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ABOUT CORE WELLNESS 
Core Wellness is a dynamic training group offering evidence-based, practical workshops via 
live/webinar and recorded webinar delivery. Our passionate and knowledgeable trainers bring 
engaging and inspiring CE trainings that stimulate the heart and mind for client care and 
effective clinical skills.    

Core Wellness LLC is authorized by the Board of Social Work Examiners in MARYLAND to sponsor social work CE programs (for 
LMSW, LCSW, LCSW-Cs) and maintains full responsibility for all content. The trainings qualify for Category 1 continuing education 
units (whether taken in person or via live interactive webinar). Our credits are also accepted by the Board of Professional Counselors of 
Maryland (LGPC, LCPC and MFTs) and Board of Psychologists of Maryland. Additionally, Core Wellness, LLC is recognized by the 
NEW YORK State Education Department's State Board for Social Workers #SW-0569 and the NEW YORK State Board for Mental 
Health Practitioners, #MHC-0167. For other states, contact your board & let us know if we can help! 

Sign up for amazing deals and promotions today | corewellceu.com 

 

ABOUT THE PRESENTER 
Dr. Joseph Tropper, PsyD, MS, LCPC holds a Doctorate in Psychology, a Master’s in mental health 
counseling and is a highly sought-after trauma therapist, trainer & business consultant. As a Certified 
EMDR Therapist and Certified Clinical Trauma Professional (IATP) Joseph brings the art ad skills 
of trauma counseling and client motivation to life in his unique upbeat, hands-on approach that will 
engage, inspire and empower you as a therapist. Joseph is a full-time clinical supervisor and director 
and sees clients part time.  



What is your:

Name?
Education?

License?
City?

Work setting?
What specifically brought you to this training?



About the Presenter

Dr. Joseph Tropper, PsyD, MS, LCPC, CCTP
• Doctorate in Psychology

• Master’s degree in mental health counseling

• LCPC Clinician and Supervisor

• Director of Operations of RCC and Core Wellness

• Sought-after trauma therapist and trainer

• Certified EMDR Therapist (EMDRIA)

• Certified Clinical Trauma Professional (IATP)

• Certified Hypnotherapist and Professional Coach

• Training in Somatic Experiencing, Sensorimotor Psychotherapy

• Training in Gottman, EFT, Imago and IFS modalities



Today’s Agenda



Part 1: Understanding Trauma

The Art and Science of Trauma Counseling: 3 CE

Part 2: Treating Trauma



Ice Breaker, Trauma Background

The Art and Science of Trauma Counseling

Part One: Understanding Trauma

The Definition and History of Trauma

Assessment of Trauma and Challenges
in Treatment

Practice and Q&A



The Art & Science of Trauma Counseling: 
Part 1 – Understanding Trauma
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Part One: Understanding Trauma

Think and Share

Take a moment to consider your experiences 
and kindly share them with us.



Part One: Understanding Trauma

Ice Breaker, Trauma Background



Teach neurobiology and trauma

Techniques for diagnosing and discussing trauma

Modalities of treating Trauma

Core competencies in trauma treatment

Navigating complex clients



Bring yourself into the present moment

Many items may be triggering today, let’s go over our own grounding plan

Important Note



Your Role As Therapist

Grounding
Resources
Education
Validation
Support



Your Role As Therapist



Your Role As Therapist

PRESENT

POSITIVE

PROACTIVE

Be:

&
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Think and Share Exercise

What has it been like for you to work with
Trauma Clients?



Part 1, Act 2: Definition and History of Trauma



What do we mean by trauma?

How does trauma effect people?

What do you learn from speaking with those who have experienced trauma?



It is estimated that between 46 to 97% of all people experience trauma in 
their lifetime. 

It really comes down to how trauma is defined. 



What Is Trauma?

What do you think?



August 3, 2018



Peter Levine- all trauma has two ingredients: 

1 - Extreme overwhelm
2 - Paralysis/helplessness



An event that transpires in which the victim does not have the external 
or internal resources to be able to deal with the event.



Trauma refers to intense and overwhelming experiences that involve serious 
loss, threat or harm to a person’s physical and/or emotional well being.

These experience may occur at any time in a person’s life. They may involve a 
single traumatic event or may be repeated over many years.

These trauma experiences often overwhelm the person’s coping resources. 
This often leads the person to find a way of coping that may work in the short 
run but may cause serious harm in the long run. 



Aspects
Of

Trauma

Helplessness

Powerlessness

Overwhelm

Guilt

Anger

Sadness



Physical, emotional and/or sexual abuse in childhood or adulthood

In Childhood 
neglect or abandonment (food insufficiency, lack of money to meet basic needs, homelessness)
death of a parent
divorce
family life that includes drug addiction, alcoholism, parental incarceration, violence

Rape

Serious medical illness or disease (disabling conditions, loss of function, invasive and distressing 
procedures)

War, combat and civil unrest conditions including torture affecting soldiers and refugee civilians



“Trauma is a life event,
NOT a life sentence.”



Catastrophic losses of one’s home, livelihood, people, pets due to flood, tornado, hurricane or other 
disasters of nature  

Involved in or witnessing horrific events involving violence, gruesome accidents or death/serious injury



The Impact of Trauma on Children
Short Term Effects: Acute Disruptions in Self Regulation

Eating
Sleeping
Toileting
Attention & Concentration
Withdrawal
Avoidance

Fearfulness
Re-experiencing/Flashbacks 
Aggression; Turning passive into active
Relationships
Partial memory loss



Trauma is something that overwhelms our coping capacity 

Affects the whole self
Physical
Emotional
Intellectual
Spiritual



Findings from the Adverse Childhood Experiences (ACE) Study



Center for Disease Control and Kaiser Permanente (an HMO) Collaboration

Over a ten year study involving 17,000 people 

Looked at effects of adverse childhood experiences (trauma) over the lifespan

Largest study ever done on this subject



Adverse Childhood Experiences (ACE) 
Questionnaire

Finding your ACE Score

Adverse Childhood Experience (ACE) Questionnaire  
Finding your ACE Score ra hbr 10 24 06 

 
While you were growing up, during your first 18 years of life: 
 
1. Did a parent or other adult in the household often … 
 Swear at you, insult you, put you down, or humiliate you? 
   or 
 Act in a way that made you afraid that you might be physically hurt? 
   Yes   No     If yes enter 1     ________ 
 
2. Did a parent or other adult in the household often … 
 Push, grab, slap, or throw something at you? 
   or 
 Ever hit you so hard that you had marks or were injured?  
   Yes   No     If yes enter 1     ________ 
 
3. Did an adult or person at least 5 years older than you ever… 
 Touch or fondle you or have you touch their body in a sexual way? 
   or 
 Try to or actually have oral, anal, or vaginal sex with you? 
   Yes   No     If yes enter 1     ________ 
 
4. Did you often feel that … 
 No one in your family loved you or thought you were important or special? 
   or 
 Your family didn’t look out for each other, feel close to each other, or support each other? 
   Yes   No     If yes enter 1     ________ 
 
5. Did you often feel that … 
 You didn’t have enough to eat, had to wear dirty clothes, and had no one to protect you? 
   or 
 Your parents were too drunk or high to take care of you or take you to the doctor if you needed it? 
   Yes   No     If yes enter 1     ________ 
 
6. Were your parents ever separated or divorced?   
   Yes   No     If yes enter 1     ________ 
 
7. Was your mother or stepmother:   
 Often pushed, grabbed, slapped, or had something thrown at her? 
   or 
 Sometimes or often kicked, bitten, hit with a fist, or hit with something hard? 
   or 
 Ever repeatedly hit over at least a few minutes or threatened with a gun or knife? 
   Yes   No     If yes enter 1     ________ 
 
8. Did you live with anyone who was a problem drinker or alcoholic or who used street drugs? 
   Yes   No     If yes enter 1     ________ 
     
9. Was a household member depressed or mentally ill or did a household member attempt suicide? 
   Yes   No     If yes enter 1     ________ 
 
10. Did a household member go to prison? 
   Yes   No     If yes enter 1     ________ 
 

             Now add up your “Yes” answers:   _______   This is your ACE Score                



ACE Video



Physical, emotional and/or sexual abuse
Neglect or abandonment
Divorce 
Alcoholism or drug addiction in the family
Family violence
Poverty, homelessness, lack of food and basic needs
Family member in prison
Family member with mental illness



The 17,000 people who answered these questions were….

>  About 50% men, 50% women
80% White

including Hispanic

10% Black

10% Asian

>  74% had attended college

>  62% were age 50 or older 



Of the 17,000 respondents:

1 in 4 exposed to 2 categories of ACEs

1 in 16 exposed to 4 categories of ACEs

22% were sexually abused as children

66% of the women experienced abuse, violence or family strife in childhood

Women were 50% more likely than men to have experienced 5 or more ACEs



Are neurological, biological, psychological and social in nature.
They include:

Changes in brain neurobiology
Social, emotional & cognitive impairment
Adoption of health risk behaviors as coping mechanisms

eating disorders
smoking
substance abuse
self harm
sexual promiscuity
violence

Severe and persistent behavioral health, health and social problems, early death. 
(Felitti et al, 1998)



Anxiety problems and fears
Avoiding people, places and things that are similar to, or reminders of, the traumatic 
event(s)

Physical health problems
Sleep problems
Emotional problems such as feeling numb 

and/or disconnected from oneself or environment
Memory problems
Flashbacks



Alcoholism and alcohol abuse, substance use/abuse
Obesity
Respiratory difficulties
Heart disease
Multiple sexual partners
Poor relationships with others
Smoking
Suicide attempts
Unintended pregnancies











Neurobiology



Neurobiology Video









FREEZE



1. Play dead to be left alone
2. Rest to regain escape strength
3. Zone out of pain

This is disassociation and paralysis



The TRIUNE Brain





The Adaptive System



The Adaptive System



The Adaptive System
Too Much of a Good Thing
Lee Goldman, MD



The Adaptive System
Milk’s sugar called lactose is indigestible until broken down. Lactase is an enzyme that breaks it down, all mammals 
lose this after infancy. To preserve milk for babies and eliminate competition. As people moved away they gained 
tolerance and the lactase continued. Africans did not move and thus have higher intolerance. 

Hunger food versus obesity and diabetes

Water salt and high blood pressure

Danger, memory, fear and anxiety and depression

Bleeding, clotting and heart disease and stroke.



The Adaptive System



The Adaptive System

Trauma is an adaptive response on
steroids set up to protect while often
working on overkill. Most maladaptive
feelings, emotions and behaviors are
simply a misplaced defense mechanism
gone awry. It is an attempt to control,
maintain or improve, with an
inappropriate usage and application.



1 – You’re a liar!
2 – It’s your fault!
3 – You wanted it!
4 – Why did you go there?
5 – Why didn’t you tell me earlier?
6 – You poor victim 
7 – What’s wrong with you?
8 – Happened to me, just get over it
9 – That’s not a big deal
10 – Tell me all the details 

Top 10 Worst Items Said to Person Who Experienced Trauma



The Art and Science of Trauma Counseling

Relationship Impact & Repair



During the Civil War, President Abraham Lincoln 
drove creation of the first trauma manual, which was 
the first time processes to care for injured patients 
were formally documented.

History of Trauma









In 1980, the American Psychiatric Association (APA) 
added PTSD to the third edition of its Diagnostic and 
Statistical Manual of Mental Disorders (DSM-III) nosologic
classification scheme (2). Although controversial when 
first introduced, the PTSD diagnosis has filled an 
important gap in psychiatric theory and practice.



Complex post-traumatic stress disorder (C-PTSD; also known as 
complex trauma disorder) is a psychological disorder that can 
develop in response to prolonged, repeated experience of 
interpersonal trauma in a context in which the individual has 
little or no chance of escape.



Dr. Bessel Van Der Kolk, MD

Has eloquently argued to include 
Developmental Trauma Disorder 
(DTD) into the DSM 5

He is a work famous Trauma Expert 
and runs the Trauma Center in 
Boston. 



Bessel Van Der Kolk, MD
Bessel van der Kolk (born 1943) is a Dutch psychiatrist, author and 
educator based in Boston, USA. Since the 1970s his research has been 
in the area of post-traumatic stress. Van der Kolk is professor of 
Psychiatry at Boston University School of Medicine and President of the 
Trauma Research Foundation in Brookline, Massachusetts
His books include Post-traumatic Stress Disorder (1984), Psychological 
Trauma (1987), Traumatic Stress (1996), with Alexander C. McFarlane 
and Lars Weisæth) and The Body Keeps the Score[1] (2014).

Grew up in postwar Holland, playing in bombed out building, son of 
outspoken Nazi opponent who was sent to an internment camp. Dad 
never talked about his experiences, but his explosive rage spoke 
volumes and deeply frightened me. Uncle was captured and sent to 
work by Japanese, same explosivity. Mom had her childhood traumas 
and when I asked about them, she would faint and then blame me for 
making her so upset. 

https://en.wikipedia.org/wiki/Psychiatrist
https://en.wikipedia.org/wiki/Boston
https://en.wikipedia.org/wiki/Posttraumatic_stress_disorder
https://en.wikipedia.org/wiki/Boston_University_School_of_Medicine
https://en.wikipedia.org/wiki/Brookline,_Massachusetts
https://en.wikipedia.org/wiki/Lars_Weis%C3%A6th
https://en.wikipedia.org/wiki/Bessel_van_der_Kolk


Prevalence

Centers for Disease Control and Prevention Reports:

1 in 5 Americans sexually molested as a child
1 in 4 children beaten by parent to point of mark being left on body
1 in 3 couples engage in physical violence
1 in 4 grew up with alcoholic relatives
1 in 8 witnesses mother being beaten or hit



3 New Sciences

Neuroscience – study of how brain supports mental process

Developmental Psychopathology- study of the impact of adverse 
experiences on the mind and brain.

Interpersonal Neurobiology – study of how are behavior influences 
the emotions, biology and mind-sets of those around us. 



Multi-directional approaches 
TOP DOWN – talking, (re)connecting with others and allowing 
ourselves to understand what’s going on with us, while processing the 
trauma memories.

MEDICATION – medications that help shut down inappropriate alarm 
reactions and changing the way our brain organizes information. 
Antipsychotic drugs lowered the 500,000 people in 1955 living in 
mental hospitals to 100,000 in 1996. 

BOTTOM UP – allowing body to have experiences that deeply and 
viscerally contradict the helplessness, rage or collapse. 



Medication Assessment
Top selling drugs in US:

2012 public spent: 
Abilify: $1,526,228,000
Cymbalta – antidepressant #3 drug.

Medicaid 2008 (last available data): 
Most spent on antipsychotics over any other drug type: $3.6 Billion
That is up from 1.65 billon in 1999. 

Number of people under age 20 receiving Medicaid-funded antipsychotics tripled from 1999 to 2008.

In 2013, Johnson & Johnson paid 2.2 billon in criminal and civil fines for improper promotion of Risperdal to older 
adults, children and people with disabilities. 

500k children in US take antipsychotics drugs. Children from low-income families are 4x more likely than privately 
insured to receive antipsychotics. These medications are often used to control abused and neglected children. 

In 2008, 19,045 children under 5 were prescribed anti-psychotics. 12.4% of children in foster care received 
antipsychotics compared to 1.4% of Medicaid-eligible children. 



Trauma Prevalence

Considering that more than half the people who seek 
psychiatric care have been assaulted, abandoned, 
neglected or even raped as children, leaves one 
wondering what is at play. 



Bessel studied Vietnam vets by giving 
them a standard pain test while they 
watched Oliver Stone’s graphically violent 
Platoon (1986) movie. They tested how 
long the vets could keep their right hand 
in buckets of ice water vs. another 
peaceful clip.

The results: 30% longer while watching 
the violence. The amount of analgesia 
produced by watching 15 minutes of 
combat movie was like being injected with 
8 MG of morphine, about the same dose 
one would receive in the emergency room 
for crushing chest pain. 



Macbeth

“Oh horror! horror! horror! Tongue 
nor heart cannot conceive nor 
name thee! Confusion now hath 
made his masterpiece.”

-Shakespeare 





A truck is barreling down the 
road about to hit you, 
how do you feel?

I should get out of the way...



Complex post-traumatic stress disorder (C-PTSD; also known as 
complex trauma disorder) is a psychological disorder that can 
develop in response to prolonged, repeated experience of 
interpersonal trauma in a context in which the individual has 
little or no chance of escape.



Part 1, Act 3: Assessment of Trauma and Treatment Challenges



Part One: Understanding Trauma:

What is Reality?



Perceptions: 
Inner World of Thoughts, Feelings and Words





Now you try it, 
what do you see?





Part One: Understanding Trauma:



Part One: Understanding Trauma:





Part One: Understanding Trauma:

What is Reality?



Assessment and Challenges of Trauma Treatment

Take a look at the next 12 items and write down your response:

What emotions come up for you: Positive, Negative, Neutral, Both 
Happy, sad, fear, anger, disgust, etc. Notice your body and your feelings. 



Assessment and Challenges of Trauma Treatment
1.



2.



3.



Assessment and Challenges of Trauma Treatment

4



Assessment and Challenges of Trauma Treatment

5



Assessment and Challenges of Trauma Treatment

6



7



Assessment and Challenges of Trauma Treatment

8



Assessment and Challenges of Trauma Treatment

9



Assessment and Challenges of Trauma Treatment

10



Assessment and Challenges of Trauma Treatment

11



Assessment and Challenges of Trauma Treatment

12
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Part One: Understanding Trauma

Think and Share

Take a moment to consider your experiences 
and kindly share them with us.



What Does PTSD Feel Like?



Part One: Understanding Trauma:

PTSD

The following symptoms are clear indications that the person has been overwhelmed by trauma 
and experiencing serious mental health consequences:

Reliving the experience 
Avoidance and emotional numbing
Over sensitivity and irritability



Part One: Understanding Trauma:

PTSD

Reliving the experience 

Intrusive memories images, or perceptions; 
Recurring nightmares; 
Intrusive daydreams or flashbacks; 
Exaggerated emotional and physical reactions; 
Dissociative experiences (feeling disconnected from one’s body and environment) 



Part One: Understanding Trauma:

PTSD

Avoidance and Numbing

The avoidance and numbing set of symptoms includes 
Efforts to avoid thoughts, feelings, activities, or situations associated 
with the trauma; 
Feelings of detachment from people, places and things; 
Inability to have positive and loving feelings; 
Limited emotions, loss of interest; and avoidance of activity.



Part One: Understanding Trauma:

PTSD

Hypersensitivity

Exaggerated startle response
Being on guard much of the time
Insomnia and other sleep disturbances, 
Difficulties in concentrating, and 
Outbursts of anger. 



Diagnosis



Diagnosis
Adverse Childhood Experience (ACE) Questionnaire  

Finding your ACE Score ra hbr 10 24 06 

 
While you were growing up, during your first 18 years of life: 
 
1. Did a parent or other adult in the household often … 
 Swear at you, insult you, put you down, or humiliate you? 
   or 
 Act in a way that made you afraid that you might be physically hurt? 
   Yes   No     If yes enter 1     ________ 
 
2. Did a parent or other adult in the household often … 
 Push, grab, slap, or throw something at you? 
   or 
 Ever hit you so hard that you had marks or were injured?  
   Yes   No     If yes enter 1     ________ 
 
3. Did an adult or person at least 5 years older than you ever… 
 Touch or fondle you or have you touch their body in a sexual way? 
   or 
 Try to or actually have oral, anal, or vaginal sex with you? 
   Yes   No     If yes enter 1     ________ 
 
4. Did you often feel that … 
 No one in your family loved you or thought you were important or special? 
   or 
 Your family didn’t look out for each other, feel close to each other, or support each other? 
   Yes   No     If yes enter 1     ________ 
 
5. Did you often feel that … 
 You didn’t have enough to eat, had to wear dirty clothes, and had no one to protect you? 
   or 
 Your parents were too drunk or high to take care of you or take you to the doctor if you needed it? 
   Yes   No     If yes enter 1     ________ 
 
6. Were your parents ever separated or divorced?   
   Yes   No     If yes enter 1     ________ 
 
7. Was your mother or stepmother:   
 Often pushed, grabbed, slapped, or had something thrown at her? 
   or 
 Sometimes or often kicked, bitten, hit with a fist, or hit with something hard? 
   or 
 Ever repeatedly hit over at least a few minutes or threatened with a gun or knife? 
   Yes   No     If yes enter 1     ________ 
 
8. Did you live with anyone who was a problem drinker or alcoholic or who used street drugs? 
   Yes   No     If yes enter 1     ________ 
     
9. Was a household member depressed or mentally ill or did a household member attempt suicide? 
   Yes   No     If yes enter 1     ________ 
 
10. Did a household member go to prison? 
   Yes   No     If yes enter 1     ________ 
 

             Now add up your “Yes” answers:   _______   This is your ACE Score                



Diagnosis



PCL-5 
What is it?
Brief Description 
- The PTSD Checklist for DSM-5 (PCL-5) is a 20-item self-report measure that assesses the presence 
and severity of PTSD symptoms. Items on the PCL-5 correspond with DSM-5 criteria for PTSD. The 
PCL-5 can be used to quantify and monitor symptoms over time, to screen individuals for PTSD, and 
to assist in making a provisional or temporary diagnosis of PTSD. 
- Two formats of the PCL-5 measure are available: one with a Criterion A component and one without 
a Criterion A component (see National Center for PTSD website for additional details): 
http://www.ptsd.va.gov/professional/assessment/adult-sr/ptsd-checklist.asp). 
- The PCL-5 should not be used as a stand-alone diagnostic tool. When considering a diagnosis, the 
clinician will still need to use clinical interviewing skills, and a recommended structured interview 
(e.g., Clinician- Administered PTSD Scale - CAPS-5) to determine whether the symptoms meet criteria 
for PTSD, are causing clinically significant distress or impairment, and whether those symptoms are 
not better explained or attributed to other conditions (i.e. substance use, medical conditions, 
bereavement, etc.). 



Diagnostic Aid: 
- A provisional PTSD diagnosis can be made by treating each item rated as 2 = "Moderately" or 
higher as a symptom endorsed, then following the DSM-5 diagnostic rule which requires at least: 1 
Criterion B item (questions 1-5), 1 Criterion C item (questions 6-7), 2 Criterion D items (questions 8-14), 2 
Criterion E items (questions 15-20). 
- A PCL-5 cut-point of 33 appears to be a reasonable value to use for provisional PTSD diagnosis. Updated 
information regarding the PCL-5 will be available at the National Center for PTSD website when it becomes 
available (http://www.ptsd.va.gov/professional/assessment/adult- sr/ptsd-checklist.asp). 
- Severity can be determined adding scores of each item together to determine a total score. The range is 
0-80. 
- A total score of 33 or higher suggests the patient needs further assessment to confirm a diagnosis of 
PTSD. 



Measuring Change
Standard definition: Good clinical care requires that clinicians monitor patient progress. Evidence for the PCL for DSM-IV 
suggested 5 points as a minimum threshold for determining whether an individual has responded to treatment and 10 points as 
a minimum threshold for determining whether the improvement is clinically meaningful using the PCL for DSM-IV. Change 
scores for PCL-5 are currently being determined; it is expected that reliable and clinically meaningful change will be in a 
similar range. 

Can I trust it? Psychometric properties 
The PCL-5 is a psychometrically sound measure of DSM-5 PTSD. It is valid and reliable, useful in quantifying PTSD 
symptom severity, and sensitive to change over time in military service members and undergraduate students. 
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Newman, M. (2014). Preliminary evaluation of the psychometric properties of the PTSD checklist for DSM-5. Paper 
presented at the 48th Annual Convention of the Association of Behavior and Cognitive Therapies, At Philadelphia, PA. DOI: 
10.13140/2.1.4448.5444 
U.S. Department of Veterans Affairs (2016). PTSD: National Center for PTSD. Retrieved from 
http://www.ptsd.va.gov/professional/assessment/adult-sr/ptsd-checklist.asp
Valenstein, M., Adler, D.A., Berlant, J., Dixon, L.B., Dulit, R.A., Goldman, B., ... Sonis, W.A. (2009). Implementing 
standardized assessments in clinical care: Now’s the time. Psychiatric Services, 60(10), 1372-1375. 
Weathers, F.W., Litz, B.T., Keane, T.M., Palmieri, P.A., Marx, B.P., & Schnurr, P.P. (2013). The PTSD Checklist for DSM-5 
(PCL-5). 
Wortmann, J.H., Jordan, A.H., Weathers, F.W., Resick, P.A., Dondanville, K.A., Hall-Clark, B., ... Litz, B.T. (2016). 
Psychometric analysis of the PTSD checklist-5 (PCL-5) among treatment-seeking military service members. In Press. DOI: 
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PTSD Checklist (PCL) - 5  

Name:__   ________________________  Date:____________________ 

Instructions:  Below is a list of problems that people sometimes have in response to a very stressful experience. Please 
read each problem carefully and then circle one of the numbers to the right to indicate how much you have been bothered 
by that problem in the past month.  

In the past month, how much were you bothered by:  Not at 
all  

A little 
bit  Moderately  Quite 

a bit  Extremely  

1.  Repeated, disturbing, and unwanted memories of the 
stressful experience?  0  1  2  3  4  

2. Repeated, disturbing dreams of the stressful experience?  0  1  2  3  4  

3.  Suddenly feeling or acting as if the stressful experience were 
actually happening again (as if you were actually back there 
reliving it)?  

0  1  2  3  4  

4.  Feeling very upset when something reminded you of the 
stressful experience?  0  1  2  3  4  

5.  Having strong physical reactions when something 
reminded you of the stressful experience (for example, 
heart pounding, trouble breathing, sweating)?  

0  1  2  3  4  

6.  Avoiding memories, thoughts, or feelings related to the 
stressful experience?  0  1  2  3  4  

7.  Avoiding external reminders of the stressful experience (for 
example, people, places, conversations, activities, objects, or 
situations)?  

0  1  2  3  4  

8.  Trouble remembering important parts of the stressful 
experience?  0  1  2  3  4  

9.  Having strong negative beliefs about yourself, other 
people, or the world (for example, having thoughts such 
as: I am bad, there is something seriously wrong with 
me, no one can be trusted, the world is completely 
dangerous)?  

0  1  2  3  4  

10. Blaming yourself or someone else for the stressful 
experience or what happened after it?  0  1  2  3  4  

11. Having strong negative feelings such as fear, horror, anger, 
guilt, or shame?  0  1  2  3  4  

12. Loss of interest in activities that you used to enjoy?  0  1  2  3  4  

13. Feeling distant or cut off from other people?  0  1  2  3  4  

14. Trouble experiencing positive feelings (for example, being 
unable to feel happiness or have loving feelings for people 
close to you)?  

0  1  2  3  4  

15. Irritable behavior, angry outbursts, or acting aggressively?  0  1  2  3  4  

16. Taking too many risks or doing things that could cause you 
harm?  0  1  2  3  4  

17. Being e ale   a chf l  n g a d?  0  1  2  3  4  

18. Feeling jumpy or easily startled?  0  1  2  3  4  

19. Having difficulty concentrating?  0  1  2  3  4  

20. Trouble falling or staying asleep?  0  1  2  3  4  

 

Total    





Other Assessment Tools
The Mood Disorder Questionnaire (MDQ)

LIFE EVENTS CHECKLIST (LEC) 

Patient Health Questionnaire PHQ-9 Depression

1-4 Minimal depression 
5-9 Mild depression
10-14 Moderate depression
15-19 Moderately severe depression 20-27 Severe depression 

CAPS-5 PTSD from VA – very comprehensive

GAD-7



Part One: Understanding Trauma:

Part 1, Act 4 Practice and Q & A

Perform an intake with client who experienced trauma(s)



The Art & Science of Trauma 
Counseling: Part 2: Treatment



Act 1: 5 Core Competencies

The Art and Science of Trauma Counseling

Part Two: Treating Trauma

Act 2: 5 Modalities 

Act 3: Complex Trauma Interventions

Act 4: Lesson Discussion

Act 5: Wrap-Up and Q & A



Part Two: Treating Trauma

5 Core Competencies
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The Art and Science of Trauma Counseling

5 Core Competencies

What do you think they are and why?



The Art and Science of Trauma Counseling

“All great truth passes through three stages. First it is ridiculed, then 
violently attacked, and finally accepted as self-evident”

Arthur Schopenhauer Chemurgic digest 1951
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Forward-Facing Trauma Therapy: Healing the Moral Wound Paperback – September 20, 2016
by J. Eric Gentry PhD (Author)

1- Outside factors
40%

2- Therapeutic Relationship
30%

3- Positive Expectency
15%

4- Techniques
15%

5 INGREDIENTS

5- Mindfulness

https://www.amazon.com/s/ref=dp_byline_sr_book_1?ie=UTF8&text=J.+Eric+Gentry+PhD&search-alias=books&field-author=J.+Eric+Gentry+PhD&sort=relevancerank
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Part Two: Treating Trauma

The Art and Science of Trauma Counseling

Act 2: Five Modalities
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Modalities –2 - DBT



Modalities 3- EMDR



Francine Shapiro, PhD
Francine Shapiro (February 18, 1948 – June 16, 2019) was an
American psychologist and educator who originated and developed eye
movement desensitization and reprocessing (EMDR), a form of psychotherapy
for resolving the symptoms of traumatic and other disturbing life
experiences.[1][2]
In 1987, she made the chance observation that moving her eyes from side to
side appeared to reduce the disturbance of negative thoughts and
memories.[3] This experience led her to examine this phenomenon more
systematically. Working with approximately 70 volunteers, she developed
standardized procedures to maximize therapeutic outcomes, conducted
additional research and published a randomized controlled study with trauma
victims.[4] After further research and elaboration of the methodology, she
published a textbook in 1995 detailing the eight phases of this form of
psychotherapy.[5] EMDR is recommended as an effective treatment for trauma in
numerous international practice guidelines, including those of the American
Psychiatric Association and the Department of Defense.[6]
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A MA A D HE B AI
Our brains have a natural wa  to recover from distress  Man
times traumatic e periences can be managed and resolved
spontaneousl  Other times  our f ight  f l ight  or free e
response prevents distress from being processed without help

EMDR therap  helps the brain process traumatic memories  allowing
normal healing communication to resume  After successful EMDR
therap  the fight  flight  or free e response from the traumatic event is
resolved

.emd ia.o g

The am gdala acts as an alarm signal for stressful
events and helps protect us from danger  Trauma can
cause the am gdala to sta  overactive  which can lead
to feelings of an iet  or being in danger

EMD  HE A  CA  HEL

AM GDALA AC I I  INC EASES

HIPPOCAMP S SH INKS

P EF ON AL CO E  SH INKS

The hippocampus assists
with learning and memor
storage  including how to
remember safet  and
danger  It helps calm the
am gdala  Trauma can cause
the hippocampus to shrink
Cues to calm the am gdala
are weakened  which ma
cause flashbacks or
confusion around the
trauma memor  

The prefrontal corte  manages thoughts  behavior  and helps us control our
emotional response to events  Normall  this area helps us decide that a situation
is oka  Trauma can weaken the signals from this area  allowing negative
emotions from the trauma memor  to take over the prefrontal corte s reasoning
abilit
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Modalities 3- EMDR
CORE BELIEF CLUSTERS: Developmental Plateaus 

  NEGATIVE      ADAPTIVE 
                                           SURVIVAL 
 I am abandoned.      I can survive / exist / get my needs met. 
 I am alone.       I can survive / exist / get my needs met. 
 It’s not safe to feel.     I can begin to learn when and how to… 
 I am unimportant.      I have value regardless. 
 I am invisible.      I can get my needs met. 
  
                                                   RESPONSIBILITY 
 Control 
 I am powerless / helpless / trapped.   I can control what I can in ... 
 I have to be in control.     I can safely let go of some control. 
 I am responsible.      I can recognize appropriate responsibility. 
 I should have done something.    I did what I could. 
 
 Shame 
 I am... (core sense of self) 
 I am unlovable / undeserving.    I am okay as I am. 
 I am worthless / defective.    I am okay as I am. 
 I am bad / selfish.      I can accept myself. 
 I am not good enough.     I am good enough. 
 I am inadequate.      I can accept myself. 
 I am responsible.      I can recognize appropriate responsibility. 
 
 Guilt 
 I did... (self-evaluation of behaviors) 
 I am bad.       I can learn from my mistakes. 
 I am a failure.      I did the best I could. 
 I am responsible.      I can recognize appropriate responsibility. 
 I have to be in control.     I can recognize what I can and cannot   
        control. 
 I am powerless / helpless / trapped.   I can control what I can. 
 I should have done something.    I did what I could. 
    
                                                VULNERABILITY 
 I am vulnerable.      I can protect myself. 
 I am powerless.      I can control what I can. 
 I am helpless.      I can control what I can. 
 I am trapped.      I can control what I can. 
 
                                     JUDGMENT 
 I can’t trust my judgment.    I can learn how to trust my judgment. 
 

PTSD (“T” trauma—child or adult onset) 
 I am going to die.      I survived. 
 I am in danger.      I can survive. 
 I am overwhelmed.     I can get through it. 

!



Modalities 3- EMDR

Timeline Usage

Negative Belief:
Subjective Units of Distress:  0-9

Adaptive Belief: 1-7 



Modalities 3- EMDR
Time Line Usage

Draw timeline of life events

Client can use space-filler if they don’t want to elaborate

Age 12 (1992): Undisclosed event 
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What the mind has forgotten, the body has not… thankfully.
Sigmund Freud 



Modalities – 4 - SE
Neurobiological Foundations for EMDR Practice by:
Uri Bergmann

Panksepp (1998) posits that man has 4 main neural systems. 

The seeking system looks for exploring environment to find food, shelter, sex. This is simply called 
curiosity 

Fear system- flight or freeze

Rage system- fight

Panic system- distress vocalization and social attachment
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The pneumo-gastric nerve of Darwin is the vagus nerve that connects brain with most internal organs, 
the enteric gutt brain actually does 9:1 compared to brain. 
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Pavlov’s dogs stuck in flood and were traumatized in 
October 1916. He wrote about 3 stages: equivalent 
stage- they responded to innocent stimuli with 
traumatic response as if danger. Paradoxical phase-
responded to weak more than to strong! Ultra-
paradoial or transmarginal- shutdown. Neural 
overload. 
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What lies behind us and what lies before us are tiny matters compared to what lies within us. 
-Ralph Waldo Emerson
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Modalities 5 – Sensorimotor
Trauma and Memory – Dr. Pat Ogdan

“The priming function becomes maladaptive for traumatized individuals who repeatedly notice 
and take in sensory cues that are reminiscent of past trauma, often failing to notice… that current 
reality is not dangerous.” Thus they become self-perpetuating falsehoods. (p. 18)

Infants playfully experiences peek-a-boo and learns to have positive affect regulation, to be curious 
and to explore. Expanding their window of tolerance. (p. 46)

The attachment system is the foundation of all other systems because of its role in detecting 
safety. Thus, it controls: defense, attachment, exploration, energy regulation, caregiving, 
sociability, play and sexuality. (P. 111)

Like the caregiver, the therapist must provide ability to weather the storm and bring interactive 
repair when the inevitable empathic failures occur. P. 117

One’s self-state remains fixated on defense against threat. P. 135
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Part Two: Treating Trauma

Act 3: Complex Trauma Interventions
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Personality Disorders, Severe Depression, Anxiety, OCD, hoarding, Bipolar, Auto immune 
disorders, multiple personality disorder. 
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The Art and Science of Trauma Counseling: 6 Hour CEU 
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5- Mindfulness



Hydrochloric Acid (HCI) mixed with lye (NaOH) causes severe burning



However….
Hydrochloric Acid (HCI) slowly mixed with lye (NaOH) creates:

NaCI + H20





5- Mindfulness



Interventions
Grounding



Interventions
Safe Haven



Interventions
Mindfulness



Interventions
Leaning In – Healthy Attachment



Interventions
Group Setting



Interventions
Group Setting
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The Art and Science of Trauma Counseling

Lesson Discussion



Q & A – Wrap Up
Questions/Comments and Wrap up session

Act 4: Wrap-Up and Q & A 



Dr. Peter Levine

Q & A – Wrap Up







Congratulations, you are now 
a trauma-informed therapist!



Your Role As Therapist

PRESENT

POSITIVE

PROACTIVE

Be:

Grounding
Resources
Education
Validation
Support



Q & A – Wrap Up



Resources

Peter Levine Trauma Treatment. (n.d.). Retrieved from https://www.youtube.com/watch?v=nmJDkzDMllc

The Body Keeps the Score: Brain, Mind, and Body in the Healing of Trauma

Bessel van der Kolk M.D. Classic book on general topic of trauma and its treatment 

Waking the Tiger: Healing Trauma (1997)

Peter A. Levine Amazing book, layman style about treating trauma

In an Unspoken Voice: How the Body Releases Trauma and Restores Goodness (2010)

Peter A. Levine Advanced more elaborate intermediate level book building on Waking The Tiger

Trauma and Recovery: The Aftermath of Violence--From Domestic Abuse to Political Terror

Judith L. Herman Groundbreaking first book to eloquently define developmental trauma

Getting Past Your Past: Take Control of Your Life with Self-Help Techniques from EMDR Therapy (2013) Francine Shapiro Powerful layman book introducing how EMDR works

The Pocket Guide to the Polyvagal Theory: The Transformative Power of Feeling Safe 

Stephen W. Porges Masterpiece introducing how we learn and connect with others

Trauma and the Body: A Sensorimotor Approach to Psychotherapy

Pat Ogden Scholarly book about releasing trauma from body and spirit

The Complex PTSD Workbook: Mind-Body Approach to Regaining Emt. Control & Becoming Whole (2017) Arielle Schwartz Powerful workbook dedicated to breaking down the recovery process 

The PTSD Relationship: How to Support Your Partner & Keep Your Relationship Healthy (2009) Diane England Very useful information about PTSD and relationship tips 

Affect Dysregulation and Disorders of the Self Hardcover (2003)

Allan N. Schore Ph.D. Highly scholarly work on affect and attachment

Developmental Trauma

The Drama of the Gifted Child: The Search for the True Self (1996) Alice Miller
Understanding how childhood influences our self-concept and how to heal

It Didn't Start with You: How Inherited Family Trauma Shapes Who We Are, How to End Cycle Mark Wolynn

The Boy Who Was Raised as a Dog: And Other Stories from a Child Psychiatrist's Notebook--What Traumatized Children Can Teach Us About Loss, Love, and Healing Bruce D. Perry

Running on Empty: Overcome Your Childhood Emotional Neglect (2012) Jonice Webb

Esther Perel Podcast: Where Should We Begin?            Guy Macpherson, PhD, Trauma Therapist Podcast

https://www.amazon.com/s/ref=dp_byline_sr_book_1?ie=UTF8&text=Bessel+van+der+Kolk+M.D.&search-alias=books&field-author=Bessel+van+der+Kolk+M.D.&sort=relevancerank
https://www.amazon.com/Peter-A.-Levine/e/B001JS4POY/ref=dp_byline_cont_book_1
https://www.amazon.com/Peter-A.-Levine/e/B001JS4POY/ref=dp_byline_cont_book_1
https://www.amazon.com/s/ref=dp_byline_sr_book_1?ie=UTF8&text=Judith+L.+Herman&search-alias=books&field-author=Judith+L.+Herman&sort=relevancerank
https://www.amazon.com/Francine-Shapiro/e/B001IZTCBY/ref=dp_byline_cont_book_1
https://www.amazon.com/Stephen-W.-Porges/e/B004APVV3G/ref=dp_byline_cont_book_1
https://www.amazon.com/Pat-Ogden/e/B001IGOWP4/ref=dp_byline_cont_book_1
https://www.amazon.com/Diane-England/e/B002DEY0XO/ref=dp_byline_cont_book_1
https://www.amazon.com/s/ref=dp_byline_sr_book_1?ie=UTF8&text=Allan+N.+Schore+Ph.D.&search-alias=books&field-author=Allan+N.+Schore+Ph.D.&sort=relevancerank
https://www.amazon.com/Alice-Miller/e/B000APM0AI/ref=dp_byline_cont_book_1
https://www.amazon.com/Mark-Wolynn/e/B018X0OBNU/ref=dp_byline_cont_book_1
https://www.amazon.com/Bruce-D.-Perry/e/B004G8LMOU/ref=dp_byline_cont_book_1
https://www.amazon.com/Jonice-Webb/e/B009HA4B3Q/ref=dp_byline_cont_book_1
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Thank you for attending and contributing!
For questions or consultation, please feel free to contact me.
443-929-1801 / joseph@corewellceu.com
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