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Please note

These PowerPoint slides are likely to be most 

interesting to clinicians who have some exposure 

both to mindfulness approaches and the Self-

Trauma Model. Although these slides have been 

slightly edited and expanded for the web, I 

apologize if the jargon/vocabulary makes them less 

accessible to some.



Modern Western approaches to 

trauma treatment

Â Exposure

Â Via CBT

ÂUh` ƏtmbnudqhmfƐ.m`qq`shud dwoknq`shnm

ÂUh` Əsq`mredqdmbdƐ

Â Cognitive processing/reconsideration

Â Changing thinking to change emotions and behaviors

Â Developing meaning, insight

Â Affect regulation skills development

Â Increasing the capacity to tolerate and regulate distressing 

trauma-related emotions



Ways in which mindfulness can be 

helpful in trauma therapy

Â Responding to the client in mindful ways (e.g., with 

acceptance and a present-centered focus) may lead 

the client to adopt mindful perspectives

Â Mindfulness techniques may be directly taught to 

the client (e.g., DBT)

Â Using meditation (within or outside of sessions) as 

part of trauma treatment

Â Meditation/contemplation as an alternative to 

therapy (the controversy)



Exposure

Â Attention to/awareness of all immediate experience, 

including memory, without avoidance

Â Innate drive to process prompts reexperiencing

Â Reexperiencing in the presence of disparity (safety): 

sq`tl`shb ƏsgdmƐ `mc mnm-nudqvgdkldc ƏmnvƐ

Â Original (trauma-related) emotional and cognitive 

responses to the experience are not reinforced, may 

ad Ə`qftdc `f`hmrsƐ ax btqqdms dwodqhdmbd

Â Existential exposure: Traumatic loss, triggered 

awareness of inevitability of death



Exposure

Â Effects of trauma produce more suffering when the 

reality of painful experience in denied

Â Avoidance leads to greater distress/suffering

ÂDissociation, substance abuse, dramatic behaviors, denial, 

thought suppression, behavioral avoidance

ÂAvoided reexperiencing derails processing

Â Acceptance/nonrejectionof experience generally leads to 

reduced distress, greater recovery from traumatic events

ÂMindfulness as the antithesis of avoidance

Â Trauma and loss yields pain, but avoided pain leads 

to continued suffering (including symptoms)



Cognitive reconsideration

Â Triggered memory activation may appear as 

perception

ÂRntqbd `ssqhatshnm dqqnqr 'Ərm`jdr udqrtr qnodrƐ(

ÂGnv ltbg b`m nmd odqbdhud Əqd`khsxƐ fhudm

history/memory?

Â Extensive focused internal attention (therapy or 

ldch`shnm( l`x kd`c sn ƏvhrcnlƐ .ƐhmrhfgsƐ

Â Rddhmf sghmfr lnqd `r sgdx `qd+ `r noonrdc sn nmdƍr

projections, activations, expectations, delusions


