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Objectives 
 
• Participants will become 

familiar with PAAR’s use of 
multiple Evidence Based 
Practice approaches in 
trauma therapy. 

• Participants will be able to 
identify steps for 
implementation and 
integration of Cognitive 
Processing Therapy within 
their agency to complement 
existing therapy practices. 

• Participants will be exposed 
to an overview of and three 
key components of Cognitive 
Processing Therapy 
treatment. 
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Ice Breaker 

• Change 3 
things about 
yourself 
 

• Group 
discussion on 
changes 
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PAAR’s History  
• 1972- Pittsburgh National 

Organization of Women 
establishes PAAR in response to 
a series of rapes. 
 

• 1974-Incorpoarates as a 501-c-3 
organization providing sexual 
assault hotline services, 
medical/legal advocacy and 
victim services. 
 

• 1979-Counseling services 
offered to child victims and their 
families. 
 

• 1991-PAAR moves from it small 
Oakland office into a  large 
historic structure that was a 
Baptist Church. 
 

• 1980 – PAAR challenged the 
legal system and fought for the 
privacy rights of all rape 
victims.  
 

• 2011-PAAR’s Executive 
Director, Alison Hall receives 
national recognition for her 
leadership role in helping to 
establish the first Sex Offender 
Court in PA 
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PAAR’s Mission 
 

Respond, Educate & 
Advocate 

TO END SEXUAL 
VIOLENCE 



6/27/2014 

PAAR’s Services 
• Adult Counseling- individual 

counseling services to male and 
female clients ages 18yrs old and 
up who have experienced sexual 
assault or abuse.  
 

• Child/Family Counseling-
individual and family counseling 
provided to child and adolescent 
victims of child sexual abuse or 
assault.  Mobile therapy is 
provided in residential treatment 
facilities, group homes and foster 
homes. 
 

• Prevention and Outreach services-
prevention programs are provided 
throughout Allegheny County to 
elementary, middle and high 
schools, colleges and community 
groups. 
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PAAR’s Services 
CRISIS INTERVENTION 

SERVICES 
 

• Hotline:  Volunteers and 
advocates trained to support , 
comfort and inform victims, 
24 hours a day. 
 

     1-866-END-RAPE 
• Medical Advocacy:  Advocates 

meet victims and their families 
at area emergency rooms to 
support victims throughout 
forensic medical exam. 

 
• Legal Advocacy:  Advocates 

provide support to victims as 
they navigate the judicial 
system with court 
accompaniment in Criminal 
and Juvenile Court. 
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Activity 

• Implementing new approaches 
 

6/27/2014 



6/27/2014 

Recovery Focused Evidence Based Practices 
Focused Evidence 

Integrative approach to 
counseling survivors of sexual 
violence 
 
• Cognitive Processing 

Therapy (CPT)  is our 
primary modality 

 
• Eye Movement 

Desensitization and 
Reprocessing (EMDR) 

 
• Supportive Psychotherapy 
 
• Art Therapy 
 
• Psycho-educational groups  
 

6/27/2014 



6/27/2014 

Cognitive Processing Therapy 

What is CPT? 
 
• Based on social cognitive theory of Post-traumatic 

Stress Disorder (PTSD) 
 
• Trauma focused approach 
 
• Short-term evidence-based treatment for PTSD 
 
• A specific protocol that is a form of cognitive 

behavioral treatment 
 
• Recovery focused 
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Cognitive ProcessingTherapy 
What is CPT? 
 
• Based on social cognitive 

theory of Post-traumatic 
Stress Disorder (PTSD) 
 

• Trauma focused approach 
 

• Short-term evidence-based 
treatment for PTSD 
 

• A specific protocol that is a 
form of cognitive behavioral 
treatment 
 

• Recovery focused 
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Cognitive Processing Therapy 

• CPT treatment: 
• Format – Individual  

• 12-16 sessions 

• Structured – Practice assignments: Trauma focused impact 

statement, trauma narrative, and worksheets 

• Measurable – PCL (PTSD Check List), BDI (Becks 

Depression Inventory) 
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Self-report Assessments 
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Self-report assessment continued  
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Cognitive Processing Therapy 

CPT treatment goals: 
• To educate the client about symptoms of PTSD and 

depression  

• To decrease PTSD symptoms or related trauma symptoms 

such as depression and anxiety disorders. 

• To teach survivors of sexual abuse how to be their own 

therapist when future problem arise 
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Eye Movement Desensitization and 
Reprocessing (EMDR)  

EMDR is an evidence based 
psychotherapy used to treat Post 
Traumatic Stress Disorder and 
trauma. EMDR can alleviate 
symptoms stemming from past 
traumas. EMDR uses the following 
mechanisms:  
 
• Bi-lateral eye movements or 

tapping  
• Uses an adaptive information 

processing model which consists of 
8 phases. (History Taking, 
Preparation, Assessment, 
Desensitization, Installation, Body 
scan, Closure, Reassessment) 

•  can be integrated with CPT by 
developing coping skills and other 
resources such as a Calm Place.   
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Supportive Psychotherapy 

Supportive psychotherapy is used 
to treat depression, PTSD, and 
anxiety by improving self-esteem, 
psychological functioning, and 
adaptive skills. Therapy focuses 
upon: 
  
• Current issues 
 
• Problematic relationships 
  
• Maladaptive patterns of 

behavior and emotional 
responses 
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Art Therapy 
• Art therapy helps clients 

to increase insight, cope 
with stressors, work 
through traumatic 
experiences and increase 
cognitive abilities by using 
the creative process of 
expressing themselves 
through art. 

 
• Art therapy can be 

integrated with CPT by 
having a client use 
artwork to express 
themselves, process their 
trauma and the impact the 
trauma has on their life. 
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Getting Started Groups 
Getting Started Groups are 
used to teach coping skills 
prior to starting counseling. 
We present the client with 
an overview of:  
• PTSD symptoms and a 

cognitive explanation of 
the development and 
maintenance of PTSD 

• Managing Triggers and 
Flashbacks 

• Addressing feelings of 
Anger and Rage after 
Abuse 

• Trauma Tool box  
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Case Presentation 
M is a 51yr old female 
client. 
Family history:  neglect, 
emotional and physical 
abuse, drug and alcohol 
abuse.  
Sexual abuse history:  
• age 3 yrs old on up - 

inappropriate sexual 
boundaries by mother 

•  ages 7-9yrs old - 
sexually abused by 
neighbor’s grandfather. 

• age 21yrs old - 
acquaintance rape. 
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PCL-S and BDI Scores 
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PCL-S & BDI Assessment for client M 

PCL-S is self-report PTSD Checklist.  A score of
45 or above may qualify for a diagnosis of
PTSD.  A drop in score of 10 pts or more is
clinically significant.

Becks Depression Inventory Score is self report
assessment on depression



6/27/2014 

Client’s Artwork: Before therapy 
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Client’s Artwork: After therapy 
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Outcome  
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1-10:These ups and downs are considered normal. 
11-16: Mild mood disturbance. 

17-20: Borderline clinical depression. 
21-30 : Moderate depression. 

31-40 :Severe depression 
Over 40: Extreme depression  

Average BDI Score for All Adult Clients 
October 2012 - February 2014 

Becks Depression Inventory Score is self report assessment on depression

Average drop in BDI score was 14 points 
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Outcome 
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Average PCL-S Score for All Adult Clients 
October 2012 - February 2014 

PCL-S Score is a PTSD Checklist

Average drop in PCL-S score was 28 points 
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Supervision & Consultation 

• Cognitive Processing 
Therapy- attended a two 
day training to learn 
CPT.  
 
• EMDR- Trained in 
EMDR part 1 & 2.  
  
• Supervision- Group 
and Individual 
supervision are held 
weekly at PAAR. 
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Q&A 

Questions & Answers 
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Thank You 
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