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Today

¬What is trauma?
¬How does trauma relate to the work we do 

in TR?
¬What happens to people who experience 

trauma?
¬How can we use Compassion-Focused 

Therapy in our work related to trauma
¬How can leisure be used as a self-soothing 

emotion regulation strategy?

How Do We Typically Think 
about Trauma?
¬ Trauma refers to experiences or events that by 

definition are out of the ordinary in terms of their 
overwhelming nature. They are more than merely 
stressful – they are also shocking, terrifying, and 
devastating to the victim, resulting in profoundly 
upsetting feelings of terror, shame, helplessness, 
and powerlessness.

• It was unexpected
• The person was unprepared
• There was nothing the person could do to 

stop it from happening (Courtois, 2004)

An Alternate View of Trauma

¬According to Briere and Scott (2013), an event is 
considered to be traumatic if it is:
– Extremely upsetting, 
– At least temporarily 

overwhelms the person’s 
internal resources, and

– Produces lasting 
psychological symptoms 
(p. 8)
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Why Talk About Trauma?

¬ In the Canadian General Social Survey completed in 
1998, traumatic life events were defined as a difficult 
personal event like the serious illness or injury of a 
close friend, family member, or themselves; the death 
of a family member or close friend; or someone 
leaving their home (Crompton, 2003).  

¬ According to this survey, traumatic life events affect 
two out of three Canadian every year. 
– serious illness or injury of a close friend or family 

member (41%);
– death of a family member (27%);
– death of a close friend (24%). 

What Does Trauma Have To Do 
With TR Practice????

¬Long term care settings working with older adults?
¬Behavioral health settings working with people with 

mental health issues?
¬Physical rehabilitation settings working with people 

who have acquired a physical disability or some 
other limiting condition?

¬Medical settings where people are being diagnosed 
and treated for a variety of health problems?

¬Settings where services are provided to children and 
youth with behavioral issues?

Commonalities in Defining 
Trauma

¬The event is unexpected and out of the 
ordinary;

¬The event is unwanted;
¬The event generates feelings of fear, anxiety, 

despair, grief, and helplessness; and
¬The event often leaves the person with lasting 

cognitive, emotional, and physical symptoms 
that cause difficulty in daily life.

Responses to Trauma 
(Allen, 2005)

¬Difficulties Managing Emotion
– Increased feelings of guilt and/or shame

– Restricted affect
– Increased fear and anxiety
– Increase sadness and 

depression
– Increased anger and 

irritability
– Dissociation and 

depersonalization
– Anhedonia
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Responses to Trauma 
(Allen, 2005)

¬Cognitive and Memory Difficulties
– Intrusive memories, dreams, flashbacks
– Cloudy memory of events associated with the 

trauma
– Impaired memory of 

daily life events
– Difficulty concentrating
– Ruminative thinking

Responses to Trauma 
(Allen, 2005)

¬Physical Symptoms
– Sleep disturbance
– Sexual dysfunction
– Hypervigilance and/or exaggerated startle 

response
– Gastrointestinal distress
– Adrenal exhaustion
– Higher risk for self-harm.

Responses to Trauma 
(Allen, 2005)

¬Damage to Sense of Self and Life 
Narrative

“All the structures of the self – the image of 
the body, the internalized images of others, 
and the values and ideals that lend a sense of 
coherence and purpose – are invaded and 
systematically broken down…. the victim of a 
single acute trauma may say that she is ‘not 
herself’ since the event (Herman, 1992, p. 
385).

Responses to Trauma 
(Allen, 2005)

¬Damage to Sense of Self and Life 
Narrative
– Low self worth
– Sense of powerlessness and lowered self-

efficacy
– Disrupted self-continuity
– Decreased interest and 

participation in life 
activities 
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Responses to Trauma 
(Allen, 2005)

¬Difficulties in Relationship
– Hypervigilance related to interpersonal harm and 

abandonment
– Need for interpersonal control
– Feeling detached from other people
– Isolation and self-protection through avoidance
– Yearning for connection and acceptance
– Mistrust
– Dependency

Necessary Steps in Healing

¬Mourning for losses – all trauma involves 
loss; grief is inherent in the process; the 
experience of trauma is characterized by 
affect intolerance.

¬Giving Meaning to Experiences –
narrative is crucial; shattered assumptions; 
narrative coherence and reconstruction; 
meaning making

Necessary Steps in Healing

¬Reestablishing self-coherence and 
continuity – repairing wholeness; each 
loss represents a rupture in self-coherence; 
losses threaten self-esteem; pre-traumatic 
vs. post-traumatic selves

¬Achieving ego integration – trauma often 
causes damage to “self”; loss of pre-
traumatic self mourned; must face negative 
memories and feelings.

COMPASSION FOCUSED 
THERAPY:  WHAT DOES IT 
TELL US ABOUT HEALING 
FROM TRAUMA
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Compassion Focused Therapy

¬A system of psychotherapy developed by Paul 
Gilbert that integrates techniques from cognitive 
behavioral therapy with concepts from 
evolutionary psychology, social psychology, 
developmental psychology, Buddhist psychology, 
and neuroscience. ’

¬ "One of its key concerns is to use compassionate 
mind training to help people develop and work 
with experiences of inner warmth, safeness and 
soothing, via compassion and self-compassion.”

CFT:  Basic Assumptions

¬Shame and self-criticism can be crippling
¬Compassion is not weakness or surrender; 

compassion is having the strength to move toward 
the pain

¬Understanding rather than judgment creates 
compassion, reduces suffering, and results in positive 
change

¬Safety is central to living well – learning to generate 
safety and warmth from within is a key skill

¬Practicing compassion can influence 
neurophysiological and immune systems 

CFT – A Layered Approach

Therapeutic Relationship

Compassionate Understanding

Mindful Awareness

Compassionate Practices

Therapeutic Relationship

¬ People who work with CFT take on a variety of roles within 
the therapeutic relationship.

¬ All of these roles are defined by warmth and acceptance.
¬ CFT roles include:

– Teacher of the concept of 
CFT

– Relating concepts to the 
client’s lived experience

– Facilitator of experiential 
exercises

– Role modeling 
compassionate 
acceptance of client and 
self

– Creating a secure base and 
place of safety



6

CFT – A Layered Approach

Therapeutic Relationship

Compassionate Understanding

Mindful Awareness

Compassionate Practices

Compassionate Understanding

¬ Helping clients understand their challenges in relation to the ways 
that our brains and mind work.  

¬ A core theme is helping clients to recognize that many aspects of 
their experience are not their fault - things that they did not choose 
or design.

¬ Clients need to have compassionate 
understanding in order to work directly 
and actively to improve their lives.

Challenge #1: Understanding the Evolution 
of the Brain

Challenge #2: Understanding the Three 
Types of Emotion

Challenge #3: Understanding the Social 
Shaping of Self

Challenge number 1 - Dealing 
With Our Complex Brains
¬Old Brain

– The center of many of our emotions, our 
tendencies for anger and anxiety and our efforts to 
avoid being rejected and criticized.

– Powerful and fast but not very wise
– Motivated our ancestors to 

do what was necessary to 
survive and the basic 
emotion systems were 
central to this survival 
(fear, anger, desire, lust, 
disgust)

Challenge number 1 - Dealing 
with our complex brains

¬New Brain:
– Cerebral cortex makes possible self-awareness, symbolic 

thought, problem solving, and other higher-order cognitive 
processes.  

– Humans have a type of consciousness and sense of self that 
other animals do not have. 

– Creates the ability to imagine and fantasize things;
– Humans can think about the future and the kind of self we 

want to be, how we want to feel, the life we want, or we 
can look back with regret and ruminate about happy or 
unhappy things, whereas other animals live primarily day 
to day
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Challenge number 1 - Dealing 
With Our Complex Brains

Challenge number 2:  
Understanding  the Types of 
Emotion
¬Modern research in affective neuroscience has 

identified a number of basic emotion systems that 
have evolved in humans and other animals.

¬By considering emotions in terms of their 
survival value to our ancestors, clients can begin 
to see that how these systems operate in us makes 
perfect sense – and that there is nothing wrong 
with them.

Three types of Affect Regulation 
Systems

¬Threat and Protection System:  
¬ Function is to notice threats quickly and then generate 

bursts of feeling such as anxiety, anger, or disgust.
¬ These feelings arouse the body and urge us to take action 

to do something about the threat – to protect ourselves.

¬ Fight, flight or freeze.
¬ This system is easily triggered due to the negativity bias 

of the brain and the ”better safe than sorry” programming 
of the old brain.

¬ Leads to the development of a set of safety strategies in 
childhood that continue through adulthood.
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Three types of Affect Regulation 
Systems

¬ Drive and Excitement System:  
¬ Emotion and motivational systems that direct people towards 

important rewards and resources such as food, sex, territories, 
alliances.

¬ The function of the drive and excitement system in humans is to give 
us positive feelings that energize and guide us to seek out things (e.g. 
food, sex, friendships)

¬ It is a ‘system of desires’ that guides us to important life goals
¬ The feelings associated with this system are linked to arousal, feeling 

energized and even ‘hyped up’.
¬ In Buddhist psychology, positive feelings linked to this type of 

system of achievement and satisfying desires can give us pleasures 
but not happiness because our pleasure feelings are dependent on 
acquiring rewards, resources and achievements.

Three types of Affect Regulation 
Systems
¬Contentment, Soothing and Social Safeness 

System:  
¬ Contentment is associated with a sense of peacefulness, 

wellbeing and quiescence – a state of ‘not-seeking’.
¬ Contentment is not just the absence of threat or low 

activity in the threat protection system. Rather, there 
seems to be a particular system, linked to the opiates, that 
mediates feelings of well-being and contentment.

¬ The key point is to recognize the importance of caring 
behaviour in stimulating the soothing and safeness 
system, and thus soothing overarousal and threat 
(dis)stress in the individual receiving care. 

Challenge number 3 - Just 
finding ourselves here
¬ From the moment of birth, our evolved genetic potentials interact with and 

are shaped by another set of factors we don’t get to choose or design – our 
early social environments.

¬ These early social environments powerfully impact our developing brains, in 
particular those areas associated with emotion regulation and the processing 
of social information.

– We did not choose to be born, nor the genes that made us, nor the kinds of 
emotions and desires that often operate within us. 

– We did not choose our basic temperaments – some of us are born more shy and 
anxious, active or passive than others. Some of us will be bright and discover we 
have talents in sport or music, others of us less so. 

– We did not choose to be born into a loving, neglectful or abusive family; into a 
Christian, Muslim or Atheist family; into a rich or poor family. 

– We did not choose to be born in our particular town, in this time in history. 
– Yet, all of these will have a profound effect on how we come to experience and 

feel about ourselves and our core values. We all just ‘find ourselves here’. We are 
all in the same boat.
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CFT – A Layered Approach

Therapeutic Relationship

Compassionate Understanding

Mindful Awareness

Compassionate Practices

Mindful Awareness

¬Mindfulness means intentionally directing 
our present-moment awareness in a way 
that allows us to see what is before us, both 
in our external environments and in our 
minds.

¬With mindfulness, we refrain from 
judging, criticizing, clinging to, or 
rejecting our experience.

CFT – A Layered Approach

Therapeutic Relationship

Compassionate Understanding

Mindful Awareness

Compassionate Practices

Compassionate Practices

¬Compassionate 
Behavior:  Learning to 
behave in new ways in 
relation to your suffering.
– Active self care
– Clarifying goals and 

valued aims

– Active self-soothing
– Risk taking and 

personal growth
– Engage in pleasant 

activities
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Relevance (?) – Implications (?)

¬ Addressing the impact of trauma on society allows health care professionals 
to have a deeper and more relevant understanding of what treatment should 
focus on and how these approaches should be considered. 

¬ As health and quality of life are individualized and change depending on the 
individuals, this understanding allows therapeutic recreation practitioners to 
assess and evaluate current programming to fit the needs of the population as 
well as understand the requirements and full impacts of this trauma on the 
individual’s psyche.

¬ It is important to formulate understandings of how individuals who are 
“living well” with trauma manage their fear – particularly focusing on their 
use of the self-soothing and contentment system to manage arousal. 

¬ Future exploration must further expand knowledge of the use of leisure and 
therapeutic recreation practices to improve quality of life and well-being 
while continuing to live with trauma symptoms in their lives.  

Questions? Feedback?

If you would like to discuss further, have any 
questions or would like a copy of the slides –

feel free to email Juliana at: 
jmattos@homewoodhealth.com
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