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Between stimulus and response is a space. In this space lies our freedom to 
choose our response. In these choices lie our growth and our happiness.

~ Viktor Frankl  

GOALS



QUESTIONS TO PONDER……

Do you think going through troubling, even bad things in life is common; part of the lived 
experience?

Why?

When it happens, are you expected to be depressed and grieve? Can growth, even evolution 
be a possible and expected outcome? 

Why?

Consider difficulties in your life:
How did you handle them (it)?
What was scary about them (it)?
What did you do to help yourself through?
What did you learn about yourself?



How aware are you or your place of work is about PTG?



• 26% of children in US will witness or experience traumatic event b/f
they turn four (National Center for Mental Health and Youth Violence Prevention)

• 1 in 5 children witnessed violence in their family/neighborhood in 
previous year (Finkelhor et al., 2013)

• 5% of adolescents met criteria for PTSD in their lifetime.
• Higher for girls 8% vs. 2.3% (Kessler et al. 2012)

• 13% of children reported being physically bullied & 1 in 3 children 
being emotionally bullied (Finkelhor et al., 2013)



Additionally…Trauma is

• #1 cause of death for individuals ages 1 to 46 in US
• 41 million annual ER visits
• 2.3 million hospital admissions/year
• Economic burden, including health care costs and lost productivity, is > 

$585 billion annually (National Trauma Institute, 2015)
• Post trauma disabilities for U.S. adults = $397.8 billion
Opioid addiction
• Q 19 min. death from drug OD - usually opioid
• 2012: 259 m/RX of opioids-enough for Q adult/child in US to have their 

own bottle
• 2010 -2016 people with opioid addiction increased 493% (Blue Cross) 



Trauma – an emotional response to a terrible event.
Traumatic events – those that harm the psychological integrity of a person

Type I: one time event (rape, accidents, natural disasters, 
witnessing death of a loved one) (Terr, 1991).
Type II: multiple, prolonged, chronic (child abuse).



Acute Stress Disorder (ASD): Symptoms begin no more than 4 weeks after a 
stressful event and last 2 days to 4 weeks. 

Posttraumatic Stress Disorder (PTSD): Symptoms persist beyond 4 weeks. 
Functional impairment.

DSM-V criteria for PTSD:
A) direct or indirect exposure to trauma
B) persistent reexperiences (intrusive thoughts, nightmares, flashbacks)
C) persistent avoidance of traumatic stimuli
D) negative thoughts and feelings
E) persistent hyperarousal





“Trauma informed care embraces a 
perspective that highlights adaptation over 
symptoms and resilience over pathology.”

Elliott et al. (2005)



Recognition of Adaption from Trauma
• Symptoms and behaviors can be adaptations to traumatic experiences
• Reactions may be “normal” reactions to “abnormal” events
• Shift our thinking from “pathology” to “resilience”
• Reactions vary based on

1. Type of trauma
2. Individual
3. Support systems



Trauma Focused Care

• What Helps Support and Promote TFC?
 Information and awareness
 Training

 Trauma focused therapists
 Trauma focused care

 Administrative Support
 Organizational Support
 Treatment for Therapists



Deadly Storm Takes House, Leaves Perfect View
The Shipping News

-Trauma is a universal experience 

-Survivor is a meaning seeking, physical, spiritual being.

- Prior to a traumatic event or crisis one may lack self-knowledge, understanding and self-awareness; underestimating personal 
potentialities. 

-Trauma and crisis allow chance to face fears and presumed limitations. 

- Trauma / crisis present profound opportunities to fully learn who we are, and more importantly, who we can be.

- Opportunities to transform and evolve 

- Dr. Joyce Mikal-Flynn 



Healing, Remodeling and Growth: A Process 



• What do you now know about PTG?
• Do you notice PTG? Where?
• Do you promote or support dealing 

with trauma in the positive?
• How do you promote and/or prompt 

resilience?
• Who or what programs support this 

type of practice?
• Are you aware of the evidence that 

supports this practice? 

More questions……



Definitions 

• Posttraumatic Growth (PTG)
• Benefit finding, positive psychological, spiritual, physical change resulting from 

adversity, challenges. 
• Rising to a higher level of functioning
• Transformation in the aftermath of trauma

• Stress
• Situations/conditions challenge our physiological and psychological well-being
• Increased demands; i.e. Increased physiological demands

• Exercise/running

• Resilience
• Process of adapting well in the face of adversity, trauma, tragedy, threats or 

significant sources of stress
• Bouncing back to BETTER

• Stress Resilience 



Posttraumatic 
Growth = PTG

This increasingly prevalent paradigm, which provides a more 
balanced approach to understanding survivors of trauma, has risen in 
tandem with recent developments that promote a broadened 
perspective on human experience to include affirmative aspects.

Park and Ai (2006).

• Traumatology: Study of 
pathology AND PTG

• Growth vs. Fixed Mindset



Hassles and Traumatic Events: 
Generating  Growth and Evolution 

1. Situations challenge our 
emotional, psychological, 
physical/spiritual wellbeing.

2. Humans evolved due to 
elaborate systems that 
compensate for and respond to 
stress and stressful events.

3. Are these events triggers or 
vehicles to positively transform 
brains and behaviors?

• Well being is a skill.
• Mental training – can bring about 

happiness, creativity/productivity.

• Stress Resilience 
• Dept. of Psychology and 

Neuroscience Colorado Univ.
• Davidson and Campeau
• Pam Reed: Born to Run



5 Domains of PTG
Tedeschi & Calhoun (2006).

1.Greater appreciation of life and changed sense of priorities.
2.Warmer, more intimate relationships with others.
3.Greater sense of personal strength. 
4.Spiritual development. 
5.New possibilities.

• Perceived positives 



PTG 
A Balanced Approach

A positive psychological change rising from the struggle of a major life crisis or 
extremely stressful events.

• When faced with challenges, individuals; vicarious trauma survivors and 
communities can generate new thoughts, ideas, behaviors.

• Growth capacity emerges from survival of a trauma.
• Turning into superior ways of being = Evolve.

• Park, Ai, Tedeschi, Calhoun, Jackson,  JMF, others…..



REFRAMING
Can we offer an alternative?

NOT PSYCHIATRIC PROBLEM.
Survival / Rehab / Recovery/Post Trauma 

Issues 
Focus: ID specific issues.

- DEPRESSION/Grief/sadness/LIFE
- Solve these problems focusing on STRENGTHS, 

principles and practices of PTG
- Utilization of Metahab

- OPTIMIZE capacity / systems built for 
survival; growth – RESILIENCE

- STRENGTH BASED.



CURRENT REHABILITATIVE / RECOVERY MODELS – insufficient; SHORTSHIGHTED. 

 - IDENTIFY:

- WHY & HOW survivors enter into enhanced 
experience.

 - NEEDED TO DISCOVER:

SURVIVORS insights IN understanding THE 
transformative opportunity.



Stage One: 
Acute Recovery

Stage Two:
Turning Point – Saying “Yes” to life

Stage Three: 
Focus on treatments: Traditional &                      

complementary
Stage Four:

Acceptance & Adaptation – Focus 
on recovery
Stage Five:

Reintegration – Returning to life
Stage Six:

Metahabilitation – Taking on the 
future

The Stages of 
MetaHabilitation



• CLARITY RE: NURSING ROLE IN THE HEALING PROCESS
• FAMILY ADVOCACY
• FOCUS ON WHAT YOU CAN DO TO FACILITATE A BETTER FUTURE.
• WHAT DO STDUENTS WANT TO DO.
• HOW CAN YOU HELP THEM GET THERE
• OPTIMISM: NOT JUST A GOOD IDEA…

HOW TO USE PTG / METAHAB IN PRACTICE 



Nurses Role: Your Thoughts? 

1 2 3 4 5 6

Professional/ 
Facilitator

Client/Patient



Specific ideas to stop re – traumatization
Focus on resilience, strengths and growth 

1. Focus on what patients can control
2. Motivate - support efforts to control, empower and build hardiness
3. Stress-resilience: encourage students to recognize how they got 

stronger and grew after bad stuff….then get better at it
4. Focus on what CAN be done
5. Always build sense of hope
6. FIND PURPOSE 



How to Build Resilience and Promote Growth
in Clinicians and Individuals – Communities 

• Trauma will not go away
• Essential to build tolerance and better 

prepare individuals to cope and grow by:
• Taking a strengths based approach
• Focusing on what is gained , what was 

learned  vs. all it took away.

• Influence genetic expression
• Help individuals take control
• Respect the trauma but see it as a 

beginning not an end  



Therapists and Clinicians: Terminology of STS

1. Compassion fatigue
2. Secondary traumatic stress
3. Vicarious traumatization
4. Burnout

Secondary trauma symptoms in clinicians: A critical review of 
the construct, specificity, and implications for trauma-focused 
treatment. Elwood, Mott, Lohr, Galovski. Clinical Psychology 
Review; (2011). 

1. History of personal 
trauma 

2. Degree of trauma 
exposure

3. Time with 
traumatized person

4. Case load 
5. Type of Trauma 



STS
Vicarious Trauma

 Those in proximity to trauma 
survivors develop psychological 
symptoms similar to those 
experienced by the direct survivor. 
 Resulting in empathic engagement w/ 

traumatized:
 Patients
 Clients
 Family members

 Result of interaction between 
individuals and their situations.



SECONDARY 
TRAUMATIZATION 
SYNDROME (STS)

VICARIOUS TRAUMA 

SURVIVORS FAMILIES 
and FRIENDS

CLINICIANS and 
SUPPORT 
PROFESSIONALS

• Negative outcomes after direct exposure to 
traumatic events linked to psychological 
disorders (PTSD), avoidance, and hyperarousal

• Brewin, Andrews, & Valentine (2000).

• Secondary traumatic stress is defined by the 
same set of symptoms resulting from indirect 
exposure to trauma

• Bride, Robinson, Yegidis, & Figley (2004)



STS and PTG
• Measure for Professionals

• Tedeschi and Calhoun, 1996

• Changes in:
• Self
• Relationships with others
• Philosophy of life

Training and course development in health 
care educational settings. 
• Wellness PROGRAMS
• Supporting self efficacy

• Training 
• Social support 
• Evidence based practice 

• Cultivating Secondary Traumatic Growth 
Among Health Care Workers: The Role of 
Social Support and Self-Efficacy

• Shoji, Bock,Cieslak, Zukowska,Luszczynska,University of 
Colorado; Social Sciences and Humanities (2014).



Focus on Self-Care
You can’t give what you don’t have. 

• Genius in GROUP WORK
• Compassionate Behavior and Communication 
• Mindfulness
• Metahabilitation and PTG
• Stress Resilience…Rethinking Stress: Can it be Beneficial 
• Future Directions: 

• PERSONAL ACTION PLANS





117th Running of 
Boston Marathon

2013
118th Marathon

We RUN Together 

“The worst injustice you could ever do to yourself is 
to underestimate your own ability.” 

Dave McGillivray. Race Director of Boston Marathon 



PTG
Metahab



Share one idea on how you can make a difference? 



Contact Information
Joyce Mikal-Flynn: mikalfly@csus.edu
www.metahab.com
jmf@metahab.com 

http://www.metahab.com/
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