
TRAUMA-INFORMED PRACTICE: 

Understanding and working with 
traumatized individuals in family practice

Dr. Timothy Black, R. Psych.
University of Victoria 

Feb 29th, 2016



∗ I have no commercial relationships or interests 
related to this presentation

∗ I am funded by the Social Sciences and Humanities 
Research Council 

Statement of COI



∗ Presenter Background
∗ Simple vs. Complex Trauma
∗ Tri-Phasic Model of Trauma Treatment
∗ Screening for Trauma
∗ Assessing Patient – 5 Levels of Safety
∗ Assessing Patient Resources – 4 Quadrants
∗ Understanding the “Window of Tolerance” (Ogden)
∗ Self-Regulation and Addictions
∗ C-V-C 
∗ Office Set-Up and the “No-Surprises” Policy

TRAUMA INFORMED PRACTICE: 
PRESENTATION OVERVIEW



∗ Dr. Tim Black, R. Psych. (Counselling Psychology - UBC 
2003)

∗ Associate Professor of Counselling Psychology at UVic 
(Tenured) with my first appointment in 2003

∗ Department Chair – Ed Psych & Leadership Studies
∗ Graduate Trauma Counselling Course – UVic 2005
∗ Research – Military to Civilian Transition for Canadian 

Forces Veterans

Presenter Background



∗ Registered Psychologist (CPBC) - areas of 
specialization include PTSD and Group Counselling

∗ Private Practice from 2004-2014 – Civilians and 
Veterans in Individual Counselling 

∗ Veterans Transition Program (VTP) – Co-Founder 
∗ Veterans Transition Network (VTN) – Co-Founder, 

Former National Clinical Director, Senior Clinician

Presenter Background Cont’d



Veterans Transition Network 



∗ The Personal Side…

Presenter Background Cont’d



∗ Trauma can be conceptualized as the interaction 
between and overlapping of multiple continua…

Single incident trauma------------------------------Multiple traumas

Circumstantial----------------------------------------Relational

Childhood----------------------------------------------------------Adulthood

Simple vs. Complex Trauma



∗ As a practitioner – single incident, circumstantial traumas will have 
the least impact on your practice

∗ Multiple, relational traumas from childhood through to adulthood 
will have the most impact on your practice 

Single incident trauma------------------------------Multiple traumas

Circumstantial----------------------------------------Relational

Childhood----------------------------------------------------------Adulthood

Simple vs. Complex Trauma



∗ Multiple relational traumas in patients can create 
significant challenges in patient self-regulation and 
interpersonal attachment
∗ Which can then translate into significant challenges in 

patient management

∗ Borderline Personality Disorder…Multiple Childhood 
Relational Trauma Disorder? 

Simple vs. Complex Trauma



∗ The Life Events Checklist from the Clinician 
Administered PTSD Scale (CAPS) 

http://www.ptsd.va.gov/professional/pages/assessment
s/assessment-pdf/LEC-5_Standard_Self-report.pdf

Screening for Traumatic Event 
Exposure in Patients

http://www.ptsd.va.gov/professional/pages/assessments/assessment-pdf/LEC-5_Standard_Self-report.pdf


Screening for Trauma in Patients



∗ Judith Herman (1995) Trauma and Recovery 
∗ Briere and Scott (2015) Principles of Trauma Therapy: 

A Guide to Symptoms Evaluation and Treatment
∗ Baranowsky and Gentry (2015) Trauma Practice: Tools 

for Stabilization and Recovery
∗ For patients – Lewis, Kelly and Allen – Restoring Hope 

and Trust: An Illustrated Guide to Mastering Trauma

The Tri-Phasic Model of Trauma 
Treatment 



∗ Phase One – Safety and Stabilization*
∗ Phase Two – Remembrance/Mourning or Working 

Through Trauma
∗ Phase Three – Reconnection 

*Focus will be on Phase One - Tools & Recommendations 

The Tri-Phasic Model of Trauma 
Treatment 



∗ What does it mean to be “safe”? 
∗ At least five levels of safety for each patient: 

1) Physical Safety
2) Emotional Safety
3) Cognitive Safety
4) Relational Safety
5) Spiritual Safety 

Phase One – Safety/Stabilization





Creating a Safety Map

Physical Safety

Emotional Safety

Thought Safety

Relational
Safety

Spiritual 
Safety



Creating a Safety Map

Physical Safety

Emotional Safety

Thought Safety

Relational
Safety

Spiritual 
Safety



∗ Once we have addressed the levels of patient safety 
we can then consider how “stable” patients are in 
their lives

∗ One of the lenses through which we assess stability is 
that of client “resources”

Stabilization: Resources







The “Window of Tolerance”



The “Window of Tolerance” 

Retrieved from: 
https://lifespanlearn.org/documents/OgdenChapter.p
df



Self-Regulation: Tools for Staying in 
the Window



Self-Regulation: Tools for Staying in 
the Window

∗ What is Self-Regulation? 

∗ The ability for patients to monitor, engage with and to 
some extent control their behaviours, emotions and 
cognitions without becoming overwhelmed by or 
dissociated from their experience



Self-Regulation: Tools for Staying in 
the Window

∗ Self Regulation Tools allow patients to…
1) Remain present to their current experience and 

avoid dissociation (aka remain “grounded”) 
2) Remain engaged with their emotional responses 

without being overwhelmed
3) Remove themselves from overwhelming emotional 

and/or cognitive states
4) Acquire essential coping skills for future trauma 

work



∗ Substance use/misuse and trauma tend to go hand in hand 
for many sufferers  - The case of “Priscilla” 

Priscilla is one of the enemy in the war on drugs. She sells 
cocaine to support her own habit, a dependence from which 
no calamity has been able to shake her loose: not the loss of 
her child, not HIV, not multiple illnesses, not brutal beatings 
at the hands of male “clients.” She became one of the enemy 
at 15 when, after many years of sexual abuse by her 
grandfather and uncle, her mother injected her with heroin 
and sold her into prostitution.

Self-Regulation & Addictions

Retrieved from - http://drgabormate.com/article/stop-treating-drug-users-as-criminals/



Self-Regulation & Addictions

Retrieved from - http://drgabormate.com/article/stop-treating-drug-users-as-criminals/



∗ Looking through the lens of “self-regulation”, addiction 
and substance use make sense
∗ Recall self–regulation helps clients - 3) Remove themselves 

from overwhelming emotional and/or cognitive states

Self-Regulation & Addictions



∗ Substances can, at least initially, assist patients in 
regulating their emotional discomfort

∗ In terms of trauma treatment, things tend to get “worse” 
before they get better
∗ If the person is using or recovering from using, plans must be 

in place to deal with the inevitable increase in emotional and 
psychological discomfort during Phase Two

∗ Without a substitute means of self-regulating distress, risk 
of relapse and/or continued substance is increased

Self-Regulation & Addictions



∗ A word about telling the traumatic story…

Self Regulation Tools for Patients in 
the Office and at Home 





∗ The most effective message to communicate to 
patients about telling their story…

“Telling your story is very important and, in order for 
it to be helpful, it has to be told in a particular way. Simply 
telling it won’t help and could actually make things more 

difficult for you.” 

Self Regulation Tools for Patients in 
the Office and at Home 



∗ A word about…

Self Regulation Tools for Patients in 
the Office and at Home 



∗ Triggers are internal and/or external cues that prompt 
a traumatic response to a typically non-traumatic 
event 

∗ Telling one’s trauma story in an unregulated manner 
can trigger a cascade of traumatic responses

∗ If a patient can learn what their internal and external 
triggers are, then they will be better equipped to self-
regulate

∗ Coming to see a physician may be very triggering for 
patients – especially those with complex PTSD

Self Regulation Tools for Patients in 
the Office and at Home 



∗ Diaphragmatic Breathing
∗ 5-4-3-2-1 Sensory Grounding
∗ Safe Place – Finding One & Creating One 
∗ Progressive Relaxation with Olfactory Anchor

Self Regulation Tools for Patients in 
the Office and at Home 



A Trauma Informed Practitioner’s 
Mantra



A Trauma Informed Practitioner’s 
Mantra



∗ Consider the patient who is a survivor of a repeated, 
relational, developmental traumas…
∗ How would you situate yourself in your office and why? 
∗ How would you arrange your office furniture in the 

waiting area and why? 
∗ How exposed are they to other patients when they 

arrive? 
∗ These are some of the considerations for engaging in 

Trauma Informed Practice

Office Set-Up and the 
“No-Surprises” Policy



∗ In my work with PTSD sufferers, I have a “no-
surprises” policy

∗ My office chair is furthest from the door and does not 
impede a “quick getaway” by clients

∗ To the best of my abilities, I will give a “heads up” 
regarding anything I am going to do or say that might 
trigger them or leave them feeling worse off

∗ This allows the individuals to have predictability and a 
sense of control, which is the opposite of what 
happens when one is traumatized

Office Set-Up and the 
“No-Surprises” Policy



∗ Traumatic events are ubiquitous aspects of our world
∗ Post traumatic responses are understandable yet 

problematic human responses to traumatic events
∗ PTSD is not a dichotomous variable
∗ Healing is not about cure, but rather about growth 

despite or perhaps even inspired by limitations
∗ Thank you!

Closing Thoughts…
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