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Abstract
Purpose  Seeking Safety is an evidence-based treatment for individuals with comorbid posttraumatic stress disorder and 
substance use disorder. This treatment shows promise to address the unique, unmet needs of women in prison. The current 
systematic literature review aims to highlight several critical gaps in research on Seeking Safety in forensic settings that need 
to be filled before Seeking Safety can be implemented in a widespread manner.
Methods  PsycINFO, PubMed and Google scholar databases were used to identify studies that were published in Eng-
lish, included women in forensic settings, and incorporated Seeking Safety treatment. A total of seven studies met review 
criteria. The quality of studies was assessed with the mixed methods appraisal tool.
Results  High risk of contamination, inclusion of small, predominantly White samples, high attrition rates, need for dose-
response testing, and lack of follow-up data currently limit the ability to assess the efficacy of Seeking Safety in forensic 
settings. In addition, there is a lack of research on Seeking Safety’s ability to reduce symptoms of substance use disorder for 
incarcerated women and further cultural adaptation may be needed.
Conclusion  Seeking Safety has the potential to address the underlying causes of incarceration for justice-involved women, 
but additional research addressing these identified gaps is needed to facilitate more widespread implementation.

Keywords  Seeking Safety · Women in incarceration · Posttraumatic stress disorder · Substance use disorder

Recent research has demonstrated that women are being incar-
cerated at a disproportionately increasing rate, even though 
the US prison population has seen a 25% decrease from 2011 
(Carson 2022; Salina et al. 2011). In 2021, women represented 
almost 7% of the total prison population, up from 4% in 1978 
(Carson 2022). One primary underlying cause of incarceration 
among women is substance use: “The war on drugs has inad-
vertently become a war on women, clearly contributing to the 
explosive increase in the number of women who are incarcer-
ated” (Covington 1998, p.142). Consistent with this assertion, 
women are more likely to report using at least one drug at 
the time of arrest (Maruschak et al. 2021). Further, research 
suggests that women face unique barriers to treatment for 
substance use disorders, including greater perceived stigma 
(Agterberg et al. 2020), which may increase risk of continued 

use leading to incarceration. Salina et al. (2011) highlighted 
the exacerbated impact of incarceration on women, noting that 
these women are often the sole financial providers for their 
families, especially if they have children. Further, many leave 
the system without treatment for the underlying cause of their 
incarceration, increasing risk of recidivism.

Most women in incarceration also endorse a history of 
experiencing at least one traumatic event, conveying risk 
for the development of posttraumatic stress disorder (PTSD; 
Simpson et al. 2021; Tripodi et al. 2020). Accordingly, both 
PTSD and substance use disorder (SUD) are more preva-
lent among justice-involved women compared to the gen-
eral population (Zlotnick et al. 2003). Importantly, people 
with comorbid PTSD and SUD are usually less responsive 
to treatment, and the recovery process is complex given 
that PTSD and SUD “reciprocally reinforce” one another 
(Hien et al. 2021). In particular, symptoms of PTSD may be 
worsened by abstinence from substances (Hien et al. 2021). 
Moreover, while trauma-focused therapy is a strong inter-
vention for PTSD, it may worsen symptoms of SUD and 
destabilize the client (Najavits 2007). As such, freely avail-
able treatments targeting PTSD and SUD simultaneously 
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may be particularly impactful for people involved in the jus-
tice system (López-Castro et al. 2019; Zielinski et al. 2016).

Seeking Safety was developed by Lisa Najavits with the 
support of a grant from the National Institute on Drug Abuse 
and was the first treatment designed to treat both PTSD 
and SUD simultaneously with published research support 
(Najavits 2003). The main goal of the treatment is to help cli-
ents establish safety—from substances, destructive relation-
ships, etc.—which is considered the most urgent need of cli-
ents with these comorbidities (Najavits 2002). The integrated 
nature of Seeking Safety facilitates clients’ ability to accept 
both diagnoses, see the links between them, and understand 
how one triggers the other. Najavits also posits that a loss of 
ideals is characteristic of comorbid PTSD and SUD. Seeking 
Safety covers 25 topics to help clients attain safety by recon-
necting clients with lost ideals and values (e.g., compassion, 
honesty, creating meaning, and discovery). It is manualized, 
present-focused, cost-effective, and applicable in a wide vari-
ety of situations (Najavits 2007). In addition, Seeking Safety 
can be administered individually or in a group setting, with 
varying session lengths and pace based on the clients’ needs, 
and in both inpatient and outpatient settings (Najavits 2007). 
This flexibility makes Seeking Safety particularly well suited 
to treatment of women who are incarcerated and who face 
notable barriers to accessing mental healthcare in this setting 
(Bright et al. 2022; Canada et al. 2022).

Seeking Safety has been recognized as an effective treat-
ment by the International Society for Traumatic Stress Stud-
ies Practice Guidelines and is considered an encouraging 
intervention by the Society for Traumatic Stress Studies for 
comorbid PTSD and SUD (Forbes et al., 2020; Riggs & 
Foa, 2008; Wolff et al. 2012). A meta-analysis of 12 Seeking 
Safety treatment studies reported moderate effects on symp-
toms of PTSD and modest effects of treatment on symptoms 
of SUD (Gatz et al. 2007). In addition, a more recent meta-
analysis of seven randomized controlled trials evaluating 
the efficacy of Seeking Safety found the treatment produced 
medium to large effects for symptoms of PTSD and small-to-
medium effects for symptoms of SUD (Sherman et al. 2023). 
Seeking Safety has also demonstrated good effectiveness for 
clients with chronic disorders and multiple co-occurring life 
problems (Desai et al. 2008; Lenz et al. 2016). Research-
ers have begun to explore the efficacy and effectiveness of 
Seeking Safety in treatment for incarcerated women with 
promising results (Lynch et al. 2012; Tripodi et al. 2019; 
Wolff et al. 2012; Zlotnick et al. 2003).

To date, there are no established, evidence-based treatments 
that are commonly administered to women in prisons suffering 
from comorbid PTSD and SUD (Peters et al. 2017). Further, 
incarcerated women are rarely included in clinical research 
due to the complex nature of their living situation, changing 
conditions of safety, and severity of symptoms (Bright et al. 

2022). The aim of the present review is to identify gaps in 
the literature that need to be filled to facilitate more wide-
spread implementation of a treatment well suited to address 
comorbid symptoms of PTSD, Seeking Safety, and provide 
recommendations for how best to fill these gaps. While the 
small number of studies conducted to date precludes use of 
meta-analysis, the present systematic review will suggest how 
future research can address present limitations in the literature 
(including contamination, small sample sizes and high attri-
tion rates, variable doses, predominantly White samples, need 
for follow-up studies, and more measurement of outcomes for 
SUD) with the hope that future research will facilitate more 
widespread implementation of this promising treatment for 
women involved in the criminal justice system in the USA.

Methods

Protocol and information sources

This systematic review was conducted in accordance with 
the Preferred Reporting Items for Systematic Reviews and 
Meta-Analyses (PRISMA) guidelines (Page et al. 2021). 
PsycINFO, Pubmed, and Google Scholar were searched 
separately on the 27th of April 2022 to identify peer-
reviewed literature and gray literature. To identify studies 
with the targeted intervention and population, the following 
search words were used: Google scholar ("Seeking safety" 
OR incarcerated OR women), PubMED (“Seeking Safety", 
women, prison) and PsycINFO (incarcerat* OR prison OR 
jail) AND (cognitive therapy OR trauma treatment OR cog-
nitive behavioral therapy). In addition, the references sec-
tions for each included study, references sections for relevant 
reviews and meta-analyses, and the list of publications on 
the Seeking Safety website (Treatment Innovations 2020) 
were examined in an effort to identify additional studies for 
review. In an effort to improve the breadth of our search 
strategy, a separate search was conducted in October 2023 
and the following search terms were added: “corrections,” 
“criminal justice,” and “justice-involved.” No additional 
studies were identified for inclusion in the present review.

Inclusion criteria

All treatment studies published in English evaluating Seek-
ing Study for women in forensic settings were included. We 
included both peer-reviewed, published articles and the gray 
literature. We applied no restriction on the type of correc-
tional institution, level of security clearance for participants, 
or the nature of the crimes. Moreover, no inclusion restric-
tions were made with respect to population age, study type, 
study outcomes, or comparators.
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Search strategy

The original search was conducted on April 27, 2022. The 
first author and a research assistant evaluated articles for 
inclusion/exclusion criteria independently and discrepan-
cies were discussed until consensus was obtained. This 
process was supervised by the second author. The first 
author conducted an additional search on October 26, 
2023, and did not identify any more studies for inclusion. 
Figure 1 is a PRISMA flowchart detailing the study iden-
tification process used for this systematic review. During 
the full-text review, one article was removed because it 
was identified as a Department of Justice report for a 
pilot study which was published one year later (Zlotnick 
2002; Zlotnick et al. 2003). A total of seven studies were 
included in the current review.

Quality assessment

The mixed-methods appraisal tool (MMAT) was used to evalu-
ate the quality of the studies included in this systematic review. 
Given the variability in study designs, the authors chose the 
MMAT because it offers flexibility to appraise a variety of 
study methodologies and designs (qualitative, quantitative ran-
domized controlled trial, quantitative nonrandomized, quanti-
tative descriptive, and mixed methods; Hong et al. 2018). The 
MMAT evaluates risk of bias and quality of studies based on 
criteria that vary based on the type of study being evaluated. 
Studies included in the present review were quantitative rand-
omized controlled trials and quantitative non-randomized stud-
ies. Quantitative randomized controlled trials were evaluated 
based on randomization, comparable groups at baseline, com-
plete outcome data, single-blind assessments of outcome meas-
ures, and treatment adherence. Quantitative non-randomized 

Fig. 1   PRISMA flowchart 
detailing the process of study 
identification

Records identified from:
PsycINFO (n = 50)
Google Scholar (n = 59)
PubMED (n = 5)

Records removed before 
screening:
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Records marked as ineligible 
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Records removed for other 
reasons (n = 0)
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studies were evaluated based on representativeness of the sam-
ple, appropriate measurement, complete outcome data, poten-
tial confounds, and appropriate administration of the interven-
tion. We independently applied the tool to each included study 
and recorded supporting information and justifications for each 
domain of quality assessment (yes; no; cannot tell). Any dis-
crepancies in judgements or their justifications were resolved by 
discussion to reach consensus between the two authors. Study 
quality is summarized in Table 1. Notably, the MMAT authors 
discourage use of an overall score in favor of a more nuanced 
presentation of study quality (Hong et al. 2018), so we chose 
not to include an overall score in Table 1. All studies demon-
strated good quality in terms of appropriate sampling and ran-
domization methods. Two of the three randomized controlled 
trials demonstrated comparable groups at baseline. All quantita-
tive nonrandomized studies used appropriate measures. None 
of the studies provided sufficient evidence to confirm complete 
reporting of outcome data, such as pre-registration. Interpreta-
tion of results was commonly limited by potential confounds 
(n = 5) such as lack of blinding among outcome assessors in 
randomized controlled trials. Most studies demonstrated effec-
tive implementation of the intervention (n = 5), in terms of 
treatment adherence or sufficient evidence the treatment was 
administered as intended, with two unknown.

Results

Seven studies have been published evaluating Seeking Safety 
among justice-involved women: two quasi-experiments 
(Lynch et al. 2012; Wolff et al. 2012), three randomized 
controlled trials (Tripodi et al. 2019; Tripodi et al. 2020; 
Zlotnick et al. 2009), and two open trials (Holman et al. 

2020; Zlotnick et al. 2003). These studies are summarized 
in Table 2. Notably, six studies showed positive results sup-
porting the efficacy and effectiveness of Seeking Safety and 
one study reported null findings (Zlotnick et al. 2009). Meta-
analysis would be most appropriate for assessment of Seek-
ing Safety’s efficacy in treatment of women in the criminal 
justice system; however, more studies are needed for a suffi-
ciently powered meta-analyses, especially given the prelimi-
nary nature of many of the studies included in this review 
(Jackson and Turner 2017). The results will therefore focus 
on evaluation of weaknesses in the literature (see Table 3) 
and make recommendations for future research.

A notable strength of the current literature is that all stud-
ies utilized group formats for administration of treatment. 
This facilitates comparison across studies. In addition, group 
treatment is highly advantageous for use in forensic settings, 
which are often limited in resources. Participants’ positive 
view of group treatment may also improve retention rates, a 
notable challenge for treatment of people in forensic settings 
(Zielinski et al. 2016). In addition, group treatments may 
maximize the impact of treatment by allowing participants 
to normalize their experiences and share their struggles with 
one another (Zielinski et al. 2016). For instance, participants 
noted that Seeking Safety led to increased feelings of group 
cohesion and reported “feeling safe and comfortable” in 
sharing their experiences (Wolff et al. 2012).

Additionally, the studies included in this review evaluated 
Seeking Safety in a variety of real-world settings, ranging 
from minimum to maximum security prisons, and reported 
promising outcomes, suggesting the potential for widespread 
implementation. Further, participants viewed Seeking Safety 
as favorable and reported high satisfaction rates (Wolff et al. 
2012; Zlotnick et al. 2009). Taken together, current research 

Table 1   Assessment of study quality using the multi-method assessment tool

+ yes, ⎼ no, ? cannot tell

Study design Authors Randomization Comparable 
groups at 
baseline

Complete outcome  
data

Blinded assessors Treatment  
adherence

Quantitative RCT​
Tripodi et al. (2019) + ⎼ ⎼ + +
Tripodi et al. (2020) + + ⎼ + ?
Zlotnick et al. (2009) + + ⎼ ⎼ +

Representative-
ness of sample

Appropriate 
measures

Complete outcome  
data

Potential  
confounds

Intervention 
administered as 
intended

Quantitative non-
randomized

Holman et al. (2020) + + ⎼ ⎼ +
Lynch et al. (2012) + + ⎼ ⎼ ?
Wolff et al. (2012) + + ⎼ ⎼ +
Zlotnick et al. (2003) + + ⎼ ⎼ +
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on Seeking Safety is promising; however, additional research 
is needed to address several limitations to better inform more 
widespread implementation of this treatment for women who 
are incarcerated.

Contamination

The potential for contamination between conditions was 
noted by several studies (Lynch et al. 2012; Tripodi et al. 
2019; Zlotnick et al. 2009). Lynch et al. (2012) found evi-
dence of contamination; they learned that participants were 
sharing handouts and group materials with others in their 
cell blocks. Similarly, Tripodi et al. (2019) and Zlotnick 
et al. (2009) acknowledged the high risk of contamination 
in their studies given close living spaces as well as the 
sense of camaraderie among the women. This contamina-
tion reflects the positive interest in Seeking Safety among 
women in the criminal justice system but could result in 
underestimates of treatment efficacy. While controlling for 
contamination can prove to be difficult in forensic settings, 
none of the studies reported any attempts to control for 
contamination across groups. Future studies may include 
psychoeducation about the importance of not sharing 
materials during the consent process and following every 
session. Additionally, future researchers may offer alterna-
tive treatments as opposed to using waitlist control groups, 

conduct different treatment conditions in different units, 
and/or offer Seeking Safety to women in waitlist control 
groups after the end of the treatment period (assuming 
recruitment of women with sufficiently long sentences or 
telehealth options for women who have left the original 
prison setting, if feasible). Alternatively, researchers can 
modify the treatment protocol to include and encourage 
sharing of materials, not only to maximize the impact 
of the treatment in a limited-resource setting, but also 
to normalize people’s traumatic experiences and strug-
gles (Karlsson et al. 2015; Zielinski et al. 2016). Group 
members may potentially feel empowered when given the 
opportunity to support others with common struggles. In 
addition, this sharing of materials may reduce stigma asso-
ciated with psychological treatment. These outcomes could 
be measured.

Small sample sizes and high attrition rates

Studies evaluating the efficacy and effectiveness of Seek-
ing Safety for women in prison have been characterized by 
small sample sizes and may be underpowered. Five studies 
reported fewer than 50 participants who completed the study 
(Holman et al. 2020; Tripodi et al. 2019; Tripodi et al. 2020; 
Zlotnick et al. 2003; Zlotnick et al. 2009). While we expect 
pilot studies to have small sample sizes, it limits the extent 

Table 3   Summary of the seven outcome studies evaluating Seeking Safety for justice-involved women and the recurring themes of the gaps in 
existing literature

High attrition rates were determined to be >30% based on Lipsey et al. (2007)

Study Type of study Risk of 
contami-
nation

Small 
sample 
size

High rates of 
attrition

Average dose of 
Seeking Safety 
delivered

Predominantly 
White partici-
pants

No 
follow-
up data

Did not measure 
SUD symptoms

Holman et al. 
2020

Quasi-experi-
ment

✓ ? Offered 8 ses-
sions; average 
not reported

✓ ✓ ✓

Lynch et al. 
2012

Quasi-experi-
ment

✓ ✓ 18 sessions ✓ ✓ ✓

Tripodi et al. 
2019

Randomized 
controlled trial

✓ ✓ Offered 24 ses-
sions; average 
not reported

✓ ✓

Tripodi et al. 
2020

 Alternative 
treatment 
design

✓ ✓ Offered 12 ses-
sions, required 
at least 75% 
attendance

✓ ✓  ✓

Wolff et al. 2012  Open trial 
design

✓  23 sessions ✓  ✓

Zlotnick et al. 
2003

 Open trial 
design

 ✓ 14 sessions  ✓

Zlotnick et al. 
2009

Randomized 
controlled trial

✓  ✓  15.6 group ses-
sions and 3.3 
individual 
booster ses-
sions
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to which data can inform the efficacy of Seeking Safety for 
women in forensic settings.

A major challenge that can contribute to small samples 
in this field is attrition, which was particularly high for three 
of the included studies (30% in Lynch et al. 2012; approxi-
mately 50% in Tripodi et al. 2020; and 33% in Wolff et al. 
2012). We defined a high attrition rate as 30% or greater 
based on the findings of a systematic review conducted by 
Lipsey et al. (2007), which examined moderators of the 
effect of CBT on recidivism in general offender popula-
tions. For the 58 studies included in their review, the attrition 
rate was found to range from “virtually zero” to over 30%. 
Among the other studies included in the present review, 
attrition rates ranged from 11% (Zlotnick et al. 2003) to 25% 
(Tripodi et al. 2019). Holman et al. (2020) did not report an 
attrition rate.

High attrition rates may be expected given the nature of 
a forensic population. Wolff et al. (2012) noted high attri-
tion in their study was typically the result of factors outside 
the researchers’ control, including relocations, confine-
ment due to violation of rules, disinterest, and scheduling 
conflicts. Tripodi et al. (2019) and Holman et al. (2020) 
reported similar reasons for dropout in their studies, includ-
ing administrative decisions over which the researchers had 
no influence. Despite a high attrition rate, Lynch et al. (2012) 
had the biggest sample size of 114 women. These authors 
did not randomly assign participant to condition. Instead, 
they chose to assign participants by prison staff’s recom-
mendations based on anticipated release or transfer dates. 
Although this technique is clever and possibly the reason for 
a larger sample size, it introduces an alternative explanation 
for positive findings; Seeking Safety participants had earlier 
transfer or release dates and it may have been the anticipa-
tion of release that contributed to positive change. As such, 
researchers may benefit from utilizing a strategy similar to 
Lynch et al. (2012) in future work, but they are encouraged 
to identify participants with comparable release dates when 
allocating participants to conditions.

Dose

Given the high risk of attrition associated with a prison 
population, streamlining Seeking Safety in a way that maxi-
mizes benefit and minimizes number of sessions or “dose” 
is important for more widespread benefit to this population. 
Sherman et al. (2023) conducted a dose-response analysis 
as part of their meta-analysis and found that a partial dose 
of Seeking Safety was comparable to the full dose for long-
term effects, which they defined as longer than 3 months. 
However, the minimum “dose” of Seeking Safety remains 
unclear. There was considerable variability in the number 
of Seeking Safety sessions offered and attended by partici-
pants across studies included in this review. Among studies 

that reported session attendance, participants only received 
14–18 sessions of treatment, on average (Lynch et al. 2012; 
Wolff et al. 2012; Zlotnick et al. 2003; Zlotnick et al. 2009). 
Five studies offered the full dose of treatment (at least 24 
sessions) to their participants (Lynch et al. 2012; Tripodi 
et al. 2019; Wolff et al. 2012; Zlotnick et al. 2003; Zlotnick 
et al. 2009). The remaining two studies offered abbreviated 
versions of Seeking Safety but did not report the average 
number of sessions attended. Holman et al. (2020) offered a 
total of eight sessions, occurring once a week for 8 weeks. 
Tripodi et al. (2020) offered a total of 12 sessions occurring 
twice weekly over a period of 6 weeks. Both of these abbre-
viated interventions were associated with positive outcomes 
and large effect sizes.

Given the many factors contributing to high attrition rates 
among women who are incarcerated and the wide range of 
average number of sessions present in the literature, com-
plete dose-response testing is needed for this population. 
Further, future efforts to streamline Seeking Safety would be 
best informed by identification of the mechanisms of change 
associated with this treatment and the aspects of treatment 
that target these mechanisms most effectively (see Kazdin 
2007 for a relevant discussion on treatment mechanisms).

Predominantly White samples

Five out of the seven studies included in this review had pre-
dominantly White samples, with at least 60% of participants 
identifying as White (Holman et al. 2020; Lynch et al. 2012; 
Tripodi et al. 2019; Tripodi et al. 2020; Zlotnick et al. 2003). 
Lynch et al. (2012) reported that 84% of their participants 
were White, which was representative of the local region. 
Holman et al. (2020) noted that most of the prisoners at the 
time of study were White and that their counselors were 
White. This predominance of White participants in these 
studies’ samples limits the generalizability of these studies’ 
findings, especially because it is representative of neither 
the criminal justice system nor the composition of Ameri-
can society overall. Furthermore, examining the effective-
ness of Seeking Safety for People of Color living in forensic 
settings is crucial. People of Color are inequitably targeted 
by the criminal justice system and are overrepresented in 
prison populations (Carson 2022; Jeffers 2019; Nellis 2021). 
Research shows that culturally relevant assessment and 
treatment by culturally competent and humble clinicians 
are needed to maximize treatment outcomes for People of 
Color with PTSD (McClendon et al. 2020). In future studies, 
researchers are encouraged to include and describe a multi-
cultural population with diverse identities in terms of race, 
gender identity, sexual identity, class, and disability, among 
other factors. Recommendations for recruitment strategies 
that may facilitate inclusion of diverse samples in trauma-
focused research are described in Williams et al. (2020), 
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and recommendations for recruitment in forensic settings 
are described in Zielinski et al. (2016).

Lack of follow‑up data

Three studies collected follow-up data and support potential 
long-term benefits of Seeking Safety among justice-involved 
women. Zlotnick et  al. (2003) reported maintenance of 
improvement in PTSD symptoms at a three-month follow-
up assessment. Zlotnick et al. (2009) collected follow-up 
data at three months and six months post-release and found 
improvement at each time point for both PTSD symptoms 
and SUD symptoms. Tripodi et al. (2019) reported greater 
improvement for the Seeking Safety treatment group in 
symptoms of PTSD at a four-month follow-up assessment.

Four out of seven outcome studies did not collect follow-
up data (Lynch et al. 2012; Wolff et al. 2012; Holman et al. 
2020; Tripodi et al. 2020). Notably, collection of long-term 
follow-up data may be particularly important for evaluating 
the effect of Seeking Safety on improving functioning and 
quality of life for women post-incarceration as well as evalu-
ating the effect of treatment on recidivism. Offering booster 
sessions for women post-treatment is one potential solution 
for evaluation of long-term outcomes, as women are less 
likely to be lost to follow-up if they continue to engage with 
treatment post-release (Zlotnick et al. 2009). Booster ses-
sions may also lessen the high rates of recidivism (Zlotnick 
et al. 2003) and promote generalization of skills learned in 
Seeking Safety to post-release contexts. Additional strategies 
that may promote collection of long-term follow-up data are 
discussed by Hill et al. (2016).

Lack of data on efficacy of Seeking Safety 
for symptoms of SUD

Finally, more research is needed to evaluate the efficacy of 
Seeking Safety in reducing primary symptoms of SUD for 
justice-involved women. Five of the seven studies did not 
measure changes in symptoms of SUD (Holman et al. 2020; 
Lynch et al. 2012; Tripodi et al. 2019; Tripodi et al. 2020; 
Wolff et al. 2012). Lynch et al. (2012) did not measure sub-
stance use because women in incarceration allegedly did 
not have access to substances. However, the prohibition of 
the use of substances does not guarantee that no substances 
were being used, nor that the urge to use was not experi-
enced. Wolff et al. (2012) reported that they did not collect 
data on symptoms of SUD because the researchers were 
required to report use of any substances. While this behav-
ior is ethical, it defeats the purpose of evaluating Seeking 
Safety as an integrated treatment for comorbid PTSD and 
SUD. Measuring symptoms such as changes in addiction-
related thinking and readiness for change, as suggested by 
Wolff et al. (2012), or measuring participants’ urge to use 

substances while women are in incarceration, and collecting 
explicit information on substance use post-release as part of 
the longitudinal studies may be a useful way to gather data 
on SUD symptoms.

Some researchers were able to assess SUD outcomes, but 
their findings demonstrated limited efficacy. Zlotnick et al. 
(2009) recruited participants from an evidence-based sub-
stance use treatment ward of a women’s prison and found 
no significant differences in reduction of frequency of sub-
stance use between Seeking Safety and treatment as usual. 
Null results could be due to contamination across condi-
tions given the nature of the treatment setting. Zlotnick et al. 
(2003) found that six out of 17 women reported use of ille-
gal substances within three months of release from prison. 
Notably, once women are released from prison, they likely 
have different lifestyles and different exposure to cues and 
triggers that could reinforce substance use behaviors. Thus, 
adaptations to Seeking Safety for women in incarceration 
such as skills coaching or booster sessions post-release may 
be needed to promote generalization of skills learned while 
in prison.

Discussion

Seeking Safety is a promising treatment to address the 
unique needs of justice-involved women because it is one 
of very few integrated treatments with efficacy data and it 
is accepted widely by women in prison as well as prison 
authorities (Wolff et al. 2012; Zlotnick et al. 2003). This 
treatment is easy to administer and cost-effective, and stud-
ies report high group cohesion when it is administered in 
group settings (Lynch et al. 2012; Zlotnick et al. 2009). 
However, the current state of the literature on the efficacy 
of Seeking Safety in forensic settings is currently sparse with 
limited reproducibility. Conclusive findings on the efficacy 
and effectiveness of this treatment could improve the likeli-
hood of more widespread use. The present review makes 
recommendations for how future studies might fill current 
gaps in the literature. This is an urgent and critical need 
(Norris et al. 2022; Zielinski et al. 2023).

In addition, current research on Seeking Safety for jus-
tice-involved women suggests cultural adaptation of this 
treatment is warranted. Lenz et al. (2016) found the greatest 
treatment effects for White participants relative to racially 
and ethnically minoritized participants. In contrast, Wolff 
et al. (2012) found similar improvements in PTSD symptoms 
for White and African American women as well as com-
parable improvements in symptom severity for White and 
Hispanic participants, indicating potential benefit of Seeking 
Safety for People of Color. We contend that cultural adapta-
tion of Seeking Safety is important for maximizing the ben-
efits this treatment may convey for women in prison settings 
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with minoritized racial and ethnic identities. Further, the 
culture in prison settings is unique and may require adapta-
tions above and beyond those commonly used for treatment 
of People of Color. Bernal et al.'s (1995) Ecological Validity 
Model offers a helpful framework that may be used to guide 
cultural adaptation. Methodological approaches that invite 
stakeholders to join in the development of said cultural adap-
tations is also highly recommended (e.g., Hwang 2009). In 
addition, Zielinski et al. (2016) offer valuable insights into 
how trauma-focused treatments might best be adapted for 
treatment of incarcerated women.

Another factor that may play a role in the cultural appli-
cability of Seeking Safety for women in the criminal justice 
system is the language in which the treatment is admin-
istered. Even though a Spanish version of the treatment 
manual was published in 2006, all studies evaluating the 
efficacy and effectiveness of Seeking Safety for women in 
prison included in the present review have been conducted 
in English, and fluency in English was listed as an inclusion 
criterion for five studies (Lynch et al. 2012; Tripodi et al. 
2020; Wolff et al. 2012; Zlotnick et al. 2003; Zlotnick et al. 
2009). Consistent with the APA ethical principle of justice, 
the U.S. Civil Rights Act of 1964, and legal requirements to 
offer interpreter services in healthcare settings, future stud-
ies will need to offer this treatment in languages other than 
English (APA 2017; Diamond et al. 2010; Ku and Flores 
2005). With a considerable Spanish-speaking population in 
the justice system, implementation of the Spanish manual 
is warranted.

Despite our efforts to include qualitative research studies 
in the current review, none were identified in our search. The 
literature on Seeking Safety could benefit greatly from quali-
tative research evaluating multiple perspectives, including 
but not limited to treatment group facilitators, study supervi-
sors, prison staff, and administration. This research may be 
particularly important for informing cultural adaptations to 
treatment and challenging stigma against people who have 
experienced incarceration, among other benefits (Willig 
2019).

There are several notable limitations of this review. First, 
we only included literature published in English. Given that 
the Seeking Safety manual has been published in multiple 
languages, it is possible that there are studies assessing 
the intervention for women in incarceration that were not 
included in our review. Second, most studies included in 
our review are preliminary in nature. While preliminary 
studies provide valuable insights in assessing the feasibility 
and effectiveness of Seeking Safety, more controlled trials 
and meta-analyses are required to evaluate this treatment 
as a viable option. Third, the generalizability of our find-
ings is limited given the small number of studies available 
that met our inclusion and exclusion criteria. Despite these 
limitations, we hope this review will inspire researchers to 

continue to explore different ways to improve and evaluate 
the efficacy of Seeking Safety as a treatment for justice-
involved women. Moreover, we hope that this work will 
address some of the underlying causes for incarceration and 
benefit the lives of justice-involved women.
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