Healing in the Desert

An Intensive Integrative Trauma Treatment Program

Healing in the Desert
1128 Pennsylvania Avenue NE Suite 250
Albuquerque, NM 87110
(505)255-2333

About Healing in the Desert
Awake and Aware, LLC
Founded in 2009, Awake and Aware, LLC provides a
range of counseling services with a specialization in the
delivery of adherent Dialectical Behavior Therapy (DBT)
and intensive, integrative trauma treatment. We treat
adults, adolescents, couples, and families, providing
personalized treatment planning to address the concerns
of our clients.
Healing in the Desert
This program was added in 2017 to serve the very unique
and specific needs related to trauma symptomology and
the interruption of emotional/psychological functioning.
For more information about Healing in the Desert, call us
at (505)255-2333.

www.awakeawareabq.com/trauma-resolution or www.hidnm.com
1128 Pennsylvania Avenue NE Suite 250
Albuquerque, New Mexico 87110
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Our
Staff
Natalie Smith
MSW, LCSW, MFA
Natalie Smith, MSW, LCSW,
MFA is Executive Director of
Awake and Aware, LLC.
Natalie has been providing
trauma specific care via our
fully adherent Dialectical
Behavior Therapy (DBT)
program to the Albuquerque
community since 2008.
Natalie overseas both the administrative and clinical
direction of the agency completing numerous 2 day
B-Tech trainings as well as completing the 10 day
intensive in DBT via B-Tech in 2008. She also completed
advanced DBT training in 2016 with Kelly Koerner and
Chares Swenson. Natalie provides EMDR and is an
advanced practitioner in Somatic Experiencing.

Kim Perrier
MA, LPCC, LPAT, ATR
Kim Perrier received her MA
in Art Therapy from
Southwestern College in
2006. Kim completed DBT
skills training in 2007. Kim
has been working with
individuals who have
experienced trauma in a
variety of settings, including
Clinical Director at the Rape Crisis Center and Assistant
Clinical Director at Solace . The belief that all people are
resilient helps guide her work. As an Art Therapist, she
works with clients to find healing and language for that
which is unspeakable.

Gilbert Valdez
M.A., LPCC
Gilbert Valdez, LPCC, has
served as a mental health
therapist in a multitude of
communities, populations
and settings throughout New
Mexico. One of the recent
additions to our team,
Gilbert joined the Healing in
the Desert (HID) program as
a trauma therapist in February of 2017. Gilbert
graduated Summa Cum Laude both as an undergraduate
in Psychology and graduate in Counseling from Eastern
New Mexico University. Gilbert is passionate about
meeting individuals where they are at without judgment
and in that space, guiding toward healing and wholeness.

Theresa Olguin
LCSW
Theresa Olguin, LCSW,
RYT-200 specializes in
empowering adults,
adolescents and families
challenged by emotion
dysregulation, suicide,
self-harm, eating disorders,
body image and gender
identity concerns to build a
life worth living. Theresa completed her 10 day DBT
intensive in 2013 and advanced DBT training in 2016. She
graduated with her Masters of Social Work from New
Mexico Highlands University in 2008 and has worked in a
variety of settings including homes in the community,
prisons, and treatment foster care with individuals of
various ages and in various stages of transition.
Jolie Pecoriello
DOM
Jolie Pecoriello, board
certified Doctor of Oriental
Medicine, graduated with
her master's degree from
Southwest Acupuncture
College. She also graduated
from the University of New
Mexico with a degree in
Political Science,
concentrating in public health policy, with a minor in
Studio Art. She has practiced Traditional Chinese
medicine in both Albuquerque and Socorro and is
committed to providing quality integrative care that heals
both the body and mind.

Paul Jenks, DOM
Diplomate of Oriental
Medicine
Licensed Professional Art
Therapist
Paul is a board certified
Diplomate of Oriental
Medicine with the NCCAOM
and is a licensed Doctor of
Oriental Medicine in New
Mexico. Paul graduated from
the International Institute of Chinese Medicine in 2002
where he was trained in Traditional Chinese Medicine and
has been practicing in Albuquerque since that time.
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Carolyn Fresquez
MSc, RDMP UK
Carolyn Fresquez earned her
M.Sc. in Dance Movement
Psychotherapy from Queen
Margaret University in
Scotland, and is a registered
member with the Association
for Dance Movement
Psychotherapy, United
Kingdom (ADMP UK). She
received her undergraduate degree in Creative Studies,
Literature from the University of California, Santa
Barbara. Carolyn is a trained dancer, with experience as a
performer, choreographer, and movement teacher and
consultant. She has experience working with a variety of
people and clients, in creative, therapeutic, and
educational capacities. Carolyn has also contributed to
peer-reviewed publications on dance movement therapy
and related topics. She believes in the wisdom afforded
when, with curiosity, playfulness, and safety, we turn our
attention to the many ways we move.

Storme Lynn
MD
Storme Lynn, MD, a graduate
of Cornell University Medical
College has been a physician
for 40 years. She trained and
practiced as an internist for
nine years, delivering primary
care to adults in community
health settings before
completing a Fellowship in
Psychiatry and Psychotherapy at Harvard Medical School
(1986--1989). She was a practicing psychiatrist and
psychotherapist from 1989 to 2004, with a focus on
community mental health. Storme provides Qigong and
Reiki services at Healing in the Desert.
Chris McCaffrey
Director of Strategic Planning
and Community Engagement
Chris McCaffrey began his
career in child and
adolescent mental health in
1988 as a Residential
Counselor for Hogares Inc.
and a psych tech at Charter
Sunrise psychiatric Hospital in
Albuquerque, NM. He
continued working with children and their families for the
next 19 years in residential treatment centers, schools
and homes. In 2008 Chris went to work for Albuquerque
Public Schools as a Family Community Liaison Specialist.
In 2009, Chris began his work for the Alzheimer’s
Association where is role grew to becoming Alzheimer’s
Association’s Statewide Program Director. He is also a
contributing author to the second edition of the book
“The Alzheimer’s journey: A practical perspective for
caregivers”.

Martha Cummins-Bell
LCSW, LADAC
Lifelong Albuquerque
resident, Martha
Cummins-Bell, LMSW,
LADAC joined the team with
Awake and Aware, LLC in
December of 2012. Martha is
a graduate of the Bachelor’s
in Social Work, Summa Cum
Laude, and also earned a
Master’s in Social Work at Highlands University. Martha
completed the intensive 10 day training in Dialectical
Behavior Therapy in 2013 and advanced DBT training in
2016.
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Program
Summary

Healing in the Desert was added to the Awake and Aware, LLC
array of services in 2017 to serve the very unique and specific
needs related to trauma symptomology and the interruption of
emotional and psychological functioning.

1 Program Foundation

2 Why Treatment?

• Healing in the Desert is a new, intensive and
integrative outpatient program built on
adherent Dialectical Behavior Therapy (DBT)
principles.
• This program intends to provide a higher level
of outpatient care for people struggling with
trauma symptomology who require more
support than 1x weekly treatment options.
1. DBT benefits multi-disordered, complex
individuals who present with a myriad of
problem behaviors originating often from
intense emotion dysregulation, chronic
invalidation, and trauma histories.
2. DBT supports increased self-regulatory skills
through the teaching of distress tolerance,
emotion regulation, interpersonal effectiveness,
and mindfulness practices.
3. DBT is an evidence based treatment that
supports a safe and effective approach to
trauma recovery through the stabilization of
emotional, cognitive, and behavioral chaos.

• Unresolved trauma can interfere with living
life in a meaningful and functional way. Past
trauma can impact daily life through: anxiety,
depression, thoughts of suicide, self-injury and
PTSD symptoms, including sleeplessness, hyper
vigilance, irritability, reliving of past experiences
as well as intrusive memories, thoughts and
sensations.
• Trauma symptoms can often be too severe to
be effectively addressed in standard therapy.
Leaving home and family for residential
treatment for many an impossibility. HID
provides a safe and effective treatment
program to get you moving towards sustainable
recovery.

3 Treatment Foundation

•Each individual completes a comprehensive
mental health assessment interview at intake as
well as a physiological assessment by our
Doctor of Oriental Medicine.
•Individuals needing medication assessment
and/or medication management will continue
to work with their prescribing provider.
Through, interview, collateral information, and
self-assessment tools, an individualized
treatment plan is created that treats the
physical, emotional and spiritual body.
•Treatment is organized around therapeutic
modalities that reflect the most current
evidence base, supporting safe and cohesive
therapeutic choices. These include Dialectical
Behavioral Therapy (DBT), Eye Movement
Desensitization and Reprocessing (EMDR),
Brainspotting, Somatic Experiencing, and
Creative Therapies including Movement, Art,
and Sand Play.

• This program operates from a treatment model
of treating mind, body and spirit and recognizes
that successful integration of all facets of
humanness are necessary for whole healing.
• Healing in the Desert is the only intensive
outpatient trauma treatment program in New
Mexico that provides a holistic and integrative
model of intensive outpatient trauma care and is
capable of providing comprehensive and
adherent DBT within the treatment program.
• Upon completion, all individuals that need or
wish to step down into comprehensive
Dialectical Behavioral Therapy (DBT) will be
discharged seamlessly into our intensive DBT
Program.
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Dialectical Behavioral Therapy
(DBT)

Eye Movement Desensitization and
Reprocessing Therapy (EMDR)

DBT was originally designed for people diagnosed
with Borderline Personality Disorder. It has since
been proven extremely effective for treating
self-harm and suicidal behaviors. It is also extremely
effective
for
treating
profound
emotion
dysregulation, interpersonal chaos, and mood
disruption. DBT is especially helpful for people who
struggle with more than one problem or who have
tried other more conventional therapies and are still
struggling.

Eye Movement Desensitization and Reprocessing
(EMDR) therapy is an integrative psychotherapy
approach with the goal to help patients process
completely the experiences that are causing
problems. The internal processing requires setting
up a learning state that allows the patient to
experience their problems and mentally digest and
store this experience effectively in their brain. The
goal of EMDR therapy is give patients with emotional
trauma the understanding and learning perspectives
that will lead to healthy behaviors.

Somatic Experiencing

Trauma Informed Yoga
Yoga is a practice that helps one calm the mind and
body. In recent years, research has shown that yoga
practices can improve neuroendocrine and hormonal
activity, decrease physical symptoms and emotional
distress, and increase quality of life. Paired with
self-regulation, yoga is a promising therapy for
helping patients address the cognitive, emotional,
and physiological symptoms associated with their
trauma, and PTSD specifically. Trauma Informed Yoga
provides a context for trauma and allows patients to
create a safe space for their body and mind.

Somatic Experiencing is a form of therapy that
involves small amounts of traumatic material and the
observation of physical responses from the patient,
such as shifts in breathing or change in posture. The
therapist will assess the client and record somatic
movements that may be invisible to the practitioner,
such as feelings of muscle tightness or body
heaviness.
The therapist will then encourage
self-regulation through the practice of alternating
sensations associated with trauma and sources of
hope and comfort.

Art Therapy

Movement Therapy

Art therapy is a mental health process that uses art
and the creative process to explore the feelings of
patients as well as reconcile emotional conflicts,
manage behavior and addictions, reduce anxiety,
and increase self-esteem. The goal in art therapy is to
improve or restore a patient’s functioning and sense
of personal well-being. Current research supports
the use of art therapy for the therapeutic benefits
gained through artistic self expression and reflection
for individuals who experience illness, trauma, and
mental health problems.

Our program treatments include individualized
treatment by a Masters level clinician intensively
trained in DBT and /or trauma specific areas of
expertise, group treatment in trauma management
and self-regulatory skills, and creative therapies.
Patients will also have an assessment and treatment
by a Doctor of Oriental Medicine. Treatment focuses
include mindfulness based interventions and
practice, family therapy, couples therapy, spiritual
exploration, practice, and personal intention.
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Qigong

Mindfulness

Qigong is a gentle form of exercise composed of
movements that are repeated a number of times,
often stretching the body, increasing fluid movement
and building awareness of how the body moves
through space. These internal movements or flows in
China are called neigong or "internal power". These
internal neigong movements make qigong a superior
health and wellness practice.

Mindfulness is a foundational component in our
treatment programs as well as our clinical culture and
is incorporated into individual sessions and group
therapies as well as our clinical training practices.
Furthermore
studies
show
that
practicing
mindfulness meditation creates brain changes that
impact memory, learning and emotion. There is no
doubt that mindfulness has influenced our current
understanding of healing, change and rehabilitation
in revolutionary.

Acupuncture

Other Treatments

Acupuncture as a healing modality dates back over
two thousand years, with many of the foundational
concepts dating further back. The longevity of this
practice speaks to its resilience and effectiveness.
Acupuncture continues to grow and thrive here in
the United States as it makes its presence known in
integrative health clinics, detox centers and the
Veteran Affairs hospitals.

Our program treatments include individualized
treatment by a Masters level clinician intensively
trained in DBT and /or trauma specific areas of
expertise, group treatment in trauma management
and self-regulatory skills, and creative therapies.
Patients will also have an assessment and treatment
by a Doctor of Oriental Medicine. Treatment focuses
include mindfulness based interventions and
practice, family therapy, couples therapy, spiritual
exploration, practice, and personal intention.
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Program
Agenda

Participants can expect an increased understanding of the effects
and impact of trauma, an increase in personal insight and overall
daily functioning, and a decrease in emotional outbursts or
“checking out.”

1 Daily Flow

2 Treatment
• Treatment is tailored to the patient based on
their original intake and the progress of their
participation in the program.
• Treatment focuses on the whole body and not
just the brain by using other modalities to treat
trauma.
• Treatment is focused on mindfulness,
self-regulation, and skill building along with
non-verbal expressions.
• Data from the treatment is measuring for a
decrease in dissociative symptoms, perceived
stress, PTSD symptoms, depressive symptoms,
and an increase in interoceptive awareness.

• Each day of the program begins with an initial
orientation for the day to encourage an intention
for the treatment.
• Patients are given a schedule of their treatment
plan for the day based on their treatment goals.
These goals are based on the original intake and
subsequent review of their treatment plan.
• Each treatment plan for the day features back
to back sessions to ensure there is no down time.
Although their are no mandatory schedule
breaks, each patient is encourage to attend to
their own need and focus on the given treatment
plan.
• Along with daily participation, patients are
encouraged to remain present and mindful of
their treatment and eliminate outside
distractions.
• In this integrative program, patients work
collaboratively to address their goals. The
treatment is then further customized to the
individual to ensure personal boundaries are
respected and interpersonal effectiveness skills
improved.
• Participants in group sessions are encouraged
to interact in a supportive way and are
encouraged to interact during breaks.
• Clear guidelines are given to all group
participants to ensure mindfulness of the task at
hand.
• Each day ends with closing reflections with time
given to practice in mindfulness and
self-regulation skills before releasing for the day.
• Attendance - As stated by our policy, everyone
is expected to be here and present for the length
of their care. If an absence occurs, our therapists
contact the patient and ensure they understand
why an absence is problematic and address any
fears.

3 After Hours Support
• As part of the program, each patient receives
after hours support during the duration of their
treatment.
• Each patient signs a contract agreement form
that outlines coaching calls and the goals of the
calls.
• After hours coaching calls focus on the coping
skills needed in every day life.
• Coaching calls are for coaching only and not
therapy. This is to ensure the patients are being
taught boundaries as well as using the skills
learned during their treatment.
• Follow-up calls are made to ensure patients
are practicing the advised guidelines how to
interrupt problem behaviors outside of the
program
• In the event of an emergency, patients are
encouraged to immediately call 911.
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Assessment
Summary
In 2016, Healing in the Desert conducted Clinical Trials of the program. In those trials we explored chronic issues deeply,
addressing problematic behavior and emotional patterns. The program aimed to increase understanding of addictive
patterns and creates a process for unraveling troubling dynamics in relationships and within the family. After completion of the
program, patients were given tools to improve overall daily functioning and addressing the whole body.

Assessment Tools
PTSD Checklist for DSM-5 (PCL-5)
• 20-item self report measure
• Assesses the 20 DSM5 symptoms of PTSD
• A reduction of 5 points from previous score
suggests reliable reduction of symptoms. 10-20
reduction is clinically significant.

Dissociative Experiences Scale-III (DES-II)
• 28-item self report measure
• Measures the frequency of dissociative
experiences
• Address issues in three main factors: amnesia,
depersonalization/derealization, and absorption

Perceived Stress Scale (PSS)
• 10-item self report measure
• Most widely used psychological assessment to
measure perception of stress
• Higher PSS Score is associated with greater
vulnerability to stressful life-events

Multidimensional Assessment of Interceptive
Awareness (MAIA)
• 32-item self report measure
• Assess awareness of internal body signals
through eight (8) factors: noticing;
not-distracting; not-worrying; attention
regulation; emotional awareness; self-regulation;
body listening; trusting
• Higher scores are associated with positive
outcomes

Generalized Anxiety Disorder-7 (GAD-7)
• 7-item self report measure
• Assesses generalized anxiety disorders
• Scores of 5, 10, 15 are cuff of points for mild,
moderate, and severe

Beck Depression Inventory
• 21-item self report measure
• Assesses the severity of depression

The Clinical Patients
The following patients were picked randomly in order to show the effectiveness of the Healing in the Desert program.

Patient A

Patient B

Patient C

10

Patient D

Assessment
Results
37%
201.45

259.7

77%

94.98

70
60

Initial Wellness
Summary

50
40

Patient A

30
20
Final Wellness
Summary

10
MAIA

DES-II

GAD-7

Initial: 11.35
Final: 27.27

Initial: 32.10
Final: 15.71

Initial: 19
Final: 10

PSS
Initial: 30
Final: 16

PCL-5

BECK

Initial: 65
Final: 24

Initial: 44
Final: 2

Patient A had a 52.9% decrease in overall negative feelings*.

Comparative Wellness
Summary

*based on total scores of assessments

70

208.54
80%

121.97

47%

60

Initial Wellness
Summary

50
40
30
20

Patient B

Final Wellness
Summary

10
MAIA

DES-II

GAD-7

Initial: 10.69
Final: 28.19

Initial: 52.85
Final: 36.78

Initial: 20
Final: 7

PSS
Initial: 27
Final: 19

PCL-5

BECK

Initial: 48
Final: 18

Initial: 50
Final: 13

Patient B had a 41.5% decrease in overall negative feelings*.
*based on total scores of assessments
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Comparative Wellness
Summary

138.69
53%

259.7

98.53

58%
38%

70
60

Initial Wellness
Summary

50
40

Patient C

30
20
Final Wellness
Summary

10
MAIA

DES-II

GAD-7

Initial: 23.91
Final: 15.61

Initial: 6.78
Final: 8.92

Initial: 13
Final: 10

PSS
Initial: 32
Final: 23

PCL-5

BECK

Initial: 42
Final: 27

Initial: 21
Final: 14

Patient E had a 29.0% decrease in overall negative feelings*.
*based on total scores of assessments

191.81
74%

Comparative Wellness
Summary

41%

106.59

70
60

Initial Wellness
Summary

50
40
30
20

Patient D

Final Wellness
Summary

10
MAIA

DES-II

GAD-7

Initial: 11.24
Final: 16.74

Initial: 38.57
Final: 22.85

Initial: 12
Final: 4

PSS
Initial: 29
Final: 20

PCL-5

BECK

Initial: 66
Final: 29

Initial: 35
Final: 14

Patient D had a 44.4% decrease in overall negative feelings*.
*based on total scores of assessments
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Comparative Wellness
Summary

Summary of Complete Clinical Trials
1st Cohort Statistics
• 85.7% had an increase in positive interoceptive
awareness
• 85.7% decrease in frequency of dissociative
experiences
• 71.4% decrease in anxiety symptoms
• 100% reported a decrease in perception of stress
• 100% of cohorts expressed a decrease in PTSD
symptoms
• 85.7% reported a decrease in depression

3rd Cohort Statistics
• 75% had an increase in positive interoceptive
awareness
• 50% decrease in frequency of dissociative
experiences
• 50% decrease in anxiety symptoms
• 75% reported a decrease in perception of stress
• 75% of cohorts expressed a decrease in PTSD
symptoms
• 75% reported a decrease in depression

2nd Cohort Statistics
• 85.71% had an increase in positive interoceptive
awareness
• 71.43% decrease in frequency of dissociative
experiences
• 71.43% decrease in anxiety symptoms
• 100% reported a decrease in perception of stress
• 100% of cohorts expressed a decrease in PTSD
symptoms
• 85.71% reported a decrease in depression

4th Cohort Statistics
• 90.9% had an increase in positive interoceptive
awareness
• 90.9% decrease in frequency of dissociative
experiences
• 100% decrease in anxiety symptoms
• 90.9% reported a decrease in perception of
stress
• 90.9% of cohorts expressed a decrease in PTSD
symptoms
• 100% reported a decrease in depression
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Conclusions &
Benefits

Healing in the Desert was added to the Awake and Aware, LLC
array of services in 2017 to serve the very unique and specific
needs related to trauma symptomology and the interruption of
emotional and psychological functioning.

1 Conclusion

2 Quick Facts

• With our intensive and integrative outpatient
program, patients are given the tools to
effectively cope with problem behaviors.
• Healing in the Desert focuses on respecting
patients and focuses treatment in ways that are
easily understood by the patient.
• Treatment for each patient is collaborative
customized to their needs and treatment goals,
ensuring a truly effective treatment.
• Our program supports increased
self-regulatory skills through the teaching of
distress tolerance, emotion regulation,
interpersonal effectiveness, and mindfulness
practices.
• Healing in the Desert uses an evidence based
treatment that supports a safe and effective
approach to trauma recovery through the
stabilization of emotional, cognitive, and
behavioral chaos.
• After hours support ensures that patients are
being taught how to generalize skills and receive
ongoing care.
• Our program treatments include individualized
treatment by a Masters level clinician intensively
trained in DBT and /or trauma specific areas of
expertise, group treatment in trauma
management and self-regulatory skills, and
creative therapies. Patients will also have an
assessment and treatment by a Doctor of
Oriental Medicine. Treatment focuses include
mindfulness based interventions and practice,
family therapy, couples therapy, spiritual
exploration, practice, and personal intention.
•More than 50% of participants experience a
decrease in dissociative symptoms, perceived
stress, PTSD symptoms, depressive symptoms,
and an increase in interoceptive awareness.

• According to a study published in 2015 The
Journal of Clinical Psychiatry, depression is
estimated to cost the United States more than
$210 billion a year.
• People with an anxiety disorder are three to
five times more likely to go to the doctor and
six times more likely to be hospitalized for
psychiatric disorders than those who do not
suffer from anxiety disorders.
• GAD affects 6.8 million adults, or 3.1% of the
U.S. population. Women are twice as likely to
be affected as men.
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www.awakeawareabq.com/trauma-resolution or www.hidnm.com
1128 Pennsylvania Avenue NE Suite 250
Albuquerque, New Mexico 87110
(505)255-2333

