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Introduction
There is increased recognition in the mental health field of the importance of external validity in treatment outcome research, as an “exclusive focus on intervention efficacy often fails to capture the complexities of clinical practice” (Spinazzola et al, 2005, p. 425).  
Mockus et al (2005) conclude the following:
The majority of research literature about consumer-driven changes in human services has been written from the perspective of those who have not had the actual experience of using these services for their own recovery.  Even the best science available has lacked a vital component: the insight and wisdom that can only come through the lived experience of recovery. (p. 515)
The primary purpose of this treatment outcome study is to compare the efficacy of cognitive-behavioral counseling with a psychotherapeutic, mindfulness-based treatment, Rapid Resolution Therapy (RRT) in an outpatient mental health setting.  Rapid Resolution Therapy is a holistic, mind-body approach to trauma treatment which utilizes interoceptive awareness or grounded awareness in the present moment rather than exposure while reintegrating traumatic memory.  Specifically, the quantitative component of this treatment outcome study will measure severity of PTSD symptoms related to a single identified traumatic event prior to treatment, immediately following treatment, and 30 days following treatment among patients presenting for treatment in an outpatient community mental health setting.  
Methods
Sixty PTSD subjects screened with the Manatee Glenns patient screening and the Primary Care PSTD Screen (PC-PTSD) will be randomly assigned to cognitive-behavioral or RRT.  They will receive one treatment session if assigned to the treatment group and eight weeks of treatment if assigned to the control group and be assessed by blind raters post-treatment (PCL-C) and at a 30-day (PCL-C). 
Diagnostic Measure
PTSD Checklist – Civilian Version (PCL-C)
 Weathers, F.W., Huska, J.A., Keane, T.M. PCL-C for DSM-IV. Boston: National Center for PTSD – Behavioral Science Division, 1991.
Preliminary Results
All seven participants in both the treatment and control groups meet the criteria for PTSD according to the PCL-C measure (Weathers, 1991). Four of five clients showed clinically significant improvement in the trauma scores after one session of RRT treatment; one person’s symptoms did not change.  Of the two Manatee Glens patients, one demonstrated a reliable improvement/change (not by chance) and the other showed no change after eight weeks of treatment.
Trauma Resolution and the Brain

Painful exposure techniques are not required to clear traumatic memory. All that is required is keeping the client "emotionally present" as she describes the details of the event. This concept was introduced by trauma clinician and founder of Rapid Resolution Therapy, Dr. Jon Connelly, Ph.D, LCSW. Current neuroscience and trauma research by Bessel van der Kolk, MD and Dan Siegel, MD have also reached similar conclusions.
 
When we keep the client emotionally present, we are preventing the amygdala from activating the fight/flight response; amygdala activation inhibits the functioning of the hippocampus and parts of the pre-frontal cortex. The hippocampus and certain aspects of the pre-frontal cortex are responsible for integrating memory and tempering emotional responses. If these parts of the brain are inhibited then the memory remains in the more primitive part of the brain as a non-verbal, implicit or felt memory.  When a memory stays in this implicit form, associated sensory details like smells, times of year, sounds, and visual images can trigger the same feelings of terror as the original event, however, these triggers are often unconscious.
 
One goal of any trauma therapy is to integrate the traumatic memory into conscious, explicit memory. To accomplish this in session, trauma clinicians utilizing Rapid Resolution Therapy keep the hippocampus and pre-frontal cortex functioning rather than encouraging the client to emotionally relive the event which activates the fight/flight response and causes abreaction thereby inhibiting reprocessing and reintegration of the traumatic memory. According to Connelly (2011), in order to facilitate client recall of a traumatic event without abreaction, effective trauma therapists ground clients in the present by providing experiences in session that require clients to respond emotionally to the present situation or "what is happening."  
 
Connelly also suggests providing opportunities for clients to be in a "power position" while retelling the trauma narrative so that the client has a resolution experience which is the antithesis of the often disempowering traumatic event. This process allows the client's central nervous system to remain within the window of tolerance for optimal reintegration of the previously traumatic memory within normal memory.
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