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about the Men’s Trauma Program, visit  
princetonhouse.org/men or call 888.437.1610.

In today’s world, the profile of someone who would 
benefit from men’s trauma therapy goes far beyond the 
first responder suffering from severe posttraumatic stress 
disorder (PTSD) or an adult with a history of physical 
or sexual abuse. In fact, many men suffering from the 
repercussions of trauma may not even realize it.

“What we would have considered a decade ago as a standard dual diagnosis 
or personality disorder may actually be the result of underlying emotional 
damage that happened during childhood and was never dealt with,” explains 
Pete Maclearie, MSW, LCSW, Adult Clinical Manager at Princeton House’s Eatontown site, 
which now features a Men’s Trauma Program. “Many men don’t realize that what they lived 
through in the past can play out in every relationship in their future.”

It’s becoming more common for the signs of past trauma in men to emerge later in life as 
depression, anxiety, anger, frustration, chronic fatigue, and physical ailments ranging from 
migraines to irritable bowel syndrome, according to Maclearie. Often, these men turn to 
substances or disengage from their family and friends to compensate. 

“Trauma locks people into a certain set of automatic responses that they continue to rely 
on throughout life, shaping their world view,” says Maclearie. “Those behaviors might have 
worked in the past, but the past is not the present. Creating flexibility is critical to finding 
new pathways that reduce symptoms and promote healing.”

The Men’s Trauma Program offers the time to build initial trust and safety, and from there 
helps patients recognize their trauma responses, broaden their window of tolerance,  
and build their understanding of the elements they need to move forward. Providing  
both psychoeducation and psychotherapy, the program is unique in that it:

■■ Rolls with resistance, finding ways to engage men who want help but don’t  
yet know how to receive it

■■ Gives men the time and space needed to succeed

■■ Examines all behaviors through a trauma lens, and then targets those behaviors  
that impede progress

“We are creating a unique experience in treatment, especially for men who come to our 
program with preconceived notions about intensive therapy,” says Maclearie. “Instead of 
problem-solving a specific issue in their lives, we are enhancing their understanding of 
where these urges or behaviors are coming from and helping them build the insight and 
skills necessary to reclaim their lives.”

Broadening the Lens on 

Men’s Trauma

With limited time in 
outpatient treatment settings, 
it can be challenging to 
determine when more trauma-
focused treatment is needed. 
If patients find themselves 
continually angry and resistant 
but are willing to show up—or 
if they express the desire to 
get better despite worsening 
symptoms—our program is 
the place for them.”  
~ Pete Maclearie, Adult Clinical 
Manager at Eatontown
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about the Young Adult Program, visit  
princetonhouse.org/youngadult or call 888.437.1610. 

Congratulations, 
you’re an adult.

Now what?
When someone turns 18, there’s no flip of the 
switch that illuminates the path to independence 
and adulthood. Often, young adults flounder 
with their new responsibilities. They can be 
overwhelmed and even paralyzed by expectations 
related to college, securing a job, living on their 
own, and generally managing as an adult—from 
filing taxes to getting their own health insurance. 

“There’s no class on how to adult, and the related pressures can 
cause extreme stress and anxiety for young people—especially 
in the age of social media, which often focuses on displaying the 
perfect life,” says Jessica Levy, LCSW, Director of Outpatient Services 
at Princeton House’s Eatontown site, which now features a Young 
Adult Program. “Depending on the situation, there are two common 
consequences: negative thinking and depression, or the use of substances as an 
escape mechanism. That’s where intensive therapy can help.”

Effective coping skills and ongoing support are integral to helping young adults 
face life transitions, break free from societal pressures, and feel more confident to 
explore their own pathways.

“The focus should be less about a timeline and more about whether young people 
are happy with their direction and goals in life,” says Levy. “These decisions are not 
always black and white, so it’s important to consider the gray areas.”

Levy offers the following tips for behavioral health professionals working with 
young adults who are struggling with life transitions:

■■ Embrace compassion. Reinforce the fact that it’s OK to not have all the  
answers, especially at this stage in life.

■■ Help young adults examine goals. Ask them to set a scene for what would  
make them happy five years from now, and work backward to define steps 
toward that outcome.

■■ Meet patients where they are rather than where they’re expected to be.  
Check in with your own perspectives to be sure they are not being projected. 

■■ Remember that treating a young adult is different than treating an 
adolescent. Engage parents or guardians in the therapeutic process, but focus 
on talking directly with the patient and listening to his or her specific concerns.

These concepts are part of the therapeutic approach 
at the new Young Adult Program at Eatontown, which 
provides treatment for young people ages 18 through the 
mid-20s in an environment tailored to their unique needs. 
In addition to partial hospital and intensive outpatient 
options that combine psychoeducation with intense 
psychotherapy, the program features a strong family 
education component. This includes a weekly group 
designed specifically for parents and loved ones—and 
even patients’ outside therapists are welcomed.

“Part of our goal is to get  
everyone on the same page, or  
the work accomplished in  
therapy can be undone when 
patients return home,” adds Levy. 
“Patients come to us for just six to eight weeks, and  
we  want to lay the groundwork that enables them to 
continue to grow and be successful in the future.”
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Eatontown Opens New Space  
for Young Adult and Men’s Trauma Programs

Princeton House’s Eatontown 
site has now doubled in size, with 

brand new space designed specifically for 
Young Adult and Men’s Trauma programs. 
This nearly 7,500-square-foot area is on 
the first floor of Building 1B at 615 Hope 
Road, directly below the existing Women’s 
Program location. 

“Until now, we have not had this type of 
dedicated programming for young adults 
and men in our area, so there’s a great 
need,” says Jessica Levy, LCSW, Director 
of Outpatient Services at Eatontown. “As 
we’ve seen this construction evolve, it’s 
thrilling to know that it will serve as a safe 
space to help countless people.”
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about programs at Eatontown, visit 
princetonhouse.org or call 888.437.1610.

With young adults ages 18 to the mid-
20s at the center of the ongoing opioid 
epidemic, the level of care offered at the 
Eatontown site is critical. Likewise, the 
depth of men’s trauma services is unique 
to the area. Both programs feature partial 
hospital and intensive outpatient options 
for those struggling with behavioral 
health issues, addiction, or both. 

“Princeton House is distinctive for the way we combine 
psychoeducation and intense psychotherapy groups,” adds 
Levy. “We’re providing tools that enable continued growth 
once patients leave our program.”

Part of this toolkit includes dialectical behavior 
therapy (DBT) skills that help improve day-to-
day functioning and serve as a go-to resource 
if patients experience triggering situations. 
Group therapy is also particularly helpful 
for these populations, as they tend to share 
similar concerns within the context of varying 
backgrounds and experiences. 

“In providing these specialized services, we’re also helping 
the community as a whole,” says Pete Maclearie, MSW, 
LCSW, Adult Clinical Manager at Eatontown, who is 
originally from the neighboring town of Tinton Falls. “We’re 
giving back an employee, a dad, a coach, a spouse, a son, or 
a daughter, helping to restore their place in the community.”

New Program Offerings

Both the Young Adult and the Men’s 
Trauma programs feature:

■■ Individual counseling with an on-site, 
board-certified psychiatrist

■■ Individual and group therapy with a 
team of licensed, trained therapists

■■ A full-time nurse dedicated to patients 
in these two programs

■■ Weekly family sessions

■■ Activity-based therapies, including art 
therapy, yoga, and movement therapy  
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about the Women’s Program, visit  
princetonhouse.org/women or call 888.437.1610. 

The therapeutic relationship has many facets. It’s not only 
patient and therapist; it’s also a relationship between two 
unique individuals. Sometimes the therapist plays the role of 
teacher, coach, or cheerleader. One aspect often rings true: 
for those suffering from trauma and addiction, this type of 
close, one-on-one relationship can be very uncomfortable.

“This patient population is sometimes viewed as more resistant, less motivated, 
and more challenging to work with,” says Sarah Carstens, LCSW, LCADC, Clinical 
Manager of the Women’s Program at Eatontown. “Yet much of this stigma stems 
from negative experiences in their previous relationships. It can be very difficult 
for them to know who to trust or even how to trust.”

To reframe this in a more beneficial way, Carstens suggests that behavioral  
health providers:

■■ Take the extra time needed to build trust before diving into any  
substantive work.

■■ Focus less on what might be perceived as a lack of motivation and instead 
consider external motivators, such as a desire to regain family relationships  
or maintain a job.  

■■ Acknowledge the freedom to choose in the absence of alternative. For 
example, recognize that patients may not want to be in therapy; they may be 
there because they believe they have no other alternative that would enable 
them to maintain a job or relationships with family members. Pair that with 
a goal to identify what can be reasonably done to improve their situation 
should they choose to remain in treatment, which will allow them to take steps 
toward recovery and reach their goals.

Stigma on Both Sides
The stigma of being an “addict” can play into the perspectives of patients as 
well. They may be experiencing environmental stigma, whereby they are treated 
differently by family and friends based on the decisions they’ve made. Self-
perception also can be clouded by stigma. Signs of this include a distorted sense 
of self, a lack of self-compassion, and a lack of awareness of how forces beyond 
one’s control impact self-perception.

For therapists, recognizing the role stigma has played in a patient’s journey 
and using dialectical behavior therapy (DBT) strategies can help. In particular, 
mindfulness, distress tolerance, and reality acceptance skills are critical for 
patients suffering from trauma and addiction.

Overcoming  
Preconceptions in  
Patients with Trauma  
and Addiction

“Acceptance doesn’t mean that you agree with a situation, 
but rather you recognize it for what it is,” says Carstens. 
“These DBT strategies are most effective when the practice 
starts with us as therapists. Our own mindfulness and the use 
of behaviorally specific language can provide clarity, diffuse 
emotion, and enable progress.”

These strategies are all applied at the Women’s Program 
at Princeton House for those dealing with trauma and 
addiction. In addition to providing a safe space in which 
women can work through complex issues, the program 
equips them with tangible skills they can begin using 
immediately to replace ineffective coping mechanisms. 

We offer a safe relationship that 
they can carry with them moving 
forward on their own journey toward 
personal growth and healing,” says 
Carstens. 
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Sharing Compassion and  
Expertise with the Community
Mary Evers, LCSW, Senior Primary Therapist for the Women’s Program 
at Moorestown, served as a panelist for a #MeToo event at the Jewish 
Community Center in Voorhees, NJ. Evers was well-received by the more 
than 200 people in attendance as she compassionately described the 
effects of trauma and its manifestations in the lives of victims. 

The Princeton House Behavioral Health Today newsletter is published by Penn Medicine Princeton House Behavioral Health. If you have a suggestion for an article for the next issue, 
please contact the Princeton House Marketing Department at 609.497.2625. The views and opinions expressed in this publication are those of the subjects and do not necessarily 
reflect the views and opinions of Princeton House or Princeton Health. Entire Publication ©2019 Penn Medicine Princeton Health. All Rights Reserved.

Ahmad Hassan, MD joined Princeton House’s  
psychiatric team in September 2018, and works in 
Hamilton. He recently presented a poster on the 
“Comparative Effect of Anhedonia and Irritability on 
Overall Outcome of Depression in a SPARC Population”  
at the American Academy of Child and Adolescent 

Psychiatry annual meeting in Seattle. 

Yuko Martin, MA, MT-BC, LPC, ACS has been appointed 
Director of Allied Clinical Therapies. A board-certified 
music therapist, she has leadership experience in a 
wide range of therapeutic programming and sensory 
awareness interventions. Iris Perlstein, LCADC, LPC,  
ATR-BC, who previously held this position, now serves  
as Trauma Specialist for the First Responder Treatment 
Program at Princeton House. Like all members of the  
First Responder Treatment team, Perlstein has 
experience in the field relevant to her position. She 
served as an EMT for nine years in addition to her 
lengthy career in behavioral health. 

Karla Ratliff-Britt, RN has been appointed to 
the new role of Nurse Coordinator for 
Outpatient Services at Princeton House. As an 
active member of the outpatient leadership 
team, she will provide oversight, coordination, 
and management to the nursing staff. Ratliff-

Britt has more than 10 years of experience in both inpatient 
and outpatient nursing at Princeton House. 

Kyle Bonner, LCSW, LCADC, has been 
appointed Coordinator of Diversity and 
Inclusion for Princeton Health. In this role, he 
will focus on inclusion efforts and promoting a 
workplace where differences can be leveraged 
to empower the lives of staff and patients. 

Bonner previously served as Team Coordinator for the Women’s 
Program in Princeton and has worked with teens at the 
Hamilton and North Brunswick sites.

NEW APPOINTMENTS

PennChart is Live
Penn Medicine Princeton House Behavioral Health 

is live on PennChart, a new electronic health 
record system that positions the organization for 
improving all aspects of patient care—including 

patient/provider interaction, communication and 
coordination with community providers, and easy 

access to treatment. 

myPennMedicine.org

Princeton House at Moorestown celebrated the expansion of its 
treatment space with an open house on January 29 that featured 
tours of the 5000-square-foot addition and a behind-the-scenes 
look at its programs. The seven bright and airy new therapy rooms 
will provide more space for adult and women’s programming 
while also expanding offerings for adolescents and children. 
Princeton House Moorestown is located at 351 New Albany Road.

MOORESTOWN CELEBRATES 
NEW TREATMENT SPACE
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Introducing an  
EASIER INPATIENT  
ADMISSION Process 
Now, a simple phone call is all it takes for crisis centers and 
emergency departments to refer patients for inpatient admission 
to Penn Medicine Princeton House Behavioral Health. Labwork 
is no longer required for medically cleared, clinically appropriate 
patients transferred from these facilities, and beds are available. 

“The goal is to make an inpatient admission determination with 
one phone call, reducing the time it takes to get patients to the 
level of care they need,” explains Kerri Celaya, Director of Inpatient 
Admissions at Princeton House and Behavioral Health Emergency 
Services at Princeton Medical Center. 

“This process will cut down on additional paperwork, phone 
calls, faxes, and testing for referring crisis centers and emergency 
departments,” she adds.

These facilities will now only need to fax a patient’s chart  
and any existing labwork when referring patients for  
inpatient care. 

The Princeton House 
Inpatient Admission 
Department is open 24/7. 

Ph: 609.497.3355 
Fax: 609.688.3779

Princeton House

Inpatient Admission

OPEN 24/7
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