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LEARNING OBJECTIVES

Understanding the impact of trauma on the body specifically its ability to 
emotionally regulate and perceive threats

Understanding vulnerability and how to promote this in our clients

Understanding the role of vulnerability, authenticity, and use of self when 
treating survivors of trauma.



SECTION I



TRAUMA AND 

THE DSM V

History of Exposure to a Traumatic Event PLUS 

symptoms from (4) symptom clusters…

▪ Intrusion 

 Avoidance 

 Negative Alterations in Cognition and Mood

 Alterations in Arousal and Reactivity 

…that have persisted for at least (1) month, have 

impacted the individual's level of functioning, and 

cannot be attributed to a substance or co-

occurring medical condition. 



PHYSIOLOGICAL EFFECTS OF TRAUMA



FLIGHT OR  

FIGHT

All traumas start with a perceived 

threat that overwhelmed that ANS 

ability to accurately perceive threats 

and engage in motor skills. 

A negative trauma response is often 

caused by the inability to respond to 

this threat or to fight or flee. This is 

otherwise known as THWARTED 

INTENTION.

Thwarted intention can result in 

feelings of helplessness, 

powerlessness, and developing an 

external locus of control.



PHYSIOLOGICAL TRAUMA RESPONSES

Past 
Learning

Perceived 
Threat

Sympathetic 
Dominance



EMOTIONAL EFFECTS OF 

TRAUMA 

Left alone, traumatized and neglected 

people can become overwhelmed and 

organize their lives around NOT feeling.

When any sensation is associated with 

anxiety, helplessness, guilt, shame, or fear, 

they shut down and put on their armor. 



KEYS TO 

ADDRESSING 

EMOTIONAL 

AND PHYSICAL 

SAFETY

 Ensure all REAL danger is resolved

 Be able to distinguish between “I am 

safe” and “I feel safe”

 Develop a battery of self-soothing, 

grounding, and expression strategies 

AND the ability to use them for self-

rescue from intrusions



SECTION II



Trauma is a violation of 
our sense of safety both 

physically and emotionally.  
When an individual returns 

to his or her life after 
surviving a traumatic event, 

we must consider the 
vulnerability it takes to face 
another day in a world he 
or she now knows to be 

unsafe. 

Treating survivors of 
trauma requires fostering 
feelings of physical safety 

and emotional/ 
interpersonal vulnerability 

and modeling this 
authenticity in our clinical 

work.



Vulnerability

---

Uncertainty, risk, and emotional 

exposure

Brene Brown



VULNERABILITY MYTHS

#1 Vulnerability is 
weakness.

#2 “I don’t do 
vulnerability.”

#3 I can go it alone.

#4 You can engineer 
the uncertainty and 
discomfort out of 

vulnerability.

#5 Trust comes 
before vulnerability.

#6 Vulnerability is 
disclosure.



VULNERABILITY 

AND TRAUMA 

SURVIVORS

The messages the trauma survivor receives both 

externally and internally often promote isolation 

and fear of being vulnerable. 

Physiologically, survivors' bodies are telling them 

that there are threats all around them.

Interpersonally, they could be receiving messages of 

blame and denial. 

Internally, they could also be sending and receiving 

messages of guilt, shame, self-doubt, and anger.



“Vulnerability is not 

weakness, and the 

uncertainty, risk, and 

emotional exposure 

we face every day 

are not optional. 

Our only choice is a 

question of 

engagement.” 



SECTION III



PROMOTING 
VULNERABILITY AND 
AUTHENTICITY WITH 

CLIENTS 

 Defining Vulnerability 

 Feeling Vulnerability

 Validating Vulnerability



BREAKING 

DOWN OUR 

VULNERABILITY 

SHIELDS 

 Practicing Gratitude

 Appreciate the Beauty of the Cracks

 Setting Boundaries

 Finding True Comfort

 Cultivating Spirit

 Re-Define Success

 Clarifying Intentions

 Cultivating Connection 

 Being Present

 Shame Resilience 



SHAME

“Shame is the intensely painful 

feeling or experience of believing 

we are flawed and therefore 

unworthy of love and belonging. “

SHAME 
RESILIENCE

 Recognize Shame and Understand 
Its Triggers

 Practice Critical Awareness

 Reaching Out 

 Speaking Shame



SHAME 

AND 

TRAUMA

Acknowledge the Problem

Seek Professional Help and Natural 
Support

Work through Shame and Secrecy

Approach Reintegration of Vulnerability 
as a Daily Practice (Not a Checklist 
Item)



SELF-COMPASSION 

“Self-compassion is 

simply compassion 

directed inward”



COMPONENTS 

OF SELF 

COMPASSION

Self-Kindness

Sense of Common Humanity

Mindfulness



SECTION IV



MY OBSERVATIONS 

AS A THERAPIST 

AND SUPERVISOR 

ON THE PROCESS 

OF AUTHENTICITY



THE VALUE OF THE RELATIONSHIP

Strong Therapeutic 
Relationship

Positive Clinical 
Outcomes / 
Symptom 
Reduction



QUALITIES OF A STRONG THERAPEUTIC RELATIONSHIP

AUTHENTICITY & VULNERABILITYBe Genuine and Real

COMPASSIONPractice Acceptance

EMPATHYSeek to Understand



BE GENUINE 

AND 

AUTHENTIC



USE OF SELF

Use of self refers to the ways which the 

therapist draws upon their own feelings, 

experiences or personality to enhance 

the therapeutic process. This is used 

thoughtfully and intentionally in order to 

be ethic and to be of the benefit of the 

client (not the therapist). 



“VULNERABILITY IS 
THE LAST THING I 
WANT YOU TO SEE 

IN ME BUT THE 
FIRST THING I 
LOOK FOR IN 

YOU”  



“VULNERABILITY IS AT THE HEART OF THE FEEDBACK PROCESS.”

I am ready to sit next to you.

I am willing to put the problem in front of us.

I am ready to listen, ask questions, and accept that I may not fully understand the issue.

I want to acknowledge what you do well instead of picking apart your mistakes.

I recognize your strengths and how you can use them to address your challenges.

I can hold you accountable without shaming or blaming you. 

I am willing to own my part.

I can genuinely thank you for your efforts without criticizing your failings.

I can talk about how resolving these challenges will lead to your growth and opportunity.

I can model the vulnerability and openness that I expect to see from you. 



BE

COMPASSIONATE 

“Compassion is 
defined as the 

emotional response 
when perceiving 

suffering and 
involves an 

authentic desire to 
help.”



COMPASSION
MEANS 

ACCEPTING A PERSON AS 

THEY ARE

AND 

WISHING TO ALLEVIATE 

THEIR PAIN

“If you want others to be 

happy, practice compassion.

If you want to be happy, 

practice compassion.”

Dalai Lama



BE 

EMPATHETIC

“Empathy is not 

connecting to an 

experience bur rather 

connecting to the 

emotions which 

underpin an 

experience”





EMPATHY

SKILLS IN 

PRACTICE

 To see the world as others see it, or 
perspective taking 

 To be nonjudgmental 

 To understand another person’s 
feelings 

 To communicate your 
understanding of that person’s 
feelings 

 To be mindful and present 



WHAT 

VULNERABILITY 

AND 

AUTHENTICITY 

ARE NOT…

Unnecessary self-disclosure

Boundary violations

Using your experiences as template for how 
all others must experience trauma

Sympathy and advice giving 



SETTING 
BOUNDARIES 

“COMPASSIONATE 
PEOPLE ARE 

BOUNDARIED PEOPLE“

“Setting boundaries is 

making clear what is okay 

and what is not okay and 

why.”



WHEN YOU 
MAKE A 
MISTAKE, YOU 
OWN YOUR 
OWN 
MISTAKES, 
APOLOGIZE, 
AND MAKE 
AMENDS.



IMPORTANCE OF 

SELF-CARE

To be an effective helping 

professional, your self-

care cannot be the last 

thing on your to-do list. 



SUMMARY

 Trauma impacts an individual both emotionally 
and physiologically. 

 We can support our clients in feeling physically 
and physiologically safe through self-regulation 
strategies.

 We can foster emotional safety through strong 
therapeutic relationships consisting of 
authenticity, empathy, and compassion. 

 Vulnerability is at the heart of all genuine 
experiences. Vulnerability begets vulnerability. If 
we can practice vulnerable, genuine work, we 
can promote vulnerability and support our 
clients in showing up to their lives as their 
genuine, authentic selves. 
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