others, rape, atrocities). A patient who nearly committed these acts could also experience moral injury. 

· May also include high-stakes mistakes or failures by self

· Example: Patient gave instructions that resulted in another person being injured or killed.

· MI-other 

· Witnessing or being the victim of an act that is perceived to be a gross violation of moral or ethical standards (e.g., killing or injuring of others, rape, atrocities, betrayal). Events can also be indirectly experienced (i.e., learned about) if they are directly relevant to the individual

· May also include high-stakes mistakes or failures by others

· Example: Patient witnessed a police officer go through the pockets of a man who had just been shot.

· Traumatic loss 

· Witnessed or learned about the death of a family member or friend

· Example: Patient received news that a good friend had been killed.

· Life threat (to self or others): 

· Life threat to self: Personal experiential to the threat of death or actual or threatened serious injury

· Example: Patient was awakened almost nightly for a period of time because their living situation was dangerous.

· Life threat to others: Personal experiential to the actual or threatened death of others

· Example: Patient saw a car behind them get into a major accident. They assisted in treating the injured victims.

Hypothesized trauma type(s), based on information gathered in this interview:

_____________________________________________________________________________________


Assessments/Interviews

[bookmark: MIOS]Moral Injury Outcome Scale (MIOS)



This questionnaire asks about experiences you may have had after a very stressful experience in which you: (A) did something (or failed to do something) that went against your moral code or values; or (B) you saw someone (or people) do something or fail to do something that went against your moral code or values; or (C) you were directly affected by someone doing something or failing to do something that went against your moral code or values (e.g., being betrayed by someone you trusted). 



Have you had at least one experience like this that troubles you currently? ___Yes     ___No



If yes, please check the type of experience that is most currently distressing: ___A     ___B     ___C  

If more than one, check all that apply.	



Keeping this experience in mind, please indicate how much you agree with the following statements in terms of the impact of this experience in the last month (circle one number for each item below).



		

		Strongly Disagree

		Disagree

		Neither Agree or Disagree

		Agree

		Strongly Agree



		1. I blame myself.

		0

		1

		2

		3

		4



		1. I have lost faith in humanity.

		0

		1

		2

		3

		4



		2. People would hate me if they really knew me.

		0

		1

		2

		3

		4



		3. I have trouble seeing goodness in others.

		0

		1

		2

		3

		4



		4. People don’t deserve second chances.

		0

		1

		2

		3

		4



		5. I am disgusted by what happened.

		0

		1

		2

		3

		4



		6. I feel like I don’t deserve a good life.

		0

		1

		2

		3

		4



		7. I keep myself from having success.

		0

		1

		2

		3

		4



		8. I no longer believe there is a higher power.

		0

		1

		2

		3

		4



		9.  I lost trust in others.

		0

		1

		2

		3

		4



		10.  I am angry all the time.

		0

		1

		2

		3

		4



		11.  I am not the good person I thought I was.

		0

		1

		2

		3

		4



		12.  I have lost pride in myself.

		0

		1

		2

		3

		4



		13.  I cannot be honest with other people.

		0

		1

		2

		3

		4







How much has this experience made it hard for you to function in each of the following areas (circle one number for each item below)? If an area is not applicable, circle N/A**:



		

		Not at all

		Somewhat

		Extremely

		



		1. Romantic relationships with spouse or partner 

		0

		1

		2

		3

		4

		5

		6

		N/A



		2. Relationships with your children 

		0

		1

		2

		3

		4

		5

		6

		N/A



		3. Relationships with other family members 

		0

		1

		2

		3

		4

		5

		6

		N/A



		4. Friendships or socializing 

		0

		1

		2

		3

		4

		5

		6

		N/A



		5. Work 

		0

		1

		2

		3

		4

		5

		6

		N/A



		6. Training or education 

		0

		1

		2

		3

		4

		5

		6

		N/A



		7. Day to day activities, such as chores, errands, managing medical care

		0

		1

		2

		3

		4

		5

		6

		N/A



		8. Religious faith/spirituality

		0

		1

		2

		3

		4

		5

		6

		N/A





Scoring for the Moral Injury Outcome Scale (MIOS)*

Scale Structure:

1. The first question is a dichotomous yes/no to determine whether an individual should complete the MIOS. Persons who answer no should not complete the MIOS. The next question determines which type of moral injury experience(s) is most currently distressing. These initial questions are not scored.

1. The 14-item scale is the MIOS (see below for scoring information).

MIOS Scoring Instructions: 

The 14-item MIOS is comprised of two subscales, and scale scores are indexed by the sum of item scores as follows:

1. Subscale 1: Shame-related Outcomes – items 1, 3, 7, 8, 12, 13, 14 [range 0-28]

1. Subscale 2: Trust Violation-related Outcomes – items 2, 4, 5, 6, 9, 10, 11 [range 0-28]

1. Total Score: all items [range 0-56]

Higher scores indicate greater levels of current moral injury. There are currently no proposed scoring categories or cut offs.

Functional Outcomes Scoring Instructions:

The 8-item functional outcome measure is adapted from the Brief Inventory of Psychosocial Functioning. Responses on these items may be considered independently for clinical purposes. Some items may not be applicable for different persons. An overall impression of functional impairment can be obtained by calculating as follows:

1. Sum responses for all answered items.

2. Divide by the total number of items answered.

3. Multiply by 100. [range 0-60]

Higher scores indicate more functional impairment related to moral injury symptoms. There are currently no proposed scoring categories or cut offs.









*The Moral Injury Outcome Scale (2021). Litz, B.T., Phelps, A., Frankfurt, S., Murphy, D. Nazarov, A. Houle, S., Levi-Belz, Y., Zerach, G., Dell, L., Hosseiny, F., and the members of the Moral Injury Outcome Scale (MIOS) Consortium. MIOS consortium activities were supported in part by VA Cooperative Studies Program, Office of Research and Development, US Department of Veterans Affairs; Department of Veterans’ Affairs Australia, Phoenix Australia - Centre for Posttraumatic Mental Health; and the Canadian Centre of Excellence on PTSD and Related Mental Health Conditions. Litz et al. (in press). Defining and Assessing the Syndrome of Moral Injury: Initial Findings of  the Moral Injury Outcome Scale Consortium. Frontiers in Psychiatry.   **The Brief Inventory of Psychosocial Functioning (Kleiman et al., 2020). 




Assessments/Interviews

[bookmark: PG13R]Prolonged Grief Disorder (PG-13-Revised)



Q1. have you lost someone significant to you?	Yes /            No 

 

Q2. how many months has it been since your significant other died?                Months.

For each item below, please indicate how you currently feel?

 

		Since the death, or as a result of the death…

		Not at all

		Slightly

		Somewhat

		Quite a bit

		Overwhelmingly



		Q3. do you feel yourself longing or yearning for the person who died?

		

		

		

		

		



		Q4. do you have trouble doing the things you normally do because you are thinking so much about the person who died?

		

		

		

		

		



		Q5. do you feel confused about your role in life or feel like you don’t know who you are anymore (i.e., feeling like a part of you has died)?

		

		

		

		

		



		Q6. do you have trouble believing that the person who died is really gone?

		

		

		

		

		



		Q7. do you avoid reminders that the person who died is really gone?

		

		

		

		

		



		Q8. do you feel emotional pain (e.g., anger, bitterness, sorrow) related to the death?

		

		

		

		

		



		Q9. do you feel like you have trouble reengaging in life (e.g., problems engaging with friends, pursuing interests, planning for the future)?

		

		

		

		

		



		Q10. do you feel emotionally numb or detached from others?

		

		

		

		

		



		Q11. do you feel like life is meaningless without the person who died?

		

		

		

		

		



		Q12. do you feel alone or lonely without the deceased?

		

		

		

		

		





 

 Q13. have the symptoms above caused significant impairment in social,

  occupational, or other important areas of functioning?	 			Yes /               No

Developed by Holly G. Prigerson, Ph.D., Jiehui Xu, M.S., Paul K. Maciejewski, Ph.D.



Assessments/Interviews

[bookmark: CompassionAssessment]Compassion Assessment

· When you were growing up, were there kind and compassionate people in your life? (Were your parents or siblings kind and compassionate?)  If yes:  Do you remember how it felt to be around those people?  What was it like for you (what did it feel like)?









· What do kindness and compassion mean to you? How important are they? Do you consider yourself to be a kind and compassionate person in general? If not, are there some circumstances where you feel compassionate or find yourself acting kindly? (If the patient is unsure, unclear on what compassion means, or if they are defensive about the questions, rephrase. Maybe the idea of the Golden Rule will help).









· Prior to your (the principal harming trauma), how would you describe your ability to be kind and compassionate (to others and yourself)?  









· Who were you most kind and compassionate to, and why? (e.g., pets, children, friends, parents, religious figures, co-workers, former comrades/SMs, spouse/partner)





· In general, who has been the most kind and compassionate to you in your life, and how did or does this make you feel?







· Is there anyone whom you admire because you consider him or her to be the best or an ideal example of a kind and compassionate person?  (This could be a popular or religious figure, such as Jesus; a newborn baby).







· Is there a place currently that makes you feel comfortable, capable, strong, and at peace? If not currently, at any time has there been such a place?  It could be somewhere where you felt quiet and peaceful, or a place and time when you felt a sense of vitality and were very active. 







· How kind and compassionate and forgiving are you of yourself these days?  Were you ever kind to yourself?  







· Do you have a sense of how [the principal harm] has affected your kindness and compassion to yourself and others?   







· Do you want to be more kind and compassionate to yourself and others? What might change if you were?







Solicit feedback and concerns about the idea of building compassion toward self and others (e.g., “how does this sound; is this something that you think could help you; what will be difficult for you as we approach the topic of self- or other compassion”?)



Assessments/Interviews

[bookmark: EndTxCompassionAssessment]End-of-Treatment Compassion Assessment



· What have you learned about compassion for yourself and others in the last 12 weeks?  Do you consider yourself to be more kind and compassionate than at the start of treatment?  









· What has been the greatest challenge for you in working on developing compassion, toward yourself and others?  










· How important will intending kindness and good will towards yourself and others be moving forward in life?  How important will doing things compassionately be moving forward?



















· What are your hopes for the future, in terms of how you relate to yourself and others?














[bookmark: Scripts]Scripts

[bookmark: TherapistScriptMindfulBreathing]Therapist Script: Mindful Breathing

Purpose: To be read by the therapist to guide patient in LKM practice. 

The purpose of this exercise is to practice paying attention to the present moment, on purpose, and without judgment. The practice entails purposefully paying attention to your breath, noticing anytime your mind wanders, and then gently redirecting your attention back to observing your breath, without judging yourself. Please note, this is not about clearing your mind of thoughts or creating a state of relaxation, it’s simply about paying attention to whatever is going on in the present.

To begin, sit comfortably, placing your feet flat on the ground. The point is to be physically comfortable, but not to fall asleep. You can close your eyes if you feel comfortable doing so, or leave them open and allow your gaze to fall on a point on the floor so you’re not too distracted. If you close your eyes, know that you can open them at any point during this exercise. 

Now gently focus your attention on your breath. There’s no need to change your breathing in any way. Just watch your breath closely as you inhale, and as you exhale. See if you can notice its temperature as breathe in and out. See if you can notice whether it’s shallow or deep, even or uneven, without judging, without any requirement to breathe in a certain way. What do you notice?

Our breath is always with us, and it is always happening in the present. And yet, we spend so little time just observing it. See if you can notice where you feel your breath. Perhaps you can feel it entering your nostrils, or perhaps you notice your abdomen rising and falling.

There’s no right or wrong way to do this. If you notice some tightness, or discomfort, as you breathe, just notice that sensation without judgment. Practice noticing how you are breathing, without judging it is as good or bad. Just watch your breath for a few minutes. What do you notice?  

Your mind probably will wander away fairly quickly.  You may have thoughts like “How is this supposed to help me?” or “I’m anxious,” or “I’m hungry.  I can’t wait to eat.” Or maybe “am I doing this right?” When your mind wanders to other thoughts, simply notice that thought without judging it and bring your attention back to your breathing.

The fact that your attention wanders off is not a problem.  The idea is to just notice when your mind wanders, and then to practice gently bringing the mind back to whatever it is you’re choosing to focus on – in this case, focusing on your breathing. It’s perfectly normal for the mind to wander. No need to worry, criticize, or get frustrated by how often the mind wanders. Just notice when your mind wanders, then return your attention to your breathing. Notice and return, notice and return. 

The focus should be purely on the process of breathing, not on the outcome. If you feel relaxed, that’s fine. If you don’t feel relaxed, that’s fine too. The point is really to just pay attention to however it is that you’re breathing in this moment.

Do this for at least five minutes. As you go about your day, whenever you notice your mind getting stuck in the past or future in a way that is not helpful, you can practice turning your attention to your breath for a few moments to bring you back to the present. Take a few more anchoring breaths, and when you’re ready, open your eyes and return your attention to what is going on around you.




Scripts

[bookmark: TherapistScriptRefuge]Therapist Script: Refuge Meditation

Purpose: 

To be read by the therapist to guide patient to generate positive feelings that can eventually be offered to themselves and others in subsequent compassion practices. 

“The purpose of the refuge meditation is to practice generating positive feelings right now, in the present moment. With practice you may learn to feel greater control over your ability to generate feelings of peace, comfort, safety, and strength and to offer these feelings to yourself and others.

To begin, get comfortable in your chair. Try to stretch your spine like an antenna, and raise your rib cage, allowing room for your lungs and heart to expand. Now, be mindful of the sensations of touch and pressure in your body where it makes contact with your chair. Begin to focus on the rhythm of your breath, and the feelings it creates throughout your body. Do not try to alter your breath, simply observe it. Sooner or later your mind wanders away from the focus of the breath...When it happens, recall that this is perfectly OK- it’s simply what minds do. Briefly acknowledge where the mind has been, then, kindly, guide your attention back to the breath.

Now call to mind your refuge [the person, place, activity, or sensation of the patient’s choosing]”.

If the refuge is a person:

“Call to mind the positive emotion (e.g., affection, respect, and gratitude) you have for this person, let those feelings arise. Visualize the person or say their name to yourself.  Recall the different ways he or she has helped you, or contributed to you, or to the world. Focus on the goodness within this person. Then, gently begin to offer them the phrases you have chosen, silently repeating them to yourself.

May you be safe (or free from harm, etc.)

May you be happy.

May you be healthy.

May you live with ease (or free from struggle, etc.).

Say one phrase with each breath cycle, slowly, gently, and deliberately. At first you may not experience any emotion or sensation. This is perfectly normal and okay. Don’t struggle to manufacture any particular feeling.  Simply repeat the phrases and accept whatever arises.  Do this for several minutes.

May you be safe

May you be happy

May you be healthy

May you live with ease

Throughout this practice, if the phrases you are using naturally change, this is okay.

Every few phrases, pause for a moment and focus your attention purely on the sensations in your heart and body. Imagine the love and kindness radiating through you, and then projecting outward to your refuge, perhaps as a wave of light or color. Then, return to the compassion phrases:

May you be safe

May you be happy

May you be healthy

May you live with ease”

When your mind wanders off into stories or plans, gently return to the repetition of the phrases and remind yourself that it’s perfectly normal. 

Now let go of the image, and focus again on the breath, your heart, and the warmth you have cultivated.

Remember that you can generate these thoughts and feelings at any time.” 

If the refuge is a place:

“Call to mind this place where you feel grounded, capable, at peace, or strong.  Let these feelings arise. Visualize the place in your mind.  Notice what it looks like. What’s around you? Recall the times you have been in this place and what it has felt like to be there.  Notice if there are feelings of comfort, security, strength, or peace that arise as you imagine [place].” 

**Guide the patient in imagining their place of refuge in greater detail, based on what they have learned from the patient about this place.  

“Then, gently begin to experience this refuge by repeating the following phrases, silently repeating them to yourself.

Here I am safe (or free from harm, etc.)

Here I am happy.

Here I am healthy.

Here I am at ease (or free from struggle, etc.).

Say one phrase with each breath cycle, slowly, gently, and deliberately. At first you may not experience any certain emotion or sensation being created through the phrases. This is perfectly normal and okay. Don’t struggle to manufacture any particular feeling.  Simply repeat the phrases and accept whatever arises.  Do this for several minutes.

Here I am safe (or free from harm, etc.)

Here I am happy.

Here I am healthy.

Here I am at ease (or free from struggle, etc.).

Throughout your practice, if the phrases you are using naturally change, this is okay.

Every few phrases, pause for a moment and focus your attention purely on the sensations in your heart and body. Imagine these sensations radiating through you, and then projecting outward throughout this place perhaps as a wave of light or color. Then, return to the phrases:

Here I am safe (or free from harm, etc.)

Here I am happy.

Here I am healthy.

Here I am at ease (or free from struggle, etc.).

When your mind wanders off into stories or plans, gently return to the repetition of the phrases and remind yourself that it’s perfectly normal. 

Now let go of the image, and focus again on the breath, your heart, and the warmth you have cultivated.

Remember that you can generate these thoughts and feelings at any time.” 

If the refuge is an activity:

“Call to mind this activity that makes you feel free, strong, whole, or capable, let those feelings arise. Visualize the performing the activity in your mind.  Notice what it feels like. What are you doing? Where are you? Recall the times you have done [activity] and what it has felt like to do it.  Notice if there are feelings of vitality, strength, or confidence that arise as you imagine [activity].” 

**Therapist is encouraged to guide the patient in imagining their activity of refuge in greater detail, based on what they have learned from the patient about this activity. 

“Then, gently begin to connect with the feeling of taking refuge in this activity by repeating the following phrases, silently repeating them to yourself.

Here I am strong (or creative, capable, etc.,)

Here I am happy.

Here I am healthy.

Here I am at ease (or free from struggle, etc.).

Say one phrase with each breath cycle, slowly, gently, and deliberately. At first you may not experience any certain emotion or sensation being created through the phrases. This is perfectly normal and okay. Don’t struggle to manufacture any particular feeling.  Simply repeat the phrases and accept whatever arises.  Do this for several minutes.

Here I am safe (or free from harm, etc.)

Here I am happy.

Here I am healthy.

Here I am at ease (or free from struggle, etc.).

Throughout your practice, if the phrases you are using naturally change, this is okay.

Every few phrases, pause for a moment and focus your attention purely on the sensations in your heart and body. Imagine these sensations radiating through you, and then projecting outward throughout this place perhaps as a wave of light or color. Then, return to the phrases:

Here I am safe (or free from harm, etc.)

Here I am happy.

Here I am healthy.

Here I am at ease (or free from struggle, etc.).

When your mind wanders off into stories or plans, gently return to the repetition of the phrases and remind yourself that it’s perfectly normal. 

Now let go of the image, and focus again on the breath, your heart, and the warmth you have cultivated.

Remember that you can generate these thoughts and feelings at any time.” 

If the refuge is a physical sensation:

“Begin to direct your attention the physical sensation that makes you feel grounded and connected to the present moment [e.g., mindfulness of breath, grounding to the sensation of feet on the floor]. As you [grounding activity,] notice how this connects you to the present moment. You are here now. Notice what it feels like. Notice if there are feelings of connection or stability that arise as you [grounding activity]. 

Then, gently begin to experience this refuge by repeating the following phrases, silently repeating them to yourself.

1Breathing in [feeling my feet on the ground], I calm my body

Breathing out [feeling my feet on the ground], I smile

Dwelling in the present moment.

I know this is the only moment. 

Say one phrase with each breath cycle, slowly, gently, and deliberately. At first you may not experience any certain emotion or sensation being created through the phrases. This is perfectly normal and okay. Don’t struggle to manufacture any particular feeling.  Simply repeat the phrases and accept whatever arises.  Do this for several minutes.

Here, I am safe (or free from harm, etc.)

Here I am happy.

Here I am healthy.

Here I am at ease (or free from struggle, etc.).

Throughout your practice, if the phrases you are using naturally change, this is okay.

Every few phrases, pause for a moment and focus your attention purely on the sensations in your heart and body. Imagine these sensations radiating through you, and then projecting outward throughout this place perhaps as a wave of light or color. Then, return to the phrases:

Here I am safe (or free from harm, etc.)

Here I am happy.

Here I am healthy.

Here I am at ease (or free from struggle, etc.).

When your mind wanders off into stories or plans, gently return to the repetition of the phrases and remind yourself that it’s perfectly normal. 

Now let go of the image, and focus again on the breath, your heart, and the warmth you have cultivated.

Remember that you can generate these thoughts and feelings at any time.” 

1Physical Sensation Refuge adapted from Thich Nhat Han “Being Peace”  






Scripts

[bookmark: LMKMeditation2]LKM Meditation Script #2

Therapist Script

Purpose: To be read by the therapist to guide patient in LKM practice. 

LKM Meditation Script #2: 

[Start by reading Refuge Meditation Script, based on the type of refuge for each patient]

Now, gently move your focus to a good friend of yours. This could be a close friend or even a pet. Someone you feel close to, for whom you already have warm and tender feelings. It is also perfectly fine to choose a person who was your friend as a child or at an earlier time in your life. Choose anyone for whom you feel affection.

Call this person to mind, visualizing them or saying their name to yourself. Let their smiling face surface in front of you. Maybe you can picture your friend in their favorite place. Where would that be? What does it look like?

Perhaps try imagining a time where you were together to talk, laugh, or share an intense moment. Remember how it felt to be together.

As you take in that image, call to mind this loved one’s good qualities. What in them makes you glad to be their friend? Let yourself be mindful of the good feelings you have for your friend.

Begin to gently repeat the compassion phrases as you hold the image and name of your friend in your mind:

may you be safe  

may you be healthy

may you be happy

may you live with ease

Feel free to use their name or say “my friend.” At this point it would be best to settle on a particular set of phrases to work with, altering them only if it happens naturally. Remember: the words themselves are not as important as the sentiments and the emotions they evoke.

Every few phrases, pause for a moment and focus your attention purely on the sensations in your heart and body. If you feel warmth, dwell in that for a moment. If not, there is absolutely nothing wrong - accept whatever arises, or doesn’t arise. 

Visualize what the fulfillment of each wish would look like...how would your friend’s posture and face appear? You may notice that your friend’s happiness is actually your happiness. Your body naturally knows that there is no distinction between the joy for who you love and your joy.

Now let go of the image of this person, and focus again on the breath, your heart, and whatever feelings you have cultivated. …

You may cease your meditation here, or, if you would like, you may continue. Remember that you can generate these feelings of love and kindness at any time. The phrases are simply meant to condition your heart to do so.








Scripts

[bookmark: LMKMeditation3]LKM Meditation Script #3

[Start by reading Refuge Meditation Script, based on the type of refuge for each patient]

Now, gently move your focus to a good friend of yours. This could be a close friend or even a pet. Someone you feel close to, for whom you already have warm and tender feelings. It is also perfectly fine to choose a person who was your friend as a child or at an earlier time in your life. Choose anyone for whom you feel affection.

Call this person to mind, visualizing them or saying their name to yourself. Let their smiling face surface in front of you. Maybe you can picture your friend in their favorite place. Where would that be? What does it look like?

Perhaps try imagining a time where you were together to talk, laugh, or share an intense moment. Remember how it felt to be together.

As you take in that image, call to mind this loved one’s good qualities. What in them makes you glad to be their friend? Let yourself be mindful of the good feelings you have for your friend.

Begin to gently repeat the compassion phrases as you hold the image and name of your friend in your mind:

May you be safe  

May you be healthy

May you be happy

May you live with ease

Feel free to use their name or say “my friend.” At this point it would be best to settle on a particular set of phrases to work with, altering them only if it happens naturally. Remember: the words themselves are not as important as the sentiments and the emotions they evoke.

Every few phrases, pause for a moment and focus your attention purely on the sensations in your heart and body. If you feel warmth, dwell in that for a moment. If not, there is absolutely nothing wrong - accept whatever arises, or doesn’t arise. 

Visualize what the fulfillment of each wish would look like...how would your friend’s posture and face appear? You may notice that your friend’s happiness is actually your happiness. Your body naturally knows that there is no distinction between the joy for who you love and your joy.

Now, slowly let go of that focus and try to call to mind a neutral person - someone for whom you have no positive or negative feelings. Perhaps think of a person you passed in the street earlier, a mail carrier, a grocery store cashier, or someone walking by you in a mall. You feel neither positive nor negative toward them. 

It can be difficult to find someone for whom you have not formed an instant liking or disliking, but try as best you can. 

Notice what comes up for you when you think of a neutral person and accept your experience, whatever it is. Remember, there is no right or wrong with this practice.



Now think for a moment about this person’s place as a living being, like you, or any other, wanting to be happy just as all of us do, making mistakes just as all of us do. We have no reason to feel separate from this person. Just as we can wish happiness for a benefactor, a loved one and ourselves, so too we can wish happiness for people we do not know.

Begin to offer them your kindness - directing the phrases towards them:

May they be safe  

May they healthy

May they happy

May they live with ease

Notice how your feelings towards this person change throughout your practice. Do they seem closer to you than when you started? If not, this is perfectly okay, try to reflect on their wish to be happy, identical to your own, and continue directing your compassion phrases towards them:

May they be safe  

May they healthy

May they happy

May they live with ease

If at any point your mind wanders off into stories or plans, no matter how far it has gone - gently return to the repetition of the phrases and remind yourself that it is perfectly normal.

Now let go of the image of this person, and focus again on the breath, your heart, and whatever feelings you have cultivated. …

You may cease your meditation here, or, if you would like, you may continue. Remember that you can generate these feelings of love and kindness at any time. The phrases are simply meant to condition your heart to do so.






Scripts

[bookmark: LMKMeditation4and7]LKM Meditation Script #4 & #7

[Start by reading Refuge Meditation Script, based on the type of refuge for each patient]

Now, gently move your focus to a good friend of yours. This could be a close friend or even a pet. Someone you feel close to, for whom you already have warm and tender feelings. It is also perfectly fine to choose a person who was your friend as a child or at an earlier time in your life. Choose anyone for whom you feel affection.

Call this person to mind, visualizing them or saying their name to yourself. Let their smiling face surface in front of you. Maybe you can picture your friend in their favorite place. Where would that be? What does it look like?

Perhaps try imagining a time where you were together to talk, laugh, or share an intense moment. Remember how it felt to be together.

As you take in that image, call to mind this loved one’s good qualities. What in them makes you glad to be their friend? Let yourself be mindful of the good feelings you have for your friend.

Begin to gently repeat the compassion phrases as you hold the image and name of your friend in your mind:

May you be safe  

May you be healthy

May you be happy

May you live with ease

Feel free to use their name or say “my friend.” At this point it would be best to settle on a particular set of phrases to work with, altering them only if it happens naturally. Remember: the words themselves are not as important as the sentiments and the emotions they evoke.

Every few phrases, pause for a moment and focus your attention purely on the sensations in your heart and body. If you feel warmth, dwell in that for a moment. If not, there is absolutely nothing wrong - accept whatever arises, or doesn’t arise. 

Visualize what the fulfillment of each wish would look like...how would your friend’s posture and face appear? You may notice that your friend’s happiness is actually your happiness. Your body naturally knows that there is no distinction between the joy for who you love and your joy.

Now, slowly let go of that focus and try to call to mind a neutral person - someone for whom you have no positive or negative feelings. Perhaps think of a person you passed in the street earlier, a mail carrier, a grocery store cashier, or someone walking by you in a mall. You feel neither positive nor negative toward them. 

It can be difficult to find someone for whom you have not formed an instant liking or disliking, but try as best you can. 

Notice what comes up for you when you think of a neutral person and accept your experience, whatever it is. Remember, there is no right or wrong with this practice.

Now think for a moment about this person’s place as a living being, like you, or any other, wanting to be happy just as all of us do, making mistakes just as all of us do. We have no reason to feel separate from this person. Just as we can wish happiness for a benefactor, a loved one and ourselves, so too we can wish happiness for people we do not know.

Begin to offer them your kindness - directing the phrases towards them:

May they be safe  

May they healthy

May they happy

May they live with ease

Notice how your feelings towards this person change throughout your practice. Do they seem closer to you than when you started? If not, this is perfectly okay, try to reflect on their wish to be happy, identical to your own, and continue directing your compassion phrases towards them:

May they be safe  

May they healthy

May they happy

May they live with ease

If at any point your mind wanders off into stories or plans, no matter how far it has gone - gently return to the repetition of the phrases and remind yourself that it is perfectly normal.

Now let go of the image of this person, and focus again on the breath, your heart, and whatever feelings you have cultivated. …

Now, gently move your focus of attention to a beloved friend of yours. Call this person to mind, visualizing them or saying their name to yourself. Let their smiling face surface in front of you. As you take in that image, call to mind this loved one’s good qualities. What in them makes you glad to know them?

Begin to gently repeat your phrases:

May you be safe  

May you be healthy

May you be happy

May you live with ease

Gently let go of his or her image and simply hold the warm and tender feelings in your heart.

Now, begin to direct these feelings of warmth toward yourself as best you can.

Think of a good deed you have done, or a good quality within you, or just the simple beauty of your urge to seek happiness. This simple desire connects all living people.



Choose your lovingkindness phrases that you most deeply wish for yourself, and gently repeat them as if wishing them for your best friend, or someone you deeply love:

May I be safe  

May I be healthy

May I be happy

May I live with ease

Now, let the image of yourself vanish in your mind’s eye and begin to imagine a difficult person. Someone towards whom you feel aversion and anger. This can be challenging, so, it may be helpful to start with someone whom you only mildly dislike, and gradually move towards someone who has harmed you seriously as you practice. 

Get a sense of them by visualizing them or saying their name. 

We must separate our vision of the person from the actions they commit that upset or harm us. Try to put aside their unpleasant traits, and instead get in touch with the part of them that would be loved by their best friend or a loving parent.

If you can, contemplate one good thing about them. If you can’t, remember that this person, just like ourselves, wishes to be happy, and makes mistakes out of ignorance. 

Begin directing your compassion phrases towards the difficult person. If this is difficult, try including yourself in the phrase, saying “may we be happy...” “may we be safe”

Gently continue to direct kindness towards the difficult person, and accept the different feelings that may come and go. There may be sorrow, grief, anger - allow them to pass through you. If they become overwhelming, return to sending compassion to yourself or a good friend, and then return to the difficult person when you are ready. You may go back and forth in this manner whenever you think it is necessary.

May they be safe  

May they healthy

May they happy

May they live with ease

Be patient with yourself in this practice, and try not to hold rigid expectations of what you should be experience. Simply repeat the phrases with as much genuine care as possible, noting and accepting whatever emotions arise.

If anger or other difficult emotions arise during this practice, ask yourself, “Who is the one suffering from this anger?” Wishing them happiness is a way to relieve us of the weight of chronic anger and hatred. 

Now, gently let go of the image of this person, and rest in whatever emotions you have cultivated.



You may cease your meditation if you would like. Remember that those we dislike are more similar to us than we think, making mistakes, and ultimately searching for happiness. Hatred does not cease by hatred, but only by compassion.

[ADD SECTIONS FOR EACH COMPONENT PART, SO THESE CAN BE COMBINED IN TAILORED SEQUENCES]






[bookmark: HandoutsTrackingForms]Handouts/Tracking Forms

[bookmark: TherapySessionRecord]Therapy Session Record

To be completed by the therapist at the end of every therapy session

Session:   1	2	3	4	5	6	7	8	9	10	11	12

Date:

Session Status:

			Significant problems arose that led to a departure from the agenda

		Yes	No



			Did you implement interventions which are not included in manual or the model of treatment, except as clearly dictated by patient safety?

		Yes	No



			Did you engage in more than 15 minutes of off-task discussion?

		Yes	No





If yes to any of the above, please describe the circumstances that led to the deviation below:



Homework Compliance:

· Completed

· Partially completed

· Not completed

Session Focus (AD-E only)

· Fear/disgust

· Loss/grief

· Moral injury






Handouts/Tracking Forms

[bookmark: CompassionTraining]Compassion Training

What is compassion?

· Being open and sensitive to your own suffering and the suffering of others, and being motivated to reduce that suffering.

· Being a good friend or nurturing parent to yourself (self-compassion) and to others

· Compassion is a skill that can be learned and strengthened, just like other skills.

· While mindfulness involves awareness and nonjudgmental acceptance of experience with “open eyes”, compassion focuses on accepting the experiencer with an open heart.

Three parts of compassion

· Mindfulness – being mindfully aware of moments of suffering. Noticing those moments without judging or over-identifying with them. 

· Common humanity – recognizing that suffering and feelings of inadequacy are part of the shared human experience. Our thoughts, feelings, and actions are impacted by many factors, including experiences in childhood and adulthood, culture, genes, environment, others’ expectations and behavior. Having flaws makes us feel isolated, but this is actually what unites us because being imperfect is part of the human condition. In this way, we are all in the same boat.

· Kindness – being warm and understanding towards ourselves and others when we/they suffer, fail, or feel inadequate. This is the opposite of trying to whip ourselves into shape with self-criticism or being judgmental and rejecting of others who struggle.

Self- and other-compassion is NOT…

· Sugarcoating – We’re opening to pain more fully, not bypassing it. 

· Narcissistic self-esteem / arrogance – It’s a way of relating to ourselves kindly, not evaluating ourselves as better than others.

· Complacent – Developing self-compassion takes courage and an active effort. It motivates change by providing the emotional resources needed to learn and grow.

· Self-Indulgent – It’s concerned with the alleviation of suffering, and therefore chooses long term health and well-being over short-term pleasure.

· Self-pity – We’re disentangling from pain by entering into it, not wallowing in it.

· Exhausting – It’s a skill we need to practice, but it helps us struggle less, not more. 

· Selfish - It’s the first step toward compassion for others. 

· Unnatural – We’re all born with the wish to be happy and free from suffering. Self-compassion reminds us of that original desire and helps us to live in accordance with it.

Benefits of Compassion

· Compassion for ourselves and others makes us feel connected to others and feel like we are in the same boat.

· Self-compassion can promote acceptance

· Compassion for those that have harmed us can alleviate suffering for those whose experience is dominated by anger and the need for revenge. Compassion can also reduce feelings of loneliness and social isolation, as anger and thoughts of revenge may make people who did no harm feel discomfort and disconnection. 

· Self-compassion gives us courage to accept reality instead of resisting it. It is much easier to take risks and acknowledge our shortcomings when we feel some basic level of self-acceptance.

· Research has found that people who are more compassionate with themselves have

· LESS depression, anxiety, stress, shame, procrastination, pain disability

· MORE overall life satisfaction, motivation, belief in their ability to do things, interpersonal effectiveness, connectedness with others. 




Handouts/Tracking Forms

[bookmark: WhatIsMindfulness]What is Mindfulness?

Paying attention in a particular way:

· On purpose

· To what is happening right now (the present moment)

· Without judgment, evaluation, or inner comment


Awareness of the present moment, with acceptance. Mindfulness is the opposite of resistance.



Mindfulness can be applied to paying attention to any aspect of experience, including:

· Things in your environment

· Everyday activities (for example: walking, breathing, brushing your teeth, eating)

· Thoughts

· Emotions

· Physical sensations



Why practice mindfulness?

· Can calm us down

· Helps us to assess whether there are actual threats to our safety in the present. It can help us to realize when we are actually safe

· Brings us back to the present when our minds get stuck on the past or future

· It helps us take in more information about the present, so that we can respond effectively to the situation instead of avoiding out of habit

· Helps us endure, tolerate, accept, and “ride out” difficult emotions 



How can I practice mindfulness?

· Observe what is happening in the present, without trying to change anything

· Bring your attention back, again and again, to the present moment

· Re-direct your attention in a gentle, non-judgmental, warm-hearted manner

· Mindfulness is a skill that requires practice



Benefits of mindfulness: Research has found that practicing mindfulness 

· Improves physical health, including immune functioning

· Lessens physical pain

· Increases life satisfaction

· Improves interpersonal relationships

· Reduces stress

· Boosts memory and concentration

· Decreases emotional reactivity



Handouts/Tracking Forms

[bookmark: MindfulnessTrackingForm]Mindfulness Tracking Form

Name: _________________________						Date: __________

Purpose: To keep track of the number of times this week that you became aware of the present moment

This week, make an effort to be mindful (or aware of the present moment) at least once each day. 

There are lots of ways to be mindful. It could be a formal eyes-closed, seated practice like the one we tried today. Or it can be done with your eyes open while you are doing other activities that don’t require a lot of mental effort (such as driving, eating, walking, taking a shower). It can be done any time you pay attention to your breath for a few moments.

Each day, when you intentionally bring your attention to the present, write down what you did and anything that you noticed.

		Date

		What I did 

(For example, “sat and focused on my breathing for 5 minutes,” “paid attention while I ate my lunch”)

		Comments 

(Anything that you noticed)



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		








Handouts/Tracking Forms

[bookmark: DailyRepairActivityMasterList]Daily Repair Activity Master List

Purpose: To help you identify and organize behaviors or activities that will help begin to the process of repairing the damage caused by traumatic events.



		Behavioral Activation/Self-Care

		In Vivo

		Corrective or Repair



		

		

		







Handouts/Tracking Forms

[bookmark: ExampleDailyRepairActivities]Example Daily Repair Activities:

		Behavioral Activation/Self-Care

		In Vivo

		Corrective or Repair



		Exercise regularly

Shower and “dress-up” every day  

Hug my children every day

Tell my partner I love them every day

Offer help to someone who needs it

Offer emotional support to someone who needs it

Ask for help completing a task

Ask for emotional support

Tell someone else that I cannot help them (set a boundary)

Take care of myself, make sure I attend to my health

List the things in my life that I am grateful for

		Talk to my sister about my experience in general

Tell someone who I experienced this with (and felt close to) that I am struggling with PTSD

Go to a familiar park with my child on a weekday

Attend a social gathering with less than 20 people

Hold a small gathering of <5 people in my home

Go with my partner or family to a restaurant mid-week and sit where I can see the door

Watch war-related movies/documentaries

Tell my partner a little bit about what I experienced in Iraq

Drive in the middle lane 

Ride in a crowded elevator 

Ride on the subway mid-day 

Go to the grocery store on the weekend

Go to the mall on the weekend

Tell my partner about the event that I am working on in therapy

Take my kids to a baseball game

		Share one of the letters I am writing with a family member

Talk to my partner about what I did (or what happened to me) and how it has affected me

Volunteer my time to help those in need

Join an organization that promotes justice

Make a positive and kind connection to everyone you meet day to day

Join a group to have positive shared experiences with others, like pickleball or some other sport, dance, yoga, nature walks, etc.

Plan and execute a community service project

Share my story at a local event honoring survivors of injustice

Attend church (or other places that serve as a reminder of the deceased) weekly

Look through old photos of the deceased

Ask for the kind of support the deceased once provided from someone new

Share memories (both positive and negative) about the deceased with someone I trust

Donate belongings of the deceased that are no longer serving an important function

Visit the final resting place of the deceased and read them the letter you wrote them  

Make a conscious effort to say something nice to someone who is struggling

Help someone in need

Giving someone the right of way in traffic, even if it’s my turn

Smile at a passerby

Text someone you care about saying something nice, “just because”

Resist the urge to argue back, even if I’m right










Handouts/Tracking Forms

Name: ___________________						Session #: _______



[bookmark: DailyRepairActivityTrackingList]Daily Repair Task Tracking Form[footnoteRef:2] [2:  Form adapted from Orsillo & Roemer’s (2011) “Valued Activity Log”. ] 




Purpose: To keep track of opportunities taken and opportunities missed for reparative actions



Planned action(s) for the week: __________________________________________________________________________________

Complete the grid below at the end of each day. Write down an action you took, or an opportunity you missed, that is consistent with your planned action(s) for the week, or with your daily repair activity master list.



Write down, on a 0-10 scale, how mindful you were during the action or the missed opportunity (0 = not mindful/aware at all, 10 = completely mindful/aware). 



Describe anything that got in the way of you completing the action, or any obstacles that you had to overcome in order to complete it. These may be internal (your own feelings, mood, thoughts, or physical state) or external (other people’s actions, the situation).



		Date

		Action

		Did it

		Missed opportunity

		Level of Mindfulness/ Awareness (0-10)

		Obstacles

		Benefits



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		





Handouts/Tracking Forms

Name: __________________							     Date: __________

[bookmark: OneMonthPlan]One-Month Plan

Purpose: To plan steps to take to continue progress after the end of weekly treatment

· In the next month (or so), I would like to:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

· These tasks and experiences are important to me because:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

· Some things that might get in the way of me trying on these tasks are:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

· My plan for overcoming these barriers is:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

· Within the next week, I will do the following to get started on this plan:

____________________________________________________________________________________

____________________________________________________________________________________




Handouts/Tracking Forms

Name: __________________							     Date: __________

[bookmark: MaintainingGainsManagingSetbacks]Maintaining Gains and Managing Setbacks

Goal: To plan ahead to address and manage setbacks and things that could get in the way of progress after therapy has ended.

There will be challenging times ahead. When you are taxed, stressed, and stretched thin, or when you experience a loss or a personal betrayal of some sort, you are less likely to take care of yourself, less likely to be compassionate, and more likely to be intruded by past traumatic harms.  Some things will happen unexpectedly, some can be predicted.  For the unexpected things, there are a few things that you will hopefully keep in mind. First, these experiences, no matter how awful, have a beginning, a middle, and an end. Second, as is the case with the traumatic harm you have been working on in treatment, the hope is that you have come to understand that the experience, no matter how bad, does not need to define you. Third, the hope is that you have learned that a sense of balance can be restored even after the worst things that you or others have done or experienced. Fourth, when there are down times, work to repair the harm by staying connected to people that care about you and sharing your experience, getting advice from people you respect, and intending compassion to yourself and others. The goal is to keep the gains you have made and to maintain a good quality of life. 

Some life challenges can be predicted. One of the most important things to plan for are times when memories of   experiences intrude on your mind and affect your well-being and life satisfaction.  Memories do not just pop-up. They are triggered. It will be helpful to identify triggers that bring up painful memories so that you can be prepared and plan ahead to cope and manage well.

What kinds of situations, people, places, or feelings tend to trigger you to recall your traumatic   experience or other painful   events?

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________




Please take some time to plan how you will manage your reaction when these triggers occur.  Be sure to consider ways to share your experience with people that care about you, practice compassion, and do things to keep yourself healthy (good self-care).

		Possible Trigger

		Coping / Management Strategies 



		

		Self-Care

		Social Connection

		Compassion



		1.

		

		

		



		2.

		

		

		



		3.

		

		

		



		4.

		

		

		



		5.

		

		

		



		6. 

		

		

		












[bookmark: LetterWritingAssignments]Letter-Writing Assignments

[bookmark: Letter1Part1]Letter 1, Part 1

Moral Injury—Self

Writing a Letter to Person(s) Harmed:  ________________

I would like you to write a letter to the person or people who were hurt or harmed by what you did or failed to do (this is the experience you have identified as the worst and most currently distressing and haunting event).  

Please write about your thoughts about how the person or people you are writing the letter to were hurt or harmed. Tell him or her (or them) what you did or failed to do. It is important to write about the specific details of what happened, including what you were thinking and feeling when it happened. 

Before you start writing, please make sure that you have quiet free time (at least a half-hour). If you are not clear about what to do or why this might be helpful to you, or if you are not committed to doing this task, do not start it, and discuss these issues with your therapist the next time you see him or her. 

Don’t worry about spelling or grammar. Write as much as you can. BRING THIS LETTER WITH YOU TO YOUR NEXT THERAPY SESSION.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                             


Letter 1, Part 1

Moral Injury—Other 

Writing a Letter to Person(s) Who Harmed You: _______________

I would like you to write a letter to the person or people who harmed you because they did something immoral, failed to be honorable, or betrayed or let you down in some way (this is the experience you have identified as the worst and most currently distressing and haunting event).  

Please share your thoughts about how the person or people you are writing the letter to hurt or harmed you. Tell them what happened even if you know they know. It is important to write about the specific details of what happened, including what you were thinking and feeling when it happened. 

Before you start writing, please make sure that you have quiet free time (at least a half-hour). If you are not clear about what to do or why this might be helpful to you, or if you are not committed to doing this task, do not start it, and discuss these issues with your therapist the next time you see him or her. 

Don’t worry about spelling or grammar. Write as much as you can. BRING THIS LETTER WITH YOU TO YOUR NEXT THERAPY SESSION.

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 

Letter 1, Part 1

Traumatic Loss

Writing a Letter to the Deceased:_________________

I would like you to write a letter to the person (or people) who died.  

Please tell the person what it was like for you to witness or learn about this person’s death. It is important to write about the specific details of what happened, including what you were thinking and feeling when it happened. 

Before you start writing, please make sure that you have quiet free time (at least a half-hour). If you are not clear about what to do or why this might be helpful to you, or if you are not committed to doing this task, do not start it, and discuss these issues with your therapist the next time you see him or her. 

Don’t worry about spelling or grammar. Write as much as you can. BRING THIS LETTER WITH YOU TO YOUR NEXT THERAPY SESSION

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                             





Letter 1, Part 1

Life Threat

Writing a Letter to a Trusted Leader: ______________________

I would like you to write a letter to a trusted leader about the trauma you experienced (this is the experience you have identified as the worst and most currently distressing and haunting event).  

Please tell this leader about what happened, even if they already know. Also tell them about what was happening right before and after the event. It is important to write about the specific details of what happened, including what you were thinking and feeling at the time. 

Before you start writing, please make sure that you have quiet free time (at least a half-hour). If you are not clear about what to do or why this might be helpful to you, or if you are not committed to doing this task, do not start it, and discuss these issues with your therapist the next time you see him or her. 

Don’t worry about spelling or grammar. Write as much as you can. BRING THIS LETTER WITH YOU TO YOUR NEXT THERAPY SESSION.

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                


Letter-Writing Assignments

[bookmark: Letter1Part2]Letter 1, Part 2

Letter for Moral Injury—Self

Writing a Letter to Person(s) Harmed:  ________________

Please write another letter to the person or people who were harmed by you. In this part of the letter, tell him or her (or them) about how this experience has impacted your thoughts and feelings about yourself, your willingness or ability to be close to people, and your thoughts about your future. In other words, tell him or her or them how your life has changed as a result of what happened.

Before you start writing, please make sure that you have quiet free time (at least a half-hour). If you are not clear about what to do or why this might be helpful to you, or if you are not committed to doing this task, do not start it, and discuss these issues with your therapist the next time you see him or her. 

Don’t worry about spelling or grammar. Write as much as you can. BRING THIS LETTER WITH YOU TO YOUR NEXT THERAPY SESSION.

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                





Letter 1, Part 2

Letter for Moral Injury—Other 

Writing a Letter to Person(s) Who Harmed You: _______________ 

Please write another letter to the person or people who harmed you. In this part of the letter, tell the person (or people) about how this experience has impacted your thoughts and feelings about yourself, your ability to trust people, your relationships in general, and your thoughts about your future. In other words, tell them how your life has changed as a result of what happened.

Before you start writing, please make sure that you have quiet free time (at least a half-hour). If you are not clear about what to do or why this might be helpful to you, or if you are not committed to doing this task, do not start it, and discuss these issues with your therapist the next time you see him or her. 

Don’t worry about spelling or grammar. Write as much as you can. BRING THIS LETTER WITH YOU TO YOUR NEXT THERAPY SESSION.

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                







Letter 1, Part 2

Letter for Traumatic Loss

Writing a Letter to the Deceased:_________________

Please write another letter to the person or people who died. In this part of the letter, tell the person (or people) how the loss has changed the way you think and feel about yourself, your ability to be close to others, your close relationships in general, and your future (e.g., how hopeful you are that you will have a good life). Tell the lost person how it feels not to have him or her in your life. Tell the lost person why you blame yourself and how guilt has affected you. Share in writing what you think would be different in your life if he or she was still alive.

Before you start writing, please make sure that you have quiet free time (at least a half-hour). If you are not clear about what to do or why this might be helpful to you, or if you are not committed to doing this task, do not start it, and discuss these issues with your therapist the next time you see him or her. 

Don’t worry about spelling or grammar. Write as much as you can. BRING THIS LETTER WITH YOU TO YOUR NEXT THERAPY SESSION.

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                





Letter 1, Part 2

Letter for Life Threat

Writing a Letter a Trusted Leader: ______________________

Please write another letter to your trusted leader. In this part of the letter, tell him or her about how this experience has impacted your thoughts and feelings about yourself, people that are important to you, and your thoughts about your future. In other words, tell him or her how your life has changed as a result of what happened. Please also write about how the experience has impacted your ability to feel safe, and how confident and competent you feel in your abilities, in general. 

Before you start writing, please make sure that you have quiet free time (at least a half-hour). If you are not clear about what to do or why this might be helpful to you, or if you are not committed to doing this task, do not start it, and discuss these issues with your therapist the next time you see him or her. 

Don’t worry about spelling or grammar. Write as much as you can. BRING THIS LETTER WITH YOU TO YOUR NEXT THERAPY SESSION.

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                


Letter-Writing Assignments

[bookmark: Letter1Part3]Letter 1, Part 3

Moral Injury—Self

Writing a Letter to Person(s) Harmed:  ________________

This is the last part of the letter to the person or people who were harmed by you. In this part of the letter, if it feels right to do so, tell the person (or people) what you intend to do in your life (in the short and long run) to make up or repair what was done. Do not worry about coming up with a plan or set of actions that could ‘undo’ this event or fully compensate for it. Instead, think about small steps that you could take to serve others or improve the lives of others or improving yourself (e.g., being a more compassionate person). The goal is to make amends in ways that allow you to heal in constructive ways. 

Once again, before you start writing, please make sure that you have quiet free time (at least a half-hour). If you are not clear about what to do or why this might be helpful to you, or if you are not committed to doing this task, do not start it, and discuss these issues with your therapist the next time you see him or her. 

Don’t worry about spelling or grammar. Write as much as you can. BRING THIS LETTER WITH YOU TO YOUR NEXT THERAPY SESSION.

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                

Letter 1, Part 3

Moral Injury—Other

Writing a Letter to Person(s) Who Harmed You: _______________

This is the last part of the letter to the person or people who harmed you. In this part of the letter, if it feels right to do so, tell the person (or people) what you would like to hear him or her (or them) say about this experience. What would you want to hear that would help you repair and move on from what was done? Is it possible to eventually forgive this person (or people)? Is forgiveness and compassion necessary for you to heal from the experience? 

Once again, before you start writing, please make sure that you have some quiet free time (at least a half-hour). If you are not clear about what to do or why this might be helpful to you, or if you are not committed to doing this task, do not start it, and discuss these issues with your therapist the next time you see him or her. 

 Don’t worry about spelling or grammar. Write as much as you can. BRING THIS LETTER WITH YOU TO YOUR NEXT THERAPY SESSION.

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                



Letter 1, Part 3

Traumatic Loss

Writing a Letter to the Deceased:_________________

This is the last part of the letter to the person or people who died. In this part of the letter, write about what you think your friend would say to you after hearing what you wrote in the last letter. What would he or she want you to do moving forward in your life? What would this person say about your belief that you are to blame or responsible in some way for the loss?
What would the lost person tell you that he or she needs you to do with your life? How would they advise you to heal from the loss?  


Once again, before you start writing, please make sure that you have quiet free time (at least a half-hour). If you are not clear about what to do or why this might be helpful to you, or if you are not committed to doing this task, do not start it, and discuss these issues with your therapist the next time you see him or her. 

Don’t worry about spelling or grammar. Write as much as you can. BRING THIS LETTER WITH YOU TO YOUR NEXT THERAPY SESSION.

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                

Letter 1, Part 3

Life Threat

Writing a Letter to a Trusted Leader: ______________________

This is the last part of the letter to your trusted leader. In this part of the letter, if it feels right to do so, tell your leader what you intend to do in your life (in the short and long run) to reclaim your sense of safety, comfort, and strength in various situations that have been threatening for you. Write about small steps that you have taken and intend to take to engage in your life more and to help you recover feelings of safety, confidence, and competence. Then, write about what this leader would say about what he or she just heard. What would he or she advise you to do to heal and recover?

Once again, before you start writing, please make sure that you have quiet free time (at least a half-hour). If you are not clear about what to do or why this might be helpful to you, or if you are not committed to doing this task, do not start it, and discuss these issues with your therapist the next time you see him or her. 

Don’t worry about spelling or grammar. Write as much as you can. BRING THIS LETTER WITH YOU TO YOUR NEXT THERAPY SESSION.

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                


Letter-Writing Assignments

[bookmark: Letter2Part1]Letter 2, Part 1

Letter for Moral Injury—Self

Writing a Letter to Get Feedback from a Trusted and Compassionate Person 

Over the next two weeks, you will be asked to write a letter to someone who has always, and will always, have your back; someone you trust completely. This person is also someone who you are confident would treat you with respect, kindness, and compassion, no matter what you tell them about yourself. This is a person who is wise and caring enough to provide helpful and useful feedback about how you might begin the process of healing, and repairing what happened. Who is the person you will be writing to (write-in the name here)____________________________? 

For homework this week, describe in writing to this person what happened (e.g., what you did or failed to do). Please write about specific details. Also, tell him or her how this experience has impacted and changed your thoughts and feelings about yourself, how you feel about being close to other people and how you feel about people that are close to you, and your thoughts about your future. Feel free to share whatever you want about what this experience means to you.  

Before you start writing, please make sure that you have quiet free time (at least a half-hour). If you are not clear about what to do or why this might be helpful to you, or if you are not committed to doing this task, do not start it, and discuss these issues with your therapist the next time you see him or her. 

Don’t worry about spelling or grammar. Write as much as you can. BRING THIS LETTER WITH YOU TO YOUR NEXT THERAPY SESSION.

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  

Letter 2, Part 1

Letter for Moral Injury—Other 

Writing a Letter to Get Feedback from a Trusted and Compassionate Person

Over the next two weeks, you will be asked to write a letter to someone who has always, and will always, have your back; someone you trust completely. This person is also someone who you are confident would treat you with respect, kindness, and compassion, no matter what you tell them about yourself or the kinds of experiences you had in the  . This is a person who is wise and caring enough to provide helpful and useful feedback about how you might begin the process of healing, and repairing what happened. Who is the person you will be writing to (write-in the name here) ____________________________? 

For homework this week, describe in writing to this person what happened to you. Please write about specific details. Also, tell him or her how this experience has impacted and changed your thoughts and feelings about yourself, how safe you feel in general, how you feel about people that are close to you, and your thoughts about your future.  Feel free to share whatever you want about what this experience means to you.  

Before you start writing, please make sure that you have quiet free time (at least a half-hour). If you are not clear about what to do or why this might be helpful to you, or if you are not committed to doing this task, do not start it, and discuss these issues with your therapist the next time you see him or her. 

Don’t worry about spelling or grammar. Write as much as you can. BRING THIS LETTER WITH YOU TO YOUR NEXT THERAPY SESSION.

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              

Letter 2, Part 1

Letter for Traumatic Loss

Writing a Letter to Get Feedback from a Trusted and Compassionate Person

Over the next two weeks, you will be asked to write a letter to someone who has always, and will always, have your back; someone you trust completely. This person is also someone who you are confident would treat you with respect, kindness, and compassion, no matter what you tell them about yourself or the kinds of experiences you had in the  . This is a person who is wise and caring enough to provide helpful and useful feedback about how you might begin the process of healing, and repairing what happened. Who is the person you will be writing to (write-in the name here) ____________________________? 

For homework this week, describe in writing to this person about the loss that you experienced. Please write about specific details. Also, tell him or her how this loss has impacted and changed your thoughts and feelings about yourself, how you feel about being close to other people and how you feel about people that are close to you, and your thoughts about your future and whether you feel like you deserve a good happy life.  Feel free to share whatever you want about what this experience means to you.  

Before you start writing, please make sure that you have quiet free time (at least a half-hour). If you are not clear about what to do or why this might be helpful to you, or if you are not committed to doing this task, do not start it, and discuss these issues with your therapist the next time you see him or her. 

Don’t worry about spelling or grammar. Write as much as you can. BRING THIS LETTER WITH YOU TO YOUR NEXT THERAPY SESSION.

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                     

Letter 2, Part 1

Letters for Life Threat

Writing a Letter to Get Feedback from a Trusted and Compassionate Person

Over the next two weeks, you will be asked to write a letter to someone who has always, and will always, have your back; someone you trust completely. This person is also someone who you are confident would treat you with respect, kindness, and compassion, no matter what you tell them about yourself or the kinds of experiences you had in the  . This is a person who is wise and caring enough to provide helpful and useful feedback about how you might begin the process of healing, and repairing what happened. Who is the person you will be writing to (write-in the name here) ____________________________? 

For homework this week, describe in writing to this person about the trauma or loss that you experienced. Please write about specific details. Also, tell him or her how this loss has impacted and changed your thoughts and feelings about yourself, how you feel about being close to other people and how you feel about people that are close to you, and your thoughts about your future and whether you feel like you deserve a good happy life.  Feel free to share whatever you want about what this experience means to you.  

Before you start writing, please make sure that you have quiet free time (at least a half-hour). If you are not clear about what to do or why this might be helpful to you, or if you are not committed to doing this task, do not start it, and discuss these issues with your therapist the next time you see him or her. 

Don’t worry about spelling or grammar. Write as much as you can. BRING THIS LETTER WITH YOU TO YOUR NEXT THERAPY SESSION.

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   

Letter-Writing Assignments

[bookmark: Letter2Part2]Letter 2, Part 2

Moral Injury—Self

Writing a Letter to Get Feedback from a Trusted and Compassionate Person 

This is the last part of the letter to the caring and compassionate person you identified in the previous writing assignment. In this part of the letter, if it feels right to do so, tell this caring person what you intend to do in your life (in the short and long run) to make right or repair what was done. Then, write about what this compassionate trusted person would say to you about what they just heard. How would he or she react? Are there other things that he or she would want you to do?  What would he or she want for you?

Before you start writing, please make sure that you have quiet free time (at least a half-hour). If you are not clear about what to do or why this might be helpful to you, or if you are not committed to doing this task, do not start it, and discuss these issues with your therapist the next time you see him or her. 

Don’t worry about spelling or grammar and write as much as you want to or you can. BRING THIS LETTER WITH YOU TO YOUR NEXT THERAPY SESSION.

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          

Letter 2, Part 2

Moral Injury—Other

Writing a Letter to Get Feedback from a Trusted and Compassionate Person

This is the last part of the letter to the caring and compassionate person you identified in the previous writing assignment. In this part of the letter, if it feels right to do so, tell this caring person the positive steps you think you could take to heal from the harm done to you. Tell this person what you intend to do to regain trust and good feelings about people and the world. Then, write about what this compassionate and trusted person would say to you about what they just heard. How would he or she react? What would he or she say about the need for you to try forgiveness and compassion to heal the violation of trust you experienced? What would he or she want for you?

Before you start writing, please make sure that you have quiet free time (at least a half-hour). If you are not clear about what to do or why this might be helpful to you, or if you are not committed to doing this task, do not start it, and discuss these issues with your therapist the next time you see him or her. 

Don’t worry about spelling or grammar and write as much as you want to or you can. BRING THIS LETTER WITH YOU TO YOUR NEXT THERAPY SESSION

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          

Letter 2, Part 2

Traumatic Loss

Writing a Letter to Get Feedback from a Trusted and Compassionate Person

This is the last part of the letter to the caring and compassionate person you identified in the previous writing assignment. In this part of the letter, if it feels right to do so, tell this caring person what you plan to do to heal and move forward from your loss. Tell this person what might get in the way of having close connections with people, having fun, feeling hopeful, and behaving as if you deserve of a good life. Then, write about what this compassionate trusted person would say to you about what they just heard. How would he or she react? What would he or she want for you? What would he or she recommend you do in the world to reduce any guilty feelings you have? 

Before you start writing, please make sure that you have some quiet free time (at least a half-hour). If you are not clear about what to do or why this might be helpful to you, or if you are not committed to doing this task, do not start it, and discuss these issues with your therapist the next time you see him or her. 

Don’t worry about spelling or grammar and write as much as you want to or you can. BRING THIS LETTER WITH YOU TO YOUR NEXT THERAPY SESSION.

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          

Letter 2, Part 2

Life Threat

Writing a Letter to Get Feedback from a Trusted and Compassionate Person 

This is the last part of the letter to the caring and compassionate person you identified in the previous writing assignment. In this part of the letter, if it feels right to do so, tell this caring person what you intend to do in your life (in the short and long run) to heal and recover from the trauma. Do not worry about coming up with a plan or set of actions that could ‘undo’ this event. Instead, write about small steps that you take in service of reclaiming feelings of safety, confidence, and a sense of competence. Then, write about what this compassionate trusted person would say about what they just heard. How would he or she react? What would he or she advise you to do to begin to recover from the experience?  What would he or she want for you?

Before you start writing, please make sure that you have quiet free time (at least a half-hour). If you are not clear about what to do or why this might be helpful to you, or if you are not committed to doing this task, do not start it, and discuss these issues with your therapist the next time you see him or her. 

Don’t worry about spelling or grammar and write as much as you want to or you can. BRING THIS LETTER WITH YOU TO YOUR NEXT THERAPY SESSION. 
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AD-Enhanced Results Primary Outcomes: Functioning
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