
Signs of Safety is built on recommended principles for creating Deaf-accessible interventions that include:21

1.	 Adaptations for language, including the simplification and avoidance of English-based materials, and the use 
of visual and pictorial aids;

2.	 Attention to gaps in health literacy;
3.	 Reliance upon storytelling and visual metaphors;
4.	 Teaching concepts through examples;
5.	 The use of active treatment strategies, like role playing and therapeutic activities, as a basis for generating 

discussions and insights; and
6.	 Creative uses of technology. 

SPARC researchers are currently leading a pilot study of Signs of Safety, in which participants receive a proven 
therapy (Seeking Safety) supplemented by the experimental Signs of Safety. Data are being collected on key aspects 
of feasibility (e.g., attendance, retention, rate of enrollment, fidelity, and assessment procedures); participant 
satisfaction; and clinical outcomes (e.g., PTSD symptoms, substance use disorder symptoms, and coping efficacy). 
Preliminary findings show that participants are reporting symptom reduction from baseline to follow-up and 
high levels of satisfaction with the model. These encouraging results suggest that further exploration of this 
line of research is warranted. Future research efforts, which include a goal of randomized clinical trials, will be 
informed by the rich participant feedback received on strategies to further improve Signs of Safety materials for a 
professional-quality second iteration. 

� e contents of this document are also available in video using American Sign Language (ASL) at https://www.youtube.com/watch?v=IYslZHtHbhU

Signs of Safety therapist guide, visual handouts and screenshot of ASL teaching story from Session 2: “Safety”

This is a product of Psychiatry Information in Brief. An electronic copy of this issue with full references can be found at 
http://escholarship.umassmed.edu/pib/vol13/iss4/1
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publication was supported by the National Center for Advancing Translational Sciences of the National Institutes of Health under awards number KL2-
TR000160 and KL2-TR001455.  The content is solely the responsibility of the authors and does not necessarily represent the official views of the NIH.
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SEEKING SAFETY 
SESSION 

SIGNS OF SAFETY 
SESSION 

Visual Handouts 

ASL Teaching Stories 

1. Check-In  
(5 min.) 

Clients report on five questions 
about how they are doing since 

the last session. 
 
 
 

2. The Quotation  
(2 min.) 

Clients identify the main point 
of an inspirational quotation. 
The therapist links it to the 

session topic. 
 
 

3. Relate the Topic to 
Clients’ Lives  

(30-40 min.) 
Clients read through the 

session handouts, or watch the 
5-minute ASL Teaching Story. 
The therapist and client then 
relate the material to current 

and specific problems in clients’ 
lives and offer intensive 

rehearsal of the material. 
 
 

4. Check Out  
(5 min.) 

Clients answer three questions 
to reinforce their progress and 
give the therapist feedback. 

Menu of Safe Coping Skills 
 

 
 
 

 
 
 
 
 
 

Ask for help 

 
 
 

 
 
 
 
 

Carry a positive item 
(like a good luck charm) 

 
 
 

 
 
 
 
 
 

Leave a bad scene 
 

 
 

 
 
 
 
 
 

Never give up 

 
 
 

 
 
 
 
 
 

Be honest 

 
 
 

 
 
 
 
 
 

Cry 
 

 
 

 
 
 
 
 
 

Respect yourself 

 
 
 

 
 
 
 
 
 

Take care of your body 

 
 
 

 
 
 
 
 
 

Make a list of options 
 

 
 

 
 
 
 
 

Remind yourself  
what you are living for 

 
 
 

 
 
 
 
 
 

Do the best you can 

 
 
 

 
 
 
 
 

Set a boundary (say 
“no” to protect yourself) 

Check-In 
 

1 

 

How are you feeling? 

2 

 

Since last session, what 
good coping have you 
done? 
 

3 

 

Any drug or alcohol use, 
or other unsafe behavior? 

4 

 

Did you complete your 
commitment? 

5 

 

Did you contact any 
community resources? 

 

Deaf Quotation 

Check-Out 
 

1 

 

 

What did you learn from 
today’s session? 

 

 
 

Did you have any 
problems with the session? 

2 

 

 
 

What is your new 
commitment? 

3 

 

 
 

What community resource 
will you contact? 

 

Visual  
Handouts 

Written English Handouts 
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