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What is Trauma?
Three E’s
Event
Experienced as threatening/harmful
Lasting adverse effects on individual’s functioning

Traumatic experience usually includes:
An overwhelming experience
A threat to our well-being
A sense of vulnerability or a loss of control
A feeling of helplessness and/or fearfulness
Impact on belief systems and/or relationships



How does trauma show up?
Traumatic stress refers to a level of stress so 
intense that it can be overwhelming for our 
bodies to manage.
The body’s alarm system(fight-flight-freeze) 
affects one’s ability to process information.



Trauma Responses
Fight: “There’s a lion! Kill it!”
Irritation, annoyance, 

frustration, anger, rage
Flight: “There’s a lion! Run!”
Worry, anxiety, fear, 

terror
Freeze: “There’s a lion! Play 
dead!”
Emotional numbness, 

shutdown, depression, 
despair



• Dan Seigle



Its about the brain
• Brain stem: regulates basic body functions
• Limbic system: Includes amygdala and hippocampus

• Amygdala facilitates storage of emotions/reactions to 
emotionally charged events

• Hippocampus processes data to make sense of these 
experiences within the timeline of history, it gives events 
a beginning, middle and end. 

• Cortisol may affect the hippocampus during a traumatic 
event, and cause its suppression. This would explain 
memory distortion associated with PTSD Example:  
Flashbacks



Enter Extreme Traumatic Threat…
• Limbic system releases hormones that tell body to prepare for 

danger, Focus is survival, instinctive defenses and influences 
memory processing

• Amygdala signals alarm to the hypothalamus that activates 
sympathetic nervous system that releases chemicals 
(epinephrine & norepinephrine) to mobilize the body for fight / 
flight.

• At the same time other chemicals activate the pituitary glad to 
release adrenalin and cortisol. 

• Once the traumatic incident is over, and fight/flight has been 
successful, cortisol stops alarm reaction helping body return to 
normal.

• This system is called the HPA axis:  The reason it is important 
for trauma work is that with PTSD, something goes wrong with 
it.



Consider the following:
Can’t find the words to express your thoughts? That’s 

because the prefrontal lobe (responsible for language) 
can be adversely affected by trauma, which gets in the 
way of linguistic function.
Can’t regulate your emotions? How could you when the 

amygdala (responsible for emotional regulation) is in such 
overdrive that in some PTSD survivors it actually 
enlarges.
Having problem with short-term memory loss? Of 

course you are: studies show that in some PTSD 
survivors the hippocampus (responsible for memory and 
experience assimilation) actually shrinks in volume.
 Always feeling frightened no matter what you do?

Understandable when your medial prefrontal cortex 
(responsible for regulating emotion and fear responses) 
doesn't regulate itself or function properly after trauma.



Nutshell Definition of PTSD
• Exposure to actual or threatened a) death, b) serious injury, or 

c) sexual violation: direct experiencing, witnessing, repeated or 
extreme exposure to aversive details of the traumatic event(s)

Intrusion symptoms: memories, dreams, flashbacks
Avoidance of stimuli associated with the trauma: anything that 
reminds us of the trauma
Cognitions and Mood: Inability to remember an important 
aspect of the traumatic events, self blame, detachment, inability 
to experience positive emotions
Arousal and reactivity symptoms: hypervigilance, self-destructive 
behavior, exaggerated startle response, problems with 
concentration, sleep disturbance



It is this continual paralyzing cycle, we 
need to break.
• Grounding exercises
• Mindfulness
• Somatic movement
• Trauma processing and desensitizing where needed
• Tell the story, begin to add sequence and narrative by 

connecting both systems of memory and allowing the 
brain to move it to the past.

• New connections in the brain can be made throughout our 
lifetime and our brains are capable of healing and creating 
new pathways



Posttraumatic growth (PTG)
• Refers to a phenomenon of stress which leads to 

a positive transformation of the self.

• A traumatic or harmful event may disrupt the victim’s assumptions 
and narratives about his or her life and change the victim’s perception 
of day to day events

(Tedeschi and Calhoun 2004). 

• Trauma survivors report positive changes in their philosophy of life, 
reassess what really matters to them, feel more compassion for 
others and place a higher value on their relationships with their 
friends and family. 

• The qualitative research on vicarious resilience has shown that 
helpful professionals who are empathetic towards trauma survivors 
and their harrowing accounts experience a vicarious PTG which 
causes changes in their philosophy of life, goals, and perspectives

(Hernandez, Engstrom, and Gangsei 2007



• To evaluate whether and to what extent someone has 
achieved growth after a trauma, psychologists use a 
variety of self-report scales. One that was developed by 
Tedeschi and Calhoun is the Post-Traumatic Growth 
Inventory (PTGI) (Journal of Traumatic Stress, 1996). It 
looks for positive responses in five areas:

• Appreciation of life.
• Relationships with others.
• New possibilities in life.
• Personal strength.
• Spiritual change.

http://www.ncbi.nlm.nih.gov/pubmed/?term=the+posttraumatic+growth+inventory%3A+measuring+the+positive+legacy+of+trauma


There is a difference between Post 
Traumatic Growth and Resilience

• Post-traumatic growth (PTG) is a theory that explains this 
kind of transformation following trauma. It was developed 
by psychologists Richard Tedeschi, PhD, and Lawrence 
Calhoun, PhD, in the mid-1990s, and holds that people 
who endure psychological struggle following adversity can 
often see positive growth afterward.



• "Resiliency is the personal attribute or ability to bounce 
back," says Taku. PTG, on the other hand, refers to what 
can happen when someone who has difficulty bouncing 
back experiences a traumatic event that challenges his or 
her core beliefs, endures psychological struggle (even a 
mental illness such as post-traumatic stress disorder), 
and then ultimately finds a sense of personal growth. It's a 
process that "takes a lot of time, energy and struggle," 
Taku says. ( Kanako Taku, PhD, associate professor of psychology at 
Oakland University)



What about those who are witnesses to 
another’s journey through trauma?

•Trauma Stewardship:
• “The entire conversation about how we 
come to do this work, how we are 
affected by it, and how we make sense 
of and learn from our experiences” 
(Laura Van Dernoot Lipsky, 2009)



Vicarious Trauma
• Vicarious trauma is a process that unfolds over time. It is not just your 

responses to one person, one story, or one situation. It is the 
cumulative effect of contact with survivors of violence or disaster or 
people who are struggling. It is what happens to you over time as you 
witness cruelty and loss and hear distressing stories, day after day, 
and year after year.

• This process of change is ongoing. Your experiences of vicarious 
trauma are continuously being influenced by your life experiences 
(both those you choose and those that simply happen to you in the 
course of your professional and personal lives).

• This is an important point because it provides hope: as the process of 
VT unfolds, there are many opportunities along the way to recognize 
the impact your work is having on you and to think about how to 
protect and care for yourself while doing that work.



• Vicarious trauma is the result of opening up your heart 
and mind to the worst in human experience – natural and 
human-made disasters, and human cruelty. 

• When you witness the suffering of people you care about 
and feel responsible to help, over time this can change 
the way that you see yourself, the world, and what matters 
to you. 

• These challenges can change your spirituality (your 
deepest sense of meaning and purpose, hope and faith).



Signs of Vicarious Trauma
• Physical symptoms, 
such as changes or 
disturbances in appetite 
and/or sleep patterns 
and chronic illness

• Experiencing intrusive 
thoughts or 
visualizations of client 
stories

• Feeling helpless or 
anxious, or becoming 
controlling and 
regimented

• Feeling less available or 
sympathetic to problems 
of friends or family 
members

• Feeling less energy or 
interest for things that 
you typically enjoy

• Having less/no reaction 
to stories that use to 
affect you or that friends 
and family find disturbing



Changes in World View or Frame of Reference

• • Changes in spirituality This often takes the form of 
questioning prior beliefs and the meaning and purpose in 
life. This can be connected to a sense of loss of purpose, 
hopelessness and cynicism.

• • Changes in identity (e.g., changes in the way you 
practice or think about important identities as a 
professional, friend, or family member).
You could, for example, find that most of your time and 
energy is spent in your professional role because you feel 
disconnected from or uncomfortable in your other roles or 
identities



How Do I Manage This?
• Self care as an ethical obligation
• Manage over-identification, idealization vs. 

detachment
• Awareness

• Contextualize work from the  personal, where do I have 
agency, am I connected to culture and community

• Manage range of stresses
• Manage work relationships/environment 

• Parallel process
• Discharge – emotional processing
• Balance
• Supervision



Cont.
• Limit exposure
• Set limits
• Self knowledge/awareness
• Identify hot spots
• Be aware of current capacity for empathy
• Seek out empathetic connections with others
• Purge data files
• Spirituality

Jon R. Conte, Ph.D
University of Washington



And…
A lack of connection with a source of meaning, purpose, 
and hope is a risk factor for developing more problematic 
vicarious trauma.

Unsustainable professional and work-life boundaries and 
unrealistic ideals and expectations about work can 
contribute to more problematic vicarious trauma.

Vicarious trauma results from psychological and spiritual 
disruptions that affect the way we see ourselves, the 
world, and what matters most to us. This leads to physical, 
psychological, spiritual, relational, and behavioral signs of 
VT.



Now…what about resilience?
• “Vicarious trauma and resilience are both seen as natural 

and normal processes that can develop, sometimes 
simultaneously, in anyone that works with people who 
have suffered trauma.  Vicarious resilience refers to 
unique, positive effects that transform worker in response 
to witnessing and working with trauma survivors resilience 
and recovery process.”  Kate Willock



The Vicarious Resilience Scale
VRS was developed and administered via electronic survey to 190 
helping professionals from around the globe working with survivors of 
severe traumas, such as torture (2017).
Results: Exploratory factor analysis yielded 7 factors:

1. Changes in life goals and perspective,
2. Client-inspired hope,
3. Increased recognition of clients’ spirituality as a therapeutic 

resource,
4. Increased capacity for resourcefulness, 
5. Increased self-awareness and self-care practices,
6. Increased consciousness about power and privilege relative 

to clients’ social location, 
7. Increased capacity for remaining present while listening to 

trauma narratives.



Factors that appear to contribute to the 
development of vicarious resilience

• The nature and extent of the clinician’s 
connection with their client’s growth, resilience 
and pain 

• � Empathic attunement with their client’s core 
empathic capacities (i.e., tolerance, resistance, 
endurance, capacity) 

Engstrom, Hernandez & Gangsei (2008); Hernandez, Gangsei & Engstrom (2007)



Cont.
• Ability to understand how a trauma survivor’s multiple 

identities and social contexts lend meaning to the 
experience of trauma;   the process of recovery comprises 
the central factor of culturally competent trauma therapy. 

• Awareness our own identities, biases, and participations 
in cultural hierarchies of power and privilege, 
powerlessness and disadvantage

• Personal experiences of trauma. 
(Brown, 2008, p.3,4)



Interventions In all realms:
Pay attention to changes in world view/frame of reference
To changes in my physical body, changes in my day to day 
behavior, in my thinking and in my relationships.

This is about more than “self care”, its continually checking 
in with those I trust and within myself.

Its about:   Mindfulness and self-awareness �
• Self-nurturance �

• Balance: work, play, rest
• �Meaning and connection



Making a Personal Commitment to 
Oneself and One’s Work �

Why? 
• Because I hurt  
• Because I matter
• Because my clients matter
• Because the work I do matters 
• Because the profession matters 
• Because I must
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