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Session 1: Antecedents & Foundations

Morning Tea 

Session 2: Therapeutic Application

Lunch

Session 3: Emotional Resilience

Afternoon Tea

Session 4: Q & A Pannel



ANTECEDENTS & 
FOUNDATIONS FOR TRAUMA
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SOURCE OF STRESS

IMMUNITY



IMMUNITY

SOURCE OF STRESS

GAME OVER



STRESS RESPONSE PROFILES
Eysenck & Grossarth-Maticek 

(6 TYPES)

2 SRP’s accurately predict death from 
Cancer and Coronary Heart Disease 

with 81% accuracy 

6 times more predictive of disease morbidity & 
mortality than cigarette smoking, high blood 

pressure, & cholesterol level 

1 SRP associated with 

WELL-BEING & LONGEVITY



1. Define the problem
2. Seek to understand it

3. Be proactively responsible

AUTONOMY
Regulating emotions for the promotion 

of competence/confidence



LOSING EMOTIONAL CONTROL
Impact on School & Personal Life?

EXTERNALISING – Evident

Behavioral Problems
Anger, Oppositional Defiance, Aggression, 

Attention Difficulties, Antisocial, Bullying

INTERNALISING – Obscure 

Anxiety Problems
Worries, Social Avoidance, Specific, Fears

Depression Problems   .
Mood swings, Sadness, Social Withdrawal



WARNING SIGNS - I

ANXIETY: Excessive
• Worry (anticipate adverse event)

• Avoidance
• Attention to threat
• Fast and sustained 

physiological arousal
• Psychosomatic complaints
• Difficulty in resting and going 

to sleep
• Shyness

*  Anxiety may vary across culture
*  Developmental considerations



WARNING SIGNS - II

*  Depression may vary across culture
*  Developmental considerations

DEPRESSION: Excessive
• Sadness
• Anhedonia (The absence of pleasure 

or ability to experience it)

• Early morning insomnia
• Hopelessness and 

helplessness
• Irritability
• Negative memory bias 

(auto-recollect negative past events)



WARNING SIGNS - III

*  PTSD may vary across culture
*  Developmental considerations

POST-TRAUMATIC STRESS
• Warning Signs I
• Warning Signs II
• Combination of Warning Signs I & II
• Auditory / Visual Hallucinations
• Flashbacks / Nightmares 
• Intrusive, upsetting memories
• Feeling detached / emotionally numb
• Anger / agitation / irritability
• Guilt, shame, or self-blame



MANAGING 
NEGATIVE EMOTIONS

At some stage in life, everyone will 
experience stress and trauma when faced 

with overwhelming circumstances

We can’t always control challenging 
situations, but we can always control how 

we choose to respond to them = EIQ

BECOMES A PROBLEM WHEN:
1. Interferes with daily functioning

2. Precursor for other mental health issues



THOUGHTS

FEELINGS

PHYSIOLOGY

BEHAVIOUR

PSYCHOPHYSIOLOGICAL 
PATHWAYS



Cerebral Cortex: the outermost layer of the 
cerebral hemisphere which is composed of grey 
matter - performs memory functions, learns new 
information, forms thoughts and makes decisions



WORRY NEVER GET’S 
YOU CLOSER TO A 

SOLUTION

Make a choice as soon as 
warning signs appear

Determine what the 
warning signs mean

Apply +FIRST AID+

Establish VOICE of Truth

Resolve (Don’t just cope)



THERAPEUTIC APPLICATION 
FOR TRAUMA



1. IDENTIFY CHALLENGES

2. ESTABLISH OBJECTIVES

3. DEFINE MOTIVATION

Know where you are going 
(& where you are):
Readiness for change –

Identifying obstacles to achieving objectives

Know why - Autonomy: 
Understanding why to deal with any what

Positive vs Negative Emotion

Know how & when:



SNAKE BITE FIRST AID PLAN

Heart Rate      Oxygen to brain
Controlled diaphragmic breaths

Tongue twisters – breath control

Endorphins in system
Progressive muscle relaxation

Exercise, stretching, squeezing



ADDICTIVE 
THOUGHT PATTERNS

Battle for mind, the Truth will set you FREE



THOUGHTS

FEELINGS

PHYSIOLOGY

BEHAVIOUR

PSYCHOPHYSIOLOGICAL 
PATHWAYS



COMMON THOUGHTS FOLLOWING TRAUMA

• “I should have done more to save her”
• “If only I’d been there for my children”

• “This is hopeless, what’s the point anymore?”
• “I will never get better”

• “There is no safe place in the world”
• “I cannot protect myself”

• “I feel scared, so it must be dangerous”
• “Thinking about what happened won’t help”

• “My reactions mean I’m going crazy”
• “My anxiety symptoms mean I’m a weak person”

*A traumatic experience can affect people’s thoughts about themselves & the world.



COGNITIVE THERAPY

AIM: To modify unhelpful thinking 
patterns that have developed in 
response to the traumatic event, 

and are presumed to play a role in 
maintaining post-traumatic stress, 

depression, anxiety, or guilt.

Treatment typically targets 
unrealistic or unhelpful thinking that 

serves to keep the distress alive. 



WHY TARGET THOUGHTS?

A B
CActivating 
Event

Beliefs Consequences:
Emotions/ 

Behaviours



EXAMPLE:
A – Activating Event B - Beliefs C - Consequences

My friend John is 45 
minutes late to dinner date

I think:
- “John must have been in 
an accident.”

Emotions: I feel anxious, 
worried
Behaviours: Try to phone 
John, & anyone else who 
knows where he might be.

My friend John is 45 
minutes late to dinner date

I think:
- “John is so inconsiderate 
that he thinks it’s OK to be 
45 minutes late.”

Emotions: I feel angry
Behaviours: Order meal 
without John. Cold to John 
when he does arrive & don’t 
enjoy dinner. Maybe even 
leave the restaurant.

My friend John is 45 
minutes late to dinner date

I think:

- “I must have told John to 
go to the other restaurant, 
he is probably waiting there. 
This mix up is my fault.”

Emotions: I feel guilty

Behaviours: Go to other 
restaurant. Call John and 
apologise.



LAYERS OF THINKING

Auto 
thoughts

Intermediate 
Beliefs –

Assumptions / Rules / 
Expectations

Core Beliefs



EXAMPLE: ANXIETY

‘I cant 
cope on 
my own’

‘If I’m with Dad,
I’ll be OK’

‘I’m not safe’
‘The world is a dangerous place’

Auto

Intermediate Beliefs

Core Beliefs



EXAMPLE: GUILT / DEPRESSION

‘I could’ve 
done more to 

save her’

‘A good Dad is always able 
to take care of his children’

‘I don’t measure up’

Auto

Intermediate Beliefs

Core Beliefs



EXAMPLE: DEPRESSION

‘I’m never 
going to 

feel better’

‘Everything must be 
perfect (as it was before) in 
order for me to feel better’

‘Everything is hopeless’

Auto

Intermediate Beliefs

Core Beliefs



Core Beliefs

BehavioursBody Signs

Emotions

Thoughts



COGNITIVE RESTRUCTURING
• Identify & challenge unrealistic or unhelpful 

thoughts (that contribute to distress) & 
replace with more helpful / realistic thoughts

• Helps people alter the meaning of their 
traumatic event

• Teaches people to listen to the voice of truth 
• Thoughts are challenged to reveal the truth:

– Is there any evidence to support this thought? Any 
evidence against it?

– What would you tell a friend in the same situation?
– Is thinking this way helping you?
– Is this thought really the truth?
– What’s a more helpful thought (positive & realistic) that 

you could have instead?

• Learning to gain greater control over thought 
& subsequently over emotions & behaviours



SIX STEPS TO COGNITIVE 
RESTRUCTURING

Step 1 – Notice the situation. Identify the situation or events 
that triggered your distress.

Step 2 – Notice your emotion. What are the emotions that 
you are feeling? How intense are these emotions (0 – 100%)?

Step 3 – Identify your automatic thoughts. What are 
you thinking that may be contributing to your distress? How much
do I believe this thought (0 – 100%)?

Step 4 – Challenge your automatic thoughts. Evaluate 
your thoughts that are leading to negative emotions. This helps in 
interpreting events in realistic and helpful ways.

Step 5 – Respond to unhelpful thoughts. Replace 
unhelpful automatic thoughts with more helpful (i.e., realistic & 
positive) ways of thinking. How much do I believe this thought 
(0 – 100%). Provides a greater sense of control over emotions.

Step 6 – Noticing your emotions. Re-rate the intensity of 
your emotions (0 – 100%). Was this process effective in reducing 
the intensity of your emotions?

From Zayfert, C., & Becker, C. (2007). Cognitive-Behavioural Therapy for 
PTSD.



TRUTH BATTLE QUESTIONS

A. 
Am I blowing things out of proportion?

B. 
How do I know unless I try?

C. 
Am I blaming myself unjustly?

D. 
Am I ‘jumping’ to conclusions?

E. 
Is this really the truth, how can I prove 

it?



TRUTH BATTLE ANSWERS

1. “It’s all my fault that our house burned down”
- C. Am I blaming myself unjustly?

2. “I can’t cope on my own”
- B. How do I know unless I try?

3. “God’s really got it in for me”
- A. Am I blowing things out of proportion?

4. “I’m never going to feel good again”
- E. Is this really the truth, how can I prove it?

5. “I lost all my photo’s, those memories 
are now gone forever”

- D. Am I ‘jumping’ to conclusions?



COGNITIVE RE-TRAINING

- Compartmentalize

- Mind in place

-Thought replacement

- The “A” Factor



Reality versus Interpretation
Chair, Sponge

Focus on Feelings vs analyze thoughts



EXPOSURE
First Step always the hardest

Imaginal Graded Exposure
In Vivo Graded Exposure

Repetitious Extended Exposure
Role Play Repeated Exposure

Stimuli Exposure (e.g., soldiers)



CONTRAINDICATIONS
Think twice!

Inability to tolerate 
increased distress

External locus of control or 
non-compliance (refusal)

Frontal lobe brain injury 
(impaired ability to shift mental set)

Psychosis



FROM TRAUMA TO 
EMOTIONAL RESILIENCE



FORGIVENESS

• What it IS
• What it is NOT
• Why forgive?

• How do we forgive?



FORGIVENESS IS…

1. Choosing to no longer 
negatively dwell on something 
(or someone) that has caused 
injury, damage, or offense to 

self or others



FORGIVENESS IS…

2. Choosing to no longer hate or 
seek revenge against a (real or 

perceived) perpetrator



FORGIVENESS IS…

3. A gift given even if 
underserved - not dependent 

on an apology, remorse or 
even acknowledgement of 

wrong doing



FORGIVENESS IS NOT…

1. Forgiveness doesn’t deny 
what’s happened or excuse 

what’s been done



FORGIVENESS IS NOT…

2. Forgiveness doesn’t require 
you to befriend the (real or 

perceived) perpetrator 



FORGIVENESS IS NOT…

3. Forgiveness doesn’t require 
you, your loved ones, or your 

property to continue being 
injured, damaged, or abused by 
an event or (real or perceived) 

perpetrator 



FORGIVENESS IS NOT…

4. Forgiveness doesn’t mean you 
will forget what happened



WHY SHOULD WE FORGIVE?



The freedom to be at peace in 
our own skins - that’s what 

forgiveness allows. 

We relinquish freedom and 
waste enormous amounts of 
energy when we hold onto 

anger, resentment, and hate. 

True freedom is letting go, 
and being willing to forgive. 



“Unforgiveness is like drinking 
poison and then hoping it will kill 

your enemies.”
Nelson Mandela



HOW DO WE FORGIVE?



“Forgiveness is not an 
occasional act; it is a permanent 

(or consistent) attitude”
Martin Luther King, Jr.



STEPS THAT FACILITATE
FORGIVENESS

• Make the choice
• Take control (Tree)

• Get further help if necessary



RECONCILIATION 

How long can you hold on?

Raindrop

Seeking Revenge / Face off

Anything that comes out – relieves 

Replace it! – Fill with value



PUBLIC PRIVATE

S
E
L
F

SELF-WORTH
(Self-Consciousness)

Milpera
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UNDERSTANDING 
PURPOSE

“Without vision, people perish”

Attracting provisions 
- Universal principle (forest)

“Purpose precedes provisions”
- Mibenge

Parable of the Talents 
- Push past fear



PYGMALION EFFECT.
“It’s not so much about what 

or how much a student knows, 
but rather what they believe…

Whatever they believe, 
they become”

IDENTITY FORMATION

PHYLOSOPHY (“Philo”):
“As a person thinks in their heart…”



PRINCIPLE I

Mastery:

Whatever your hand finds to 
do, do it with your might…

- Talents
- Gifting

- Interests



PRINCIPLE II

Character:

Do the right thing
- Because it’s the right thing to do



PRINCIPLE III

Generous Spirit:

Do good things for friends 
& family members:
- For no apparent reason



PRINCIPLE IV

Stretching Comfort Zones:

Do good things for 
unfamiliar people 

(personal/corporate):
- Whether or not in need

(empathy/confidence building)



PRINCIPLE V

Positions of responsibility:

Developing new identity 
and rising to challenges:
- Empowerment over degrading



PRINCIPLE VI

Facing Fears:

Do good things for people 
not well liked:

- Forging new boundaries 
& social control



TRAUMA REHABILITATION

MAKING LIFE THE BEST IT CAN BE

Robi Sonderegger, Ph.D.
Clinical Psychologist

Family Challenge Australia


