Post-Traumatic Growth

Applying Solution-Focused, Narrative
and Meaning Centered Interventions

Dr. Carissa Muth, Psy.D.
April 15, 2025

A )
fjj ANon-12 Step Mental Health Program



T(t)rauma

Trauma - exposure to a
distressing or stressful
event resulting in
physiological, emotional
and/or psychological
changes

PTSD

Trauma



How prevalent
Is PTSD?

76%

76% of Canadians
experience trauma in
their lifetime

9%

9.2% of Canadians
experience PTSD in
their lifetime

Source: Canadian Psychological Association



Trauma and Stress-Related Disorders in DSM-5

A
RAR

Post-Traumatic Stress Disorder
(PTSD)

Exposure to actual or threatened death,
serious injury, or sexual violence,
leading to intrusive symptoms,
avoidance, negative alterations in
cognition and mood, and heightened
arousal.

Acute Stress Disorder

Temporary but severe anxiety,
dissociative, and other symptoms
occurring within one month after a
traumatic event.

Adjustment Disorders

Emotional or behavioral symptoms in

response to an identifiable stressor,
occurring within three months of the
stressor.

62
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Reactive Attachment Disorder

Failure to form healthy attachments with
caregivers in early childhood due to
neglect or abuse.

Other Specified Trauma- and
Stressor- related disorder

Symptoms do not meet criteria for other
diagnosis in category but are due to a
stressor. Provide specifics such as PTSD
like symptoms

Unspecified trauma-and stressor-
related disorder

Typically used in an emergency room when
a proper diagnosis cannot be obtained



Core Symptoms - PTSD

e Re-experiencing in the present
e Avoidance of traumatic reminders

e Sense of current threat




Exhibit 1.3-4 DSM-5 Diagnostic Criteria for PTSD

Note: The following criteria apply to adults, adolescents, and children older than 6 years.
For children 6 years and younger, see the DSM-5 section titled “Posttraumatic Stress
Disorder for Children 6 Years and Younger™ (APA. 2013a).

A. Exposure to actual or threatened death, serious injury, or sexual violence in one (or
more) of the following ways:

1. Directly experiencing the traumatic event(s).
2. Witnessing, in person, the event(s) as it occurred to others.

3. Learning that the traumatic event(s) occurred to a close family member or
close friend. In cases of actual or threatened death of a family member or
friend, the event(s) must have been violent or accidental.

4. Experiencing repeated or extreme exposure to aversive details of the traumatic
event(s) (e.g., first responders collecting human remains; police officers
repeatedly exposed to details of child abuse). Note: Criterion A4 does not
apply to exposure through electronic media, television, movies, or pictures,
unless this exposure is work related.



Distinct Nature of PTSD

Involuntary re-experiencing of traumatic
event as unique characteristicie;
Re-experiencing of traumatic event often
accompanied with painful emotions
Abnormal memory phenomenon

No consensus as to cause




Treatment Resistance

——— Chronic (4%)

105 Worsening/recovery (8%)
—— Resilient (73%)
90 ——— Recovery (6%)
Worsening (10%)

80

70
%)
2
3 60
= T e ——
5 90+ T o
> —~—— . -
[N ~—~—— ot
n ~—— Sy
o 40 I
w P N
',_ -_— N,
g - 3

30 e -

20 - -

10

0
Baseline 3 months 12 months 24 months 6 years
Chapman, C., Mills, K., Slade, T., McFarlane, A. C., Bryant, R. A., Creamer, M., .. Teesson, M. (2012).

Remission from post-traumatic stress disorder in the general population. Psychological Medicine, 42(8),
1695-1703. doi:10.1017/S0033291711002856

o

{

Q Georgia Strait | @i
A Non-12 Step Mental Health Program



Proportion with PTSD symptoms
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What
Creates
Problems?
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Theories of PTSD

e Two-factor learning theoryis]
o Fear conditioning
o Flashbacks don’'t extinguish due to avoidance

behaviours
o Treated with imaginal exposure (non-avoidance)

e Stress response theoryijs]
o Cognitive models are incompatible with traumatic

experience
o Triggers psychological defence mechanisms
o Flashbacks are information overload
o Treatment includes establishing a new cognitive model




Theories of PTSD

e Cognitive modeljs]
o Negative appraisal of traumatic event and
self-protective strategies
o Strong perceptual priming leads to flashbacks
o Treatment includes addressing maladaptive
narratives and providing narrative to traumatic

memories to reduce priming strength




Memory Wars

e Repressed trauma memories - mixed to limited evidence
o 24.1% of Clinical Psychologists [in USA] agree in
repressed memories and 8.6% of Cognitive
Psychologistsis]
e Children coping through dissociative avoidance coding
style - mixed to limited evidence
e Fragmented memories — scarce peer reviewed evidence

of fragmented or dissociated memories[i]i2]14]
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Childhood Development and Trauma

o
Early childhood experiences schema development low-grade inflammation
shape development Early experiences shape how Childhood abuse was associated with
Traumatic events during formative children form mental representations low-grade inflammation. Chronic
years can have profound and lasting and conceptual frameworks. inflammation has been established as
impacts on mental health and well- the overlying mechanism
being. demonstrating how the immune system

contributes to disease development.

Understanding the implications of stress on childhood development

is crucial for providing appropriate support and interventions.




Brain Development

5 1 i
The decade-long magnetic r e il ing (MRI) study of
normal brain development, from ages 5 to 20, by researchers
at NIH's National Institute of Mental Health (NIMH) and
University of California Los Angeles (UCLA) Source: Paul
M.Thompson, Ph.D., Laboratory of Neuro Imaging, UCLA,

= Age 12

I ~ Age 16

/

= Age 20

NIMH/UCLA Project Reprinted with permission from Dr. Paul
Thompson.
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Attachment

e Developed in early childhood

e Influences a child’s capacity to form mature
intimate relationships in adulthood

e Influence cognitive schemas

“Patterning and organization of attachment relationships
during infancy is associated with characteristic
processes of emotional regulation, social relatedness,
access to autobiographical memory, and the development of
self-reflection and narrative”

(Siegel, 1999, p.67)




Secure Attachment

Have adaptive
emotional regulation
abilities through
sustained
problem-solving
efforts

LOW

AVOIDANCE
SECURE PREOCCUPIED
V\ l’
2 Anxious Attachment
Low N HIGH * Crave close
y relationships
ANXIETY o \\ ANXIETY + Engage in strategies
Vi ™, that sustain or even
4 k exacerbate their
distress
"I \\\‘
DISMISSING- FEARFUL-
AVOIDANT AVOIDANT
HIGH
AVOIDANCE

Avoidant Attachment
+ Suppress or deactivate emotional reactions
+ Fearful of vulnerability and emotions
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Lost Attachment

Attachment

Accessibility (to
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Emotional Regulation

“Survival brain”

o Distinct neural profiles of CPTSD and PTSD during threat
responsejo]

Humans have a unique ability to use cognition to alter

fear responsesiie]

Stress impacts the ability of the PFC and subcortical

regions implicit in threat control

Evidence that a history of childhood abuse reduces grey

matter in the PFC

fMRI studies indicate that ongoing PTSD symptoms are

contributed by impairment with the PFC

TMS may help

Emotional awareness




A

Rodent - rostral coronal
PL

iy

B

Human - mid-sagittal

—
-

amygdala

vmPFC

hippocampus

Rodent - caudal coronal

249

hippocampus

thalamus

amygdala

Threat regulatory neurocircuitry across species. a Rodent anatomy highlighting regions involved in threat learning, extinction,
avoidance, and the contextual modulation of threat expression; b Human anatomy highlighting regions involved in threat learning,
extinction, avoidance, cognitive regulation, and the contextual modulation of threat expression. PL = prelimbic cortex, IL = infralimbic cortex;
dACC = dorsal anterior cingulate cortex, vmPFC = ventromedial prefrontal cortex, dIPFC = dorsolateral prefrontal cortex.
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INCONGRUENCE CONGRUENCE

e
Perceived Self Ideal Self Perceived Self Ideal Self
The perceived self and ideal self are The perceived self is similar to the
different. There is little to no overlap. ideal self. There is overlap.
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Fully Maturity
functioning person (Allport [7])
(Rogers [223])

Self-
acceptance

Self-actualization
(W ES I ANE]))

Personal
growth

Individuation
(Jung [12])

Mental health
(Jahoda [11])

Purpose in

Positive
relationships

Executive processes
of personality
(Neugarten [14]) ~

life

Environmental |
mastery

Ryff, C.D (2014). Psychological well-being revisited: Advances in the science and practice of Eudaimonia
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Such widespread phenomena as
depression, aggression and addiction are

not understandable unless we recognize
the existential vacuum underlying them.

Viktor E. Frankl

@ cuotefancy



Healing
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Mechanisms of Change

Improvements in maladaptive trauma- related beliefs and
appraisals appear to be the core mechanism of change in
PTSD specific treatmentsis]

Some suggestions of increased hope

Common factors

Therapeutic alliance (client buy in)

Emotional regulation/inhibitory learning

There is little to no evidence that indicate that
contextualization of trauma memories or sensory (somatic)
based memories into verbally accessible ones is a
mechanism of changeis]




THE THERAPEUTIC FACTORS

TREATMENT EFFECTS

ALLIANCE EFFECTS (5-8%)

CLIENT/
EXTRATHERAPEUTIC
FACTORS

MODEL/TECHNIQUE
EFFECTS (1%)

EXPECTANCY, PLACEBO
AND ALLEGIANCE EFFECTS

(4%)

THERAPIST EFFECTS
(4-9%)

FIGURE 1
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Effective Psychotherapy

Specific factors

Contextual model factors

084

084

024
00+

.
<
o

9ZIs P33

sjualpas8ul aiy0ads

|03030.d 0} 3JUBIBYPY

3Juajadwod pajiey

Sa0dUJI3JIp Juswieal)

suoneyadxy

183 Jo uopeidepe [eimyn)

(s10y) sisidesayy

ssauinuad/aouaniduo)

(onsyeanjeu) sysidesay)

uopjewuyyje/piedal anIsod

aouel|y

Ayredw3

uoI1eI0ge||03/SNSU3SU0 |BOD

N . -~
Q ‘ Georgia Stra
A Non-12 Step Mental Health Program

WOMENS
CLINIC

ti



Medical Model - characterized by insistence on the correct
explanation of a disorder and adoption of the concomitant
therapeutic actions that are responsible for the patient
benefits

Common factors - aspects of therapy that are common to most
psychotherapies, such as hope, expectation, relationship
with the therapist, belief and corrective experience

Common factors model understands the therapist as an agent
of change and that outcomes are linked to the therapist’s
characteristics and relationship with the client
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Therapist Effects

e Preponderance of evidence indicates that there are important therapist
effects (3-7% of variability)

e Therapist effects general exceed treatment effects

e What are the characteristics and actions of effective therapists?
Empathy
Authenticity (real relationship)
Ability to form strong alliances across the range of clients
Interpersonal skills (Higher linked to better client outcomes)
m Verbal fluency
m Interpersonal perception
m Affective modulation and expressiveness
m Warmth and Acceptance
m Empathy
m Focus on other
Reflective about practice

O

o O O

O
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General Effects

e Working alliance

(@)

O O O

(@)

Healthy, affectionate, and trusting feelings toward the therapist
without transference

Agreement about the goals of therapy

Agreement about the tasks of therapy

Bond

Early symptom change may increase rates of alliance

e Placebo/ Expectation (Hope)

O
O
O

Desire to feel relief
Induction of an expectation that treatment can accomplish goal
Presence of emotional arousal

e Attribution

(@)

(@)

Client attributes changes to their own efforts (Self-efficacy
increase)

Acquisition of the belief that one’s efforts are responsible for
improvement
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Emotion Processing Theory

e Fear Structure - Mental framework for reacting to a fear stimulus

e Can become Distorted — individuals do not reflect sufficiently
upon the initial event and associated emotions so harmless
stimulus are interpreted as dangers

e Treatment based on this theory (such as Prolonged Exposure)
involves the repetitive exposure to the event memory in a safe
(therapeutic) environment

o Recoding of the fear response

e Proposed by psychologist Edna Foa and Michael J. Kozak
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Necessity of Exposure?

Exposure- systematic confrontation of a feared stimuli

e Habituation - reductions of fear over time and exposure
o Often measures through Subjective Units of Distress (SUDS)

e Little research supporting the belief that in session decrease in
distress (a.k.a. evidence of habituation) is linked to treatment
success

e New evidence is indicating that exposure is not needed and is actually
less about reducing fear than helping people adapt to their experience
of fear[7]

e "Therapeutic efforts are better directed towards toleration of distress
within a structure that enhances the consolidation and retrievability

of exposure-based inhibitory learning over context and time.”[7]

Georgia Strait | @i
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What Are the Key Principles
of Narrative Therapy? w

Individuals can have
different realities of
the same experience

Interpretation of
experiences is done
through language

e,

* Interactions with
others impacts how
we experience
reality

Narrative can help
us make sense of
our experiences

verywell

Sunshine Coast
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Narrative Therapy

Understanding yourself and becoming an expert
Externalization of the problem

Utilize stories linked by a theme

Emphasize that we are the stories we tell ourselves
Therapists engage with narrative ideas and work with
clients on resisting the influence of problem stories
and deficit descriptions

Re-authoring stories of their lives




Narrative Exposure Therapy

Small group or individual
Establish a chronological narrative
of life

Contextualizes experiences

Redefine traumatic stories

Client describes emotions, thoughts
sensory information

Engages their entire life story

Mg ank Ne

Narrative
Exposure

& Ebert

Thera
%

A Shovt-Term Tecatrent for
Trowmabic Stress Doowders

Hoerere 7
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Solution Focused Therapy

e Goal oriented
e Incorporates positive psychology principles
e C(Client change is created by constructing solutions rather
than focusing on problems
o Generate a detailed description of how the client’'s life
would be different when the problem is gone
o Discover necessary resources needed to co-construct

practical and sustainable solution

/\ )
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Pre-session change What has already changed since . . . ?
What is better since . . . ?

Goal seeking What do you do instead (of the problem)?
What are you hoping for? What difference
would that make? What else?

Exceptions When is/was it less serious? When is it®/was it®
better? What do/did you do differently?
What did you try? What was helpful? What

else?

Scaling When 10is...°, When 1is...",
Where are you now? How did you do that? What is your
next step? What is your next sign of
progress? How can you get there?
Competences How do/did you do that? How did you
succeed? How do/did you manage? How

are/were you ableto ... ?

21t is the problem as described by the client.
b preferably: one word.

Georgia Strait | @i
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Purpose in Life

Has goals in life and a sense of direction; feels there
is meaning to present and past life; holds beliefs that
give life and purpose; has aims and objectives to living

“A human being, by the very attitude he chooses, 1is
capable of finding and fulfilling meaning in even a
hopeless situation.” (Frankl)

Principal ways to find meaning (Frankl)

o What they gives to the world in terms of creations

o What they take from the world in terms of encounters
and experiences

o The stand they take to their predicament in case they
must face a fate which they cannot change




Only to the extent that someone is living out
this self transcendence of human existence,
is he truly human or does he become his true
self. He becomes so, not by concerning
himself with his self's actualization, but by

forgetting himself and giving himself,
overlooking himself and focusing outward.

— (fiktor £ Frankl —

AZ QUOTES
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The Positive Suffering Mindset (PSM) »)
How to achieve sustainable flourishing ¢ Dr. Paul T. P. Wong

One needs to go beyond PERMA
and cultivate PSM in order to
achieve sustainable flourishing
because suffering is an inevitable
part of human existence.

Dialectic
Mindset

Meaning

Resilient ‘ b PSM evolved from
. : Viktor Frankl's original
Mindset : conception about the
4 meaning of suffering

Growth
Mindset
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Pain and Suffering

“As soon as a painful fate cannot be changed, it
not only must be accepted but may be transmuted
into something meaningful, into an achievement”

(Frankl)




A REASON - HAPPINESS
TO BE HAPPY ensue H

“WILL TO
MEANING”
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Corey Keyes’ Dual Continuum Model

Flourishing
o
Thriving with iy
: without
illness
illness
Mental No Mental
o o
lllness lllness
L . h-
Languishing °"9”'S 9
— without
with illness :
illness
o)
Languishing

‘ ANon-12 Step Mental Health Program



Family Tree of Mental Health

Positive Feeling Positive Functioning

[ Happiness ] [ Self-Acceptance | Social Acceptance
| Satisfaction | l Positive Relations with Others ] Social Integration
[ Interest in Life | l Personal Growth | Social Growth
I Purpose in Life | [ Social Contribution
| Environmental Mastery | I Social Coherence
I Autonomy I

Georgia Strait | @i
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ABCDE Intervention

Accept and confront reality — the reality principle
Believe that life is worth living — the faitb principle
Commit to goals and actions — the action principle

Discover the meaning and significance of self and
situations — the Ahal! Prjnciple

Evaluate the above — the self-regulation principle

Dr. Paul T. Wong




MT Goals

Develop a deeper understanding of cause- Not just
symptoms

Develop a set of positive meanings as foundation upon which to
build a fulfilling and productive life

Learn how to overcome internal and external obstacles to attain
meaningful life goals

Learn to live productively in spite of certain unchangeable
realities of life, such as suffering, aloneness, and anxiety

Improve relationship skills and connection with others

Georgia Strait | @i
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Theoretical Model of Post Traumatic Growth

(Transformative Response)

&Y o
:}, &

l | Traumatic (Seismic) Event(s)
Post Traumatic Growth Path

Person Pre-Trauma
Assumptive World Beliefs

l Resilience Path l

Emotional Distress
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Beliefs

¥
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-’ Emotional Regulation

¥
N

Mitigated by
Interventions

Enables

Muigates

K
Mitigated by
Cognitive Processing
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Well-being & Adjustment

ThrivologyDesigns.etsy.com @ @ComplexTraumaHealing
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New. Perspectives

A shift in how individuals view themselves,
others, and the world

Increased Resiience

Enhanced ability to cope with stress and future
adversity

Deeper. Relatisnships
Closer connections and a greater appreciation
for social support

Rediscavery sf Meaning
A renewed sense of purpose or meaning in life

Personal Strength

Increased confidence to face challenges and a
sense of personal empowerment

Post Traumatic Growth

What It is and What It Isn’t
R ﬂﬁ S. 6R pe E.

Reflective rumination, leading to the
reevaluation of core beliefs after trauma

Involves

\(;és' - = Tawna Recsvery

R > = Em_otional regulation and cognitive restructuring
Q — during trauma recovery
& Psst % Relutisnal Healing

w 7’ E * % Healing through open self-disclosure and

support from others

Suffering and Sbruggle

Inability to cope with stress stemming from
shattered beliefs of the assumptive world

Reframing the Naviative
Reshaping one's story after traumatic life
experiences and using it to help others

Quick fix or a specific timeframe for achieving it
Experience by everyone or in the same way

Clssure

Disappearance of pain, distress or memories
of trauma

Detachment:

Hinderance by continuing to maintain
connections with the ones lost

One-size-fits—all

The same approach of expressing or

processing the pai
'E ThrivologyDesigns.etsy.com |@| @ComplexTraumaHealing
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5 Domains of Post Traumatic Growth

Out of spiritual doubt there can emerge a deeper faith

_‘/) Change Catalyst: Deeper with > Change ion on strength
™ existential questions about death and the purpose of life 7 through amersmes

At a time when one is vulnerable as never before, there is a sense of strength

&> Recognition: Presence of a higher power <> Recognition: Greater sense of Personal Strength to handle blows in life

@ Wisdom: We are not alone @ are inevi in human ife

u Qualities: Ful and ingful beliefs and n P Q : Resili H-reli  maturity to accept
pndosophlss of life, deoper level of awareness, deeper faith in the divine s and trauma i
Positive Coping prayer and ion to Positive Coping Mechanism: Staying positive, seeking meaning
self and a higher presence

and exploring ways to reduce emotional distress

Out of loss there can be gain

y) Change Catalyst: Acceptance of the breakage 2 /C; Change Catalyst: Seeking connection and
> and formulation of revised goals in the changed support with authentic sharing
life circumstances
-
® ilability of new /Q &> Recognition: Acceptance of needing others
) r refram;'d purpose of life o - Greater " )
.(o)- Wisdom: The serenity to accept the things that one D ) -(®)- Wisdom: Discer: friends
O i change, the courage to change the things that ,’_f'ec"a( = © wis mmont ot oy tue f
ane can, and the wisdom to know the difference or L
Improved Qualities: New interests, new Gy 1 TY aﬂ"\ Qi Intimacy in { i
n i i to "aleful (1 n Increased emotional vulnerability, loving and
new ways of living What can break us open can also open us more to life empathetic, sense of belonging
9 Positive Coping Mechanism: Buoyant 9 Positive Coping Mechanism: Reaching out to
pursuit of new fulfilling paths /’ Change Catalyst: Upheaval in major others
2 assumptions about the world & one's place in it
G R ition: Value of life & i of little things

@ Wisdom: Small joys in life are not to be taken for granted

Improved Qualities: Sense of priorities, gratitude, being in
the present moment, altruism

Positive Coping Deeper ion for
value and meaning

ThrivologyDesigns.etsy.com | ' @ComplexTraumaHealing
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