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1% 2019 4=, New ISTSS prevention and treatment guidelines® Z¥& L T\ %, ZDH TR A D PTSD
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& LT, CBT, CPT, CT., PE %#Z1F, [fHHZIRET 2 | Hike LT, brief eclectic psychotherapy( LA
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Zomh o, WRE S - EREHMKRIC L 572 PTSD & LT 2l ERE, V=2 v ay 7
27 L EHL TR WEOSHRR SRR L 7 7 L Y RICNET A E R I T 3721 Ok & B\ 7245
B AFARERWIZEERCDS 169 Kb 572, 9 bbFid, RCT 28 15 K, HHHEHED e Wk - HHIERE
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E3 MREMITE: TRETHEDPTSDADNETORCT
Study(author, year) Country Population Mean Age Male Subjects Providers Translator
1 Alghamdi et al. 2015 $HZ7SE7 SEBAE NET 28.7 not reported MEE 3
344 WL 32.2 (34)
2 Catani et al. 2009 RUZoh BEICEEERENHY NET 11.6 NET 10 NETHHEZ Z(11= &
ERWHEEQIADFEL MR 12.3 MR 7 W DA, £S5E X+
314
3 Crombach et al. 2015 Ty JTAM)—FFILFL Y 17.0 32 FAYNIILITAAD =]
28) (7295 324 wSE Xk
4 Hinsberger et al.2016 m7I)h AROENDE O BHERA 2295 39 NET,CBTO#HEZE % 111= A
394 FAYNERTIVAAD
BEOEMR
5 Pabst et al. 2014 Ry HHELER- AR O NET 30.36 NET 0 ERERIDEL &
BPD+PTSDE & TBE 29.45 TBE 0 FEHEE
224
6 Weinhold et al.2016 KAy HBHELER- AR O NET31.9 NET NETHHEZ Z(17-= E:d
BPD+PTSD+BEIREE TAU29.5 TAU BRIRE
BEANE
7 Zang et al. 2013 thE 7o 114 K 3 B (2008) 45 5K NET 56.64 NET 3 tSE Rk 3
224 WL 54.82 WL 2
8 Zang et al. 2014 hE /o)l & K R K E NET53.50 NET 1 TSERR 3
30% NET-R 56.50 NET-R 2
WL 50.90 WL O
Study(author, year) Country Population Mean Age Male Subjects Providers Translator
9 Xulu 2018 Em7IUAh HEIORNEZ(TMEMIC  NET 2353 NET=10 NETIERAY A2SE X%
7go1- B304 CBT 23.82 CBT=10 BEUBTESERN24
WL 20.89 WL=10 CBTIZR7ESE X34
10 Hinsberger et al. Em7IUAh HEIORANEZITMEMIC  NET 2353 FORNET(n=17) NETIZRAY AESE XME A
2019 Eof-FB k44 CBT 23.82 CBT(n=11) BLUBT7TEIEXN24
WL 20.89 WL(n=26) CBTIRE7EIE XN4
11 Crombach et al. Ty HKKEF2r A4 OPTSDEE  NET 263 NET=3 B DNEFRERESSR i
2018 29% WL 29.8 WL=2 68 DEHEHSVE ZITDD
12 Kangaslampi et al. T4UFUR 742V RERERIRHDPTSD 133 21 FMIURERRDRROHD  —EE
2019 RER 104 . HEE30R DEZE, EM, V-l
DEDSZEA0E D—h—. BEMABHER
13 Poltonen et al. T4UFUR T4V SURERIREIHOPTSD NET=134 NET=18 Rt
2019 REZ N34, #R374 TAU=13.0 TAU=11
DEDLEL08
14 Orang et al. 15> PVE 21Ttk FEHWERLE  NET=17 0 DIERELTLRLOBHO Fi
2018 RBICHLKIE45H TAU=18 Hhovte5—24
HHEE 1T, SVESZITDD
15 Lely, 2019 TIv4 SREETHRLULDEEE  NET=62.65 NET=13 BRLDEZELTOFET —#8HEF
334 PCT=62.47 PCT=11 FHEE R T F-tkSVERIT DD

Note. IPV=intimate partner violence; MR=Meditation—Relaxation; NET=Narrative Exposure Therapy; NET-R=revised NET; TAU=Treatment as usual;

TBE=Treatment by Experts for Borderline Personality Disorder; WL=Waiting List
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Study Interventions Variables Measures Effectiveness of the Other information Effect size for NET
(author, year) therapy on PTSD severity : PTSD severity
1 Alghamdi et al. NET(h=17)4[E90%3, 3R PTSD SPTSS B, %, 365 Atk NETIE3 D% FEEICER NET#
2015 2~4AHRE 32 HADS NETDHFRE T8 LALZDMRIL6, AHEIZIE  Hedge's ¢=2.05
WL(n=17) I—EYYZ¥)L  Brief COPE Scale 67 ABRPRIEOOET #EShY
2EARGEIINETA~  Y—SvLHR—F Social Support Scale GEKEENHo1=1=8)
2 Catani et al.  KIDNET(n=16)6[E160~90%> PTSD UPID Al %, 1-67 A% KIDNET, MED-RELAX3t[Z Cohen’s d=1.96
2009 MED-RELAX(n=15)6[a] HREREE KIDNET, MED-RELAXSEICBAZE (T8I #EEIES, HHRRERICED
60~90% Lol BRREELVEL, MRES
3 Crombach ~ FORNET(n=16)5[a BEORNITA  offense checklist B, 4~77 Atk AAIENETHTAULERR not reported
et al. 2015 60~ 1204 PTSD UCLA Index NET#[ZHEEL f=A BRAEIR I ETERE S HEE A
TAU(h=16)f £ AA AA Scale TAUBE(ENETEUIEE TAUD A MK YIEE
SREIR R BEKRAIINETOHEEH
4 Hinsberger ~ FORNET(n=15)8[&]120% PTSD PSS-1 A, 87 A& AAND IR EBAS M TELY Cohen'’s d=0.97
et al2016  TFAC(n=11)7[E120% AA AA Scale FORNET D& h 8%,
WL(n=13)
5 Pabst et al.  NET(n=11)F#J17.2[E, 90% PTSD PSSI/PDS A, 64 Ak, 15 BPDIEI, 52 % Hedge's g=1.6
2014 B 1~2[ BPDJE R BSL-23 TBELERL 1A TBE (823, NETIZEEE (8RR
TBE(n=11)Rlt DBT# &% 52 HAMD NET (X583 (<82 FRBEIINETDHEE (TR
R FDS(=DES)
6  Weinhold et al. NET(n=13)90% ;81~2[@] PTSD PDS,HAMD B.64 A% NETISEERRIEE (CH X not reported
2016 TAUn=8)R LDBT2 &L  BERMEE  ERKJIITIRE NET D # HEZH; ARBSRIDIESE., PREED
PSOI HERVNADRDAFERR BOMHDNT
Study Interventions Variables Measures Effectiveness of the Other information Effect size for NET
(author, year) therapy on PTSD severity : PTSD severity
7 Zang et al.  NET(n=11)4[E60~90% PTSD [ES-R Bil, 28R %, 27 A% NETIZS3DERREERL Hedge's g=
2013 28, 2~4B HE e HADS NET D # S8 % (82 REGPTGEDF5L 1= 1.09-1.35
WL(h=11) PTG CiQQ-s MR ITHEF AR ERMA L
ZAMKICNET~  FEAOGLERE GHQ-28 V=LY IR—REREL
Y=L R—k MSPSS a—EVTREAILELGL
a—EVHRE/L sCsQ
8 Zang et al.  NET(n=10)4[E60~90% PTSD [ES-R B, 1-2:BR%, 37 Atk NET, NET-R#(Z Hegdge's g=
2014 238, E2E 32 HADS NET, NET-RIZEEE /78R SDOEIEEITHER NET 3.61
NET-R(n=10)3[a TR R GHQ-28 NETENET-RIZRHLENR V=L R—bE L NET-R 4.79
60~120%> 1,2B&E PTG CiQQ-8 3y B&ICIFESICA L a—EVYREq/ILAL
WL(h=10) Y= R—h MSPSS
2B HIINET-R~ 29— > 5 x%4)1,  Brief COPE Scale
9 Xulu, 2018 NET(n=10) PTSD PSSI Al 87 Atk. 165 A reelin® AF JLILIZAAL 48RS
CBT(n=10) HEETFOAFILE * COMT D AFJLALIFPTSDEEK &
WL(n=10) FAXTDERS ok NET DA ASFEE (TEER L )
CBTEWLIZIREAEAHBNT AALTOAT DRSIFHREET
10  Hinsberger et al. FORNET(n=17) PTSD PSS-1 #l. 87 Atk. 165 A% NETDHAAAEBILINCEER ~ Cohen's d=0.86
2019 CBT(n=11) AA AAS NETDHASEEE 8RR
WL(n=26) CBTEWLIZIREAEAAHLNT
11 Crombach et al. NET(n=8)6/a] PTSD PSS-1 A1, 37 Atk. 97 Atk NETIESDEREBHE TR Hedge's g=3.44
2018 9043~ 1504 E1[E 32 PHQ-9 WLISHIRBF B AT o1=(2.55)0%  WLIZE0%ER. 30%F %, 20%F 1t
WL(n=10) well being MINI PSOSH NET (L8B3 (C82(3.44) NET D #stigmatizationZ &




Study Interventions Variables Measures Effectiveness of the Other information Effect size for NET
(author, year) therapy on PTSD severity : PTSD severity
12 Kangaslampi et al.  NET(n=23) 905 % PTSD CRIES Bl %.3v A% NETIZKYNSHTRIEDEE
2019 34 AREIZ7-10[E rSORRENE T™QQ PTSDIER[FV T M OBLEREREHY WELLA FSIUTEOBEEN
TAU(h=17) R—RE L REMDEIL CPTCI NETDHMEFHA K RHMEELLLBESNT
13 Poltonen et al. NET(n=29) 905%7~10[ PTSD CRES B, #%. 37 A% NETIXDEERLEN Cohen’s d=0.83
2019 TAU(n=17) 45~90%F £ 5D DSRS PTSDIER[FL T M OBLERERSY S DMERIENETETAULMELL
KDNETZ o= RHY  LIUTUR CYRM NETDH A EFMNK
DIEER sDQ
14 Orang et al. NET(n=17) 8~15[a] PTSD PSS-1, MACE Bl #%. 37 Ak, 67 Atk NETF2(4h%, 5DHEK. AL RE  Hedge's g=1.77
2018 3~6/ A 32 PHQ-9 NETFZIFASER 2 (8RR EERE TR
TAU(h=18) El L AL R PSS EfFEShHER. BEISKE.
WIRFHER CAS BPDAEAR (L2 B (CE A h o1
paine WSAS
BPDJEK BLS-23
15 Lely, 2019 NET(n=18) 9053 % 11[@ PTSD CAPS B, #. 47 Atk BEHEICLREREEIRLIT Cohen's d=044

BI—®%FETIEPCTOAAHELF LA EiETED
4 RIS, BA-EBHERDS LR LT

PCTE F AR ITTNETD3h R HVit#R

&1 h B FRE
PCT(n=15) 9093 % 11[8
PERPATY ]

Note. AA=Appetitive Aggression; AAS=The Appetitive Aggression Scale; BSL-23=Borderline Symptom List23; CAS=Composite Abuse Scale;
CiQQ-S=Short Form of the Changes in Outlook Questionnaire; CPTCI=The Child Post-Traumatic Cognitions Inventory; CRIES=The Children’s Revised Impact of Events Scale;
CYRM=Child and Youth Resilience Masure; DBT=Dialectical Behavior Therapy; DES=Dissociative Expreriences Scale; DSRS=Depression Self-Rating Scale for Children;

FORNET=Forensic Offender Rehabilitation Narrative Exposure Therapy; GHQ-28=General Health Questionnaire28; HADS=Hospital Anxiey and Depression Scale;

HAM-D=Hamilton Depression Scale; [ES-R=Impact of Event Scale—Revised; KIDNET=Narrative Exposure Therapy for children;
MACE=Modified Adverse Childhood Experiences; MED-RELAX=Meditation—Relaxation; MSPSS=Multidimentional Scale of Perceived Social Support;

PCT=present-centered therapy; PDS=Posttraumatic Stress Diagnostic Scale; PHQ-9=The Patient Health Questionnaire; PSS=Perceived Stress Scale;

PSSIEPTSD Symptom Scale—Interview; PSOI=Pittsburgh Sleep Quality Index; PSOSH=The Perception of Stigmatization by Others for Seeking Help;
PTG=Post Traumatic Growth; SCSQ=Simplified Coping Style Questionnaire; SDQ=Strengths and Difficulties Questionnaire; SPTSS=Scale of Posttraumatic Stress Symptoms;

TAU=Treatment as Usual;, TBE=Treatment by Experts for Borderline Personality Disorder; TFAC=Thinking for a Change; TMQQ=The Trauma Memory Quality Questionnaire;

UPID=UCLA PTSD Index for DSM-1IV; WL=Waiting List; WSAS=Work and Social Adjustment Scale;
* The Human Mental Diorders EpiTect Methyl II Signature PCR Array

** quantitative polymeraswe cain reaction(qPCR)
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Symptoms, UCLA PTSD Index for DSM-IV, PTSD Symptom Scale-Interview, PDS. Impact of Event
Scale-Revised 23] X 41, 5 DfEIRIC X, Hospital Anxiety and Depression Scale, HAM-D %3, ¢ L
7o R HAEIRIC, AA Scale, Borderline Symptom List23, Dissociative Experiences Scale 7z &M & 41
Teo DEEIEIRIZ. O oL MREEER. BIER, AA, BPD JfEik, MEIREE®E 72 & T, IGO0 L LD,
FEE, SRS, & BRER, EBYKE, HIRGR ETH o7,

NET i@f583 3 [l 5 15 [a], BPD Zffr L 7z & 2 xR e LWg (K1, 205) <Tix 325 30[E), 60
BoH 1203 =R F2~4HBE 101 HH 2 A TEmMI N, &b & NETHizFfFo® 7
R b REANIC X 5 ENDS 3 AR A EZ T I IC X 2 FE i 1 2K TH 5, WHEEZXITTNET %
Fhig L 7248200 # 0% K BULHAHELRE YA L vwo 7o, LHEEROFEH DB 2H TlddH - 7203, WHE
ER=N=T 4 Y a v iR T OODOEMTHAMRIE, PTSD &\ 5 ARETEZE IS L CEIGA &
5T LiHEHDbDED,

PTSD ik~ NET ORi3. 1 ~3 v A, 6 v HOR I TG S, 144K (R1.20 12,4~
8) ICHB W T PTSDAEIRIZTHZ IC. H 2V IEH E LRI N, =7 =2 b H 4 XiF Hedge's g=1.09 ~
3.61, Cohen’s d=0.44 ~ 1.96 T®» - 7z, NET FEfif%ic PTSD Bk B L L 728 (K1, 20 3) $, av b
o0 — RO L W D7 HEBRNOBEHAZED b Nz, minE ~DOEMALEIITbI, BEEEE
LKoo TELZY Fry 7T U P LAY LENRE WAL 022 EHEIN TS,

5 D~D NET 03I, BEfL Tz 7R (K1, 201, 5, 7, 8, 11, 13, 14) ®9H b 6 KTR
TN, TDigp. BPDER - REEEIR OB (R 1, 2 © 5), MR m E (&1, 202, 7,
8. 11, 13), PTG (X1, 207, 8), AA DK (K 1. 2 ® 10) &\ o7 IR E i, PTSD,
AA L BIEFOZDHBICOWTER LM b H o7z (F1. 2D 9),

(i RAG sk @ PTSD ~@ NET 3G D]
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Narrative Exposure Therapy (NET) — A treatment for traumatic stress disorders

15" international training — June 10 ™to 13" 2019, ERET®

planned facilitators include Dres. Maggie Schauer (MS), Thomas Elbert (TE) , Danie Meyer-Parlapanis (DM) —

University of Konstanz, Germany and vivo international

Menday, 10 June 2019 Tuesday, 11 June 2019 Wednesday, 12 June 2019 Thursday, 13 June 2019
09:15-11:00 Traumatic Stress 09:30-11:00 NET step by step 2 09:30-11:00 Dissociation and Treatment
(TE) (MS) (MS)
11:00-11:15 Coffee Break 11:00-11:15 Coffee Break 11:00-11:15 Coffee Break
11:15-12:45 Demonstration NET 11:15-12:45 Practice: NET 11:15-12:45 Practice: NET (group)
(MS) (D, MS) (DM, TE)
13:00-14:30 Lunch Break 13:00-14:30 Lunch Break 13:00-14:30 Lunch Break
14:30-16:00 NET step by step 1 14:30-16:00 Practice: NET 14:30-16:00 Wrap up - Group practice
(MS) (DM, MS) (MS)
16:00-16:30 Coffee Break 16:00-16:30 Coffee Break 16:00 End of workshop
Introduction of the aroup & | 16:30-18:00 Practice: Positive 16:30-18:00 Practice: Lifeline
group Lifeline Emotions (o, TE)
(DM, TE)
Welcome Reception Dinner Cupramontana

Please be aware, that the time schedule may be modified according to the actual needs and wishes of the participants that may arise any time during

the training.
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