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Foreword

This book, Trauma Practice: A Cognitive Behavioral Somatic 
Therapy (CBST), represents a new generation of resources 
for traumatologists – those who study or treat the trauma-
tized. A good indication of this comes in the first few chap-
ters of background and history, because by now the as-
sessment and treatment of the traumatized are far from 
novel.

Today we know that traumatic stress treatments work. 
We know that learning how to attend gently to our inner 
fear response with acceptance and compassion combined 
with exposure to the conditioned (fear) stimulus are crit-
ical elements to resolution of traumatic stress symptoms 
or active ingredients. We also know that a person’s abil-
ity to tolerate exposure to what they fear varies greatly and 
that it is counterproductive, if not a breach of professional 
standards of practice, to not offer gentle ways for individ-
uals to reach a therapeutic threshold for such exposure.

We know today that iatrogenic effects of trauma therapy 
are real and that practitioners must be extraordinarily cau-
tious when interviewing a patient, developing a treatment 
plan, and ensuring that there is sufficient safety as well as 
retraumatization containment strategies. Remission is ex-
pected and, therefore, relapse prevention training is a 
requirement.

We also know that the individual presentation and as-
sessment of traumatized persons is not an exact science. 
Extraordinary events that would traumatize most people 
have little effect on some. Conversely, exposure to rather 
noxious stimuli can cause extraordinary traumatic stress 
reactions for others. Children tend to appear rather hardy 
springing back with less apparent negative effects. Their 
parents, on the other hand, have lingering symptoms. Al-
though women present as more symptomatic, a desire to 
be seen as emotionally and psychologically well may be a 
more significant motivator in male than female patients. 
However, war-related PTSD is actually less frequently 
seen in women than men. This may be a factor related to 
women harnessing social support within a community set-
ting during times of strain.

Clients with PTSD can pose unique clinical challenges 
to the practitioner. Most PTSD patients, for example, are 
dual diagnosed. It is rare to find clients with PTSD who 
do not have at least one additional diagnosis (i.e., panic 
disorder, somatic symptom disorder, depression, border-
line personality disorder, addiction, etc). It is also impor-
tant to recognize that a common comorbidity exists with 
addictions (drug dependency) and PTSD.

This important book both addresses what we know 
today at a theoretical level and, equally importantly, ex-
plains clinical methods in the context of treatment. More 
than the typical book about why and how the cognitive 
behavioral treatment approaches work, Baranowsky and 
Gentry offer a comprehensive guide for clinicians work-
ing with the traumatized. This book presents clear instruc-
tions to traumatologists  – even the most experienced in 
working with the traumatized  – to help the traumatized. 
The guidance is detailed. The authors direct practitioners 
to focus on symptoms of the body as well as on behavior 
and emotions associated with trauma. They also link their 
guidance to a tri-phasic treatment model that starts with 
establishing Safety, continues with Working through 
Trauma, and ends with Reconnection. This book is also 
an excellent resource for trainers, teachers, and educators 
of trauma practitioners, providing a how-to manual to ad-
dress the challenges of clinical traumatology.

These authors represent the current and future gener-
ation of clinical traumatologists who are well-equipped to 
handle the extraordinary challenges of traumatized cli-
ents. We have come a long way in nearly thirty years, as 
illustrated by this useful book.

Charles R. Figley, PhD 
 Florida State University Traumatology Institute  

Tallahassee, November 2022
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Dedication

This text is dedicated to unsung heroes, the caregivers who maintain the courage and the stamina to bear witness to 
the stories and selves of trauma survivors, making healing a reality.

See first that you yourself deserve to be a giver,  
and an instrument of giving.  

For in truth it is life that gives unto life –  
while you, who deem yourself a giver,  

are but a witness.

Khalil Gibran
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Introduction to Trauma Practice:  
A Cognitive Behavioral Somatic 
Therapy

If you are perfect you don’t need to learn anything  
and if you don’t need to learn anything, you wouldn’t need to be a teacher.

Stuart Wilde, The Secrets of Life (1990)

The surprising act of arriving at 
2023

After living through the unprecidented events of the 
COVID-19 pandemic, revelations of an encouraged white 
supremist mob, and the real cruelty to brown and black 
lives, my sense about the importance of human kindness, 
courage, and trauma-informed care has been reinforced. 
I could never imagine all of the complex layers of the last 
three years unfolding, but what I am aware of is the on-
going need for the use of the right tools, the ones that 
guide those in need toward their own growth and heal-
ing. After all, when you and I heal we are less likely to 
react from a place of fear and rigidity and more from a 
place of wisdom and kindness. At least that is what I have 
witnessed over the past 20 years of helping trauma 
survivors. 

Since the last edition of Trauma Practice there has been 
awareness of post-trauma care. The public has become 
more educated on the need for specialized trauma-in-
formed care and that clinicians need precise training in 
order to attend to trauma impact. It has been more than 
seven years since the authors collaborated together on 
Trauma Practice, yet independently we seem to have ar-
rived at a similar place in terms of the meaning of our 
work, the new refinements in our field, and our sense of 
how to move the trauma practice approach forward. Al-
though there are some differences in the use of language, 
the overall approach appreciates the need to face the ever-
present moment and use it as the gift for growth while 
down-regulating the body to stay present and extinguish 
the past.

This is no regular revised edition but rather our 20-year 
anniversary edition! We are excited, grateful and hum-
bled to announce our 21st year of offering Trauma Prac-
tice to you, our readers. We published the first edition of 
Trauma Practice: Tools for Stabilization and Recovery in 
2001. Over twenty years later, this is our fourth publica-
tion of this book. We have heard from hundreds of you, 
kind folks, providing feedback about how much this book 
has assisted you in helping trauma survivors to recover 
from their painful history and begin to live lives of choice 
instead of continuing to live in fear and self-defense. It 
has been joyful for us to contribute to your growth as cli-
nicians and to our field’s growth in treating trauma survi-
vors using gentler, more effective and accelerated meth-
ods of healing. We have matured along with you and we 
are excited to share our combined 60 years of experience 
with you in this, our 4th edition.

Since the publication of the previous edition of Trauma 
Practice, much has changed in the field of trauma treat-
ment. The organic emergence of complex posttraumatic 
stress disorder (C-PTSD) as something distinctly differ-
ent from PTSD, and the demand for more sophisticated 
clinicians and treatment strategies for these clients has 
been a powerful catalyst for the evolution of our field. The 
discovery that traditional evidence-based treatments, 
driven by narrative exposure and cognitive processing, 
were not sufficiently effective for clients with  C-PTSD 
(and in some cases exacerbated symptoms) has led to an 
awakening among clinicians working with this population. 
Teaching somatic (in previous texts simply referred to as 
body) self-regulatory skills – which we have advocated in 
each previous edition of this book – has become a primary 
focus of early treatment when working with C–PTSD. As 
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our clients develop competency with these skills of self-
regulation and threat response interruption, we can then 
coach them to take these skills into their personal and pro-
fessional lives to confront the plethora of perceived and 
real threats they encounter each day.

We have re-discovered the use of in vivo and imaginal 
exposure (Wolpe knew this in the 1950s) as a powerful 
mechanism for activating reciprocal inhibition that de-
sensitizes and, ultimately, extinguishes intrusion and 
arousal caused by the trauma exposure (Criterion A in the 
DSM-5), including childhood attachment trauma. For us, 
the power and utility of in vivo and imaginal exposure 
paired with intentional self-regulation has become an es-
sential triage for the treatment of all traumatic stress. We 
have discovered that teaching self-regulation skills early 
in treatment and then coaching our survivor clients to 
begin the process of confronting situations of perceived 
threat (instead of engaging the instinctual self-defense of 
avoidance in these contexts) provide a rapid relief of 
symptoms while simultaneously significantly augment-
ing well-being, a sense of accomplishment, and improved 
quality of life.

Thankfully, there has been an increased emphasis on 
addressing the somatic effects of trauma. For many, this 
somatic posttrauma impact metastasizes into instinctual 
procedural or “muscle” memory patterns of self-defense 
employed in situations where there is little or no danger 
(only perceived threat). In order to properly update this 
version of Trauma Practice we have begun to reference 
our approach as Trauma Practice: A Cognitive Behavioral 
Somatic Therapy (or CBST). In previous editions, where 
we have labeled the somatic response and related inter-
ventions as “body” interventions, in this edition we are 
now identifying them as “somatic-based” interventions. 
So, for this edition, interventions will include: cognitive, 
behavioral, somatic, and emotion-relational categories.

In addition to the emergence of C-PTSD as a catalyst 
for trauma treatment maturation over the past several 
years, there are many other phenomenon that have 
emerged that have also spurred us forward. The research 
by the Centers for Disease Control and Prevention (CDC) 
and Kaiser Permanente captured the original Adverse 
Childhood Experiences (ACE) data from 1995 to 1997. The 
reverberations and understandings of the ACE studies are 
now taking a more central role on reflections of lifetime 
trauma impact and posttrauma treatment. We have now 
witnessed that most of our clients have ACE scores above 
5. This has led us to consider how much trauma contrib-
utes to the etiology of adult PTSD and other mental dis-
eases and disorders. There are many clinicians that are dis-
covering much of the distress experienced by our clients 

can be traced to an over-activation of their sympathetic 
nervous systems (SNS). We are also discovering that treat-
ing this over-active threat response with self-regulation is 
diminishing distress and enhancing quality of life with cli-
ents who have a trauma history but had actually been di-
agnosed with mood disorders or another psychiatric 
condition.

In 2017, we (along with Robert Rhoton, PsyD), pub-
lished the article “Trauma Competency: An Active Ingre-
dients Approach to Treating Posttraumatic Stress Disor-
der” in the Journal of Counseling and Development. In this 
article, we explored the integration of the “active ingre-
dients/common factors” among all effective trauma treat-
ment into a phased delivery that is fitted to the survivor’s 
relational and processing style. This has been a focus of 
many researchers in the field of trauma treatment – look-
ing for generic treatments that do not require adherence 
to treatment manuals and that are, instead, tailored to fit 
the individual needs of each client struggling with post-
traumatic stress. In our article, we review several of the 
meta-analyses that have been conducted with evidence-
based treatments for PTSD and have found four primary 
ingredients/factors embedded in each of these effective 
treatments. These are: (1) a good therapeutic relationship 
(using Miller’s feedback informed treatment; Black et al., 
2017; Duncan et al., 2010; Miller et al., 2015, 2020), 
(2)  relaxation/self-regulation, (3) exposure (in vivo and 
imaginal), and (4) cognitive restructuring/psychoeduca-
tion. The intentional engagement and integration of these 
factors into a phased delivery with our clients, represents 
the nascent offering of a generic equivalent to evidence-
based, manual-driven treatment. For sure, more research 
will be required before we can pronounce this delivery of 
the active ingredients/common factors as an evidence-
based treatment, but we have found much success in our 
own application of these skills and principles with our 
clients.

The 2021 publication of Trauma Competency for the 21st 
Century: A Salutogenic Active Ingredients Approach to Treat-
ment (Rhoton & Gentry, 2021) provides a deeper contem-
porary dive into these issues. In the first half of the book, 
the history and utilization of each of the four active ingre-
dients/common factors is explored within current treat-
ment models. In the second half, the salutogenic trauma 
treatment structure is presented as a semi-structured 
phased delivery for these factors. The four stages for 
 delivery of treatment in the salutogenic trauma treatment 
structure are: (1) preparation and  relationship-building, 
(2) psychoeducation and self-regulation (skills-building), 
(3) integration and desensitization, and (4) posttrau-
matic growth and resilience. Trauma Compentency, also 
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addresses clinician preparation as the first and primary in-
tervention for trauma treatment.

Inspired by the work on Trauma Competency, this 
 edition of Trauma Practice, has been updated and aug-
mented to include the discussion of the active ingredi-
ents/common factors from these recent developments.

In 1997, during our early collaborative efforts, we began 
to develop products and protocols for compassion fatigue 
treatment and professional resilience (i.e., accelerated re-
covery program for compassion fatigue) and are consen-
sual with the a priori importance of clinician preparation 
as the bedrock of effective trauma treatment. Add to this 
the recent development of a body of research around “de-
liberate practice” as a primary means for augmenting treat-
ment outcomes (Chow et al., 2015; Rousmaniere, 2016). 
Our instincts were later affirmed by the current research-
ers, (i.e., Miller et al., 2013, 2016, 2020) who, for the past 
decade, have identified the potency of individual therapist’s 
preparation and on-going development as an important 
predictor of positive change in clients.

Individual therapist effects account for between 5–9 
times more of the outcome variable than the difference 
between theory and techniques (Baldwin & Imel, 2013; 
Firth et al., 2019; Wampold & Imel, 2015). Embracing this 
contemporary research, we have addressed this impor-
tant factor by adding a Phase 0 (or pre-phase) to the tri-
phasic presentation of interventions in this book. In Phase 
0, we focus upon the importance of trauma-specific train-
ing – beyond that of only developing expertise in any par-
ticular evidence-based model for treatment. We advocate 
that trauma clinicians develop expertise in also deliver-
ing the four active ingredients inside the models which 
they use. We also argue that a crucial clinician capacity is 
the ability to self-regulate the sympathetic nervous sys-
tem so that they are able to remain ventral vagal domi-
nant throughout their encounter with clients. This capac-
ity is both catalytic for positive change with our clients 
(i.e., produces co-regulation and secure attachment) 
while, simultaneously, affording us de facto professional 
resilience  – you cannot get (secondarily) traumatized 
while remaining in a relaxed-muscle body. In addition to 
these benefits, self-regulation also maximizes our cogni-
tive and motor functioning, helping to optimize our per-
formance with each client. In Phase 0 we also discuss the 
importance of on-going personal and professional devel-
opment, consultation, connection/support, and self-care/
revitalization.

We are also excited to add to this edition an explora-
tion of the important work of Lawrence Calhoun and 
Richard Tedeschi (1996) who have been quietly working 
away for the past 25 years on one of the most important 

discoveries in the field of trauma treatment  – posttrau-
matic growth. In their 2013 book Posttraumatic Growth in 
Clinical Practice, the researchers invite the move away 
from treating the “disease” of PTSD or even the symp-
toms and, instead, advocate a coaching process of help-
ing trauma survivors suffering from either acute stress or 
posttraumatic stress to acquire resilience and growth-cat-
alyzing skills, practices, and perceptions. This evidence-
based protocol has helped thousands of survivors to lessen 
the effects of trauma in their lives and begin to find effec-
tive living here in the present. Posttraumatic growth and 
Forward-Facing® trauma therapy (introduced in the pre-
vious edition of this book) are both salutogenic approaches 
to the treatment of trauma. 

The allopathic – or medical model – of treatment focuses 
upon the diagnosis of disease and then using prescribed 
treatments that have demonstrated effectiveness for a par-
ticular diagnosis. In contrast, Salutogenic approaches es-
chew (at least initially) the medical model treatment focus 
on disease and instead attempt to immediately catalyze 
and address the impediments to health. With trauma sur-
vivors the primary impediment to health seems to be their 
chronically activated threat response – it is difficult to heal 
and repair while we are busy surviving our lives. By helping 
trauma survivors to develop skills and practices that inter-
rupt and then minimize the activation of their threat re-
sponses throughout the day, we have found their symptoms 
begin to ameliorate and their sense of comfort and well-
being flourish in a relatively short amount of time. In this 
volume, we suggest that these salutogenic approaches may 
prove themselves to become increasingly useful in the 
treatment of trauma, especially in early treatment, as men-
tioned before, and as part of a generic triage process for 
everyone. 

For many, it will be sufficient to aid individuals to ac-
quire self-regulation skills along with the capacity to face 
in vivo and imaginal exposure to life stressors. This alone, 
can be the main step toward a personal and deep shift in 
self-care and the beginning a life-long process of indepen-
dent healing. There will be, of course, trauma survivors 
whose symptoms remain recalcitrant to this self-engaged 
solution and will need more traditional phased trauma 
treatment with ongoing imaginal exposure approaches. 
However, even these clients with high acuity symptoms 
will benefit moving into this more intensive therapy with 
the capacity to self-regulate their own autonomic nervous 
systems (ANS).

This edition also brings to the forefront probably the 
most important emergence in the treatment of trauma 
over the past decade and that is the polyvagal theory. Al-
though Stephen Porges has been busy developing this 
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work since the late 1980s, it has become increasingly cen-
tral to working with traumatic stress over the past several 
years. The polyvagal theory provides a framework to un-
derstand the neurophysiology of traumatic stress both for 
the clinician and the survivor. While the research and 
depth of understanding is quite complex, it can be tooled 
into a simple understanding. Specifically, how traumatic 
stress and the subsequent self-defense behaviors mani-
fest in those suffering with posttraumatic stress. This edi-
tion incorporates the use of the polyvagal theory to un-
derstand the dual-polar and biphasic nature of traumatic 
stress, contrasting arousal vs. shut-down. It also provides 
a platform for understanding the neurobiology of relation-
ships, or as Porges states: “All relationships are a neural 
exercise” (Porges, 2018, April 23) Teaching clinicians both 
self-regulation and then co-regulation immediately aug-
ments their effectiveness and resilience. 

Finally, for this edition we have updated and over-
hauled our references and citations to provide you with 
the latest and relevant clinical research for use in your 
practice. We are extremely grateful to our dedicated read-
ers whose continued interest in our work have allowed us 
to continue to bring these materials to each of you. As such 
we are able to continue to carry out our mission of the past 
20 years: to help those who help trauma survivors. It is a 
privilege for us to provide this text. In great appreciation, 
thank you for joining us in this work.

Anna B. Baranowsky, PhD, CPsych.
J. Eric Gentry, PhD, LMHC, DAAETS, FAAETS

Purpose of This Book

This book has been written for the trained clinician and 
the novice-in-training as a means of enhancing skilled ap-
plication of cognitive behavioral somatic trauma therapy 
(CBST). The term trauma practice was conceptualized 
after many years of reflection on the trauma work and 
training experiences that the authors have encountered. 
It became clear to us that a practical approach was needed 
for practitioners who apply themselves in the field of 
trauma treatment. Recent books and current research on 
CBT or CBST for trauma stabilization and recovery are 
focused more on outcome than application and we have 
made it our mission to produce a practical “how-to” text. 
In addition, this text draws upon the development and im-
plementation of many trauma training programs that have 
been ongoing since the fall of 1997 through the Trauma-
tology Institute. We have been training students in trauma 

recovery within this CBST trauma therapy framework and 
have found both a great need for and a warm response to 
this very practical approach.

This book will provide both the novice and advanced 
trauma therapist with much of the knowledge and skills 
necessary to begin utilizing CBST in their treatment of 
trauma survivors. In addition to presenting a foundational 
understanding of the theoretical tenets of CBST, this book 
will also provide step-by-step explanations of many pop-
ular and  effective techniques of CBST. Some of these tech-
niques include: trigger list development, breath training, 
layering, systematic desensitization, exposure therapy, 
storytelling-approaches, assertiveness training, thematic 
map, and relaxation training. The book is packed with 
practical approaches that we have used with our clients 
for many years. In this updated edition, we have replaced 
some less useful approaches with interventions that have 
proven more effective with clients and students of the 
Traumatology Institute. We also include approaches in-
spired by current research on neuroplasticity (i.e., picture 
positive, corrective messages from old storylines, and 
hands over heart space).

The materials in this book are organized and presented 
from the perspective of the tri-phasic model (Herman, 
1992) for the treatment of trauma. In 2000, the Interna-
tional Society for Traumatic Stress Studies (ISTSS) ad-
opted Herman’s tri-phasic Model as the standard of care 
for clinicians working with clients diagnosed with post-
traumatic stress disorder (ISTSS, 2000). The expert cli-
nician survey findings of Cloitre et al. (2011, 2012) strongly 
endorsed a phase-oriented approach for complex PTSD 
that remains patient centered with attention to prominent 
symptoms. This is consistent with the trauma practice ap-
proach outlined in this book.

These three phases of treatment: Phase I: Safety and 
Stabilization, Phase II: Working Through Trauma, and 
Phase III Reconnection are thoroughly explored in this 
edition. The three phases are the organizing structure and 
foundation for the trauma practice approach. Specific 
treatment goals and techniques are offered for each of 
these three phases of trauma care, making this text a 
“hands-on” reference and guidebook for clinicians as they 
navigate through the potentially difficult treatment trajec-
tory with clients who have survived trauma.

With our contemporary look at trauma-informed care, 
we have already discussed the need to add a Phase 0 as a 
fundamental element in training trauma focused clini-
cians. The required prescription for training would include 
competence, excellence, and mastery. There is a recogni-
tion of the crucial element of capacity to self-regulate and 
then to co-regulate with clients and this demands that the 
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clinicians have inner resources for down-regulating in 
times of personal strain. It asks that you dedicate yourself 
as diligently to caring for yourself as you would for your 
clients. 

This edition of Trauma Practice also includes the sec-
tion introducing Forward-Facing ® trauma therapy. This 
form of therapy is an exciting treatment process for rap-
idly and effectively addressing traumatic stress and all 
anxiety disorders that do not require accessing and pro-
cessing survivor’s painful trauma memories. Instead, 
this method teaches and coaches clients to master the 
regulation of their own autonomic nervous systems 
(ANS) as the primary focus of treatment. As clients learn 
and practice these skills, they find their symptoms di-
minishing and their quality of life maximizing. In addi-
tion to mastering self-regulation capacities, the method 
also assists clients in developing intentional living. The 
survivor defines for themselves their integrity and then 
the therapist, through coaching them to confront the 
perceived threats in their daily lives with regulated bod-
ies, helps them to live principle-based lives with an in-
ternal locus of control. This method allows the client to 
experience immediate and profound treatment effects 
that quickly lead to an enhanced quality of life. Forward-
Facing ® trauma therapy also focuses upon helping the 
client to become more and more purposeful and inten-
tional as they practice self-regulation. The combination 
of these two factors rapidly accelerates trauma treat-
ment for many survivors.

The authors wish to make a clear statement that this 
book is only a guidebook and does not act as a substitute 
for the training and supervised practice necessary to inte-
grate these principles and techniques into practice. The 
authors have presented the materials found in this book in 
an e-learning program available or as a two-day intensive 
training program through the Traumatology Institute 
(Canada; http://www.psychink.com) and Forward-Facing 
Institute, LLC (USA; www.forward-facing.com). Please see 
Appendix 2 for more information on these training courses. 
Additional trauma training is now available online at 
psychink.com for those individuals who do not have direct 
access to face-to-face training programs or the opportu-
nity to bring institute trainers to their locations. We believe 
that proper training and supervision is required to safely 
and successfully integrate these powerful techniques into 
practice with trauma survivors. We offer these principles 
and techniques based upon the belief that the primary re-
sponsibility of the clinician is to “above all else, do no harm.” 
While persons suffering with posttraumatic stress have 
demonstrated their strength and resiliency by having sur-
vived some of the most painful and heinous experiences 

known to mankind, it is possible for the well-intended but 
untrained therapist to engage in treatment with survivors 
that can actually retraumatize their clients, thus resulting 
in failed treatment and rendering future treatment even 
more difficult and painful for the survivor.

For those interested in adjunctive therapy with clients 
using a tri-phasic approach, visit: http://www.whatisptsd.
com. Details of the Trauma Treatment Online Program 
and the use of adjunctive trauma care programs, systems, 
and online applications are available for your use with 
clients.

A further complication within trauma care are person-
ality changes that establish themselves rigidly over time, 
which form interpersonal skills from a reactive position 
in the attempt to keep one out of harm’s way (Cloitre et 
al., 2011, 2012). Trauma survivors may have developed 
concurrent personality disorders and resulting behaviors 
that may have been useful at the time of the trauma but 
no longer serve the individual well. Although as clinicians 
we may aid our clients to resolve the traumatic memories, 
harness improved self-care skills, and establish systems 
for reconnecting with meaningful community and activ-
ities, our clients may then have to tackle the personality 
structures or themes that no longer work for them once 
trauma is extinguished.

Self-of-the-Therapist

In Friedman’s (1996) landmark article entitled “PTSD Di-
agnosis and Treatment for Mental Health Clinicians,” he 
argues strongly that the development and maintenance 
of the “self-of-the-therapist” may be one of the most im-
portant aspects of treatment with traumatized individu-
als. We have found, in our own practices and in our train-
ing programs, that the ability to develop and maintain a 
nonanxious presence while working with trauma survi-
vors is a key ingredient to successful treatment outcomes 
and in maximizing the resiliency of the therapist.

The article of Baldwin (2013) certainly does an excel-
lent job of explaining the underpinnings of nervous sys-
tem ignition and the brain among trauma survivors and 
this reinforces our belief that the clinician must be well 
suited or suitably prepared for exposure to those experi-
encing PTSD. This will prove helpful not only for the cli-
nician but also for those working with the therapist. 
Trauma ignition can work both ways and if the clinician 
is unprepared to bear witness to the trauma content with-
out extreme reactivity neither the client nor the therapist 
will benefit.

http://www.psychink.com
http://www.forward-facing.com
http://www.whatisptsd.com
http://www.whatisptsd.com
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Confronting traumatic material is painful and can be 
debilitating for the therapist. Many of the techniques pre-
sented in this text involve, in one way or another, the con-
frontation and narration of traumatic experiences by the 
trauma survivor with support and guidance from the ther-
apist. It is theorized that the ability of the trauma survi-
vor to access, confront, and self-regulate while narrating 
traumatic experiences may be one of the active ingredi-
ents leading to the resolution of traumatic stress. Devel-
oping trauma competency is of critical importance in the 
emerging maturity of any trauma therapist (Gentry, Ba-
ranowsky, & Rhoton, 2017). The ability of the therapist 
to elicit, assist, and self-regulate while the survivor strug-
gles through these narrations is, in our opinion, an a pri-
ori requirement for effective treatment. Indeed, we have 
all worked with posttraumatic clients who have “failed” 
in previous therapy attempts because they were unable 
to complete these narratives with their therapists. We be-
lieve that a courageous, optimistic, and nonanxious ap-
proach, tempered with safety and pacing, to be the key 
to rapid amelioration of traumatic stress symptoms.

In our training programs, we work diligently toward 
helping therapists develop the capacity for self-regulation 
and the maintenance of a nonanxious presence. Research 
demonstrates that high levels of anxiety can diminish cog-
nitive and motor functioning (Baldwin, 2013; Scaer, 2001, 
2014) and this diminished capacity may account for some 
of the symptoms associated with traumatic stress. It may 
also point toward some of the difficulties encountered by 
therapists who work with clients who suffer from trau-
matic stress. Compassion fatigue resiliency is the focus of 
the article that you can review at https://psychink.com/
blog/2019/06/25/compassion-fatigue-resiliency-a-new-
attitude/. Clinician stress when working with trauma sur-
vivors is a reality that we all need to reflect on and work 
through. We hope that you will make a commitment to 
your own well-being as a trauma care provider.

Core Objectives

Upon completion of this book readers will be:
• Aware of the underlying principles of cognitive behav-

ioral and somatic trauma therapy (CBST) that are 
 reported to lead to the resolution of posttraumatic 
stress symptoms

• Aware of the psychophysiology of posttraumatic stress
• Aware of how to apply CBST in accordance with the 

specific criteria in each of the phases in the tri-phasic 
model of treatment with trauma survivors

• Able to apply effective trauma stabilization and resolu-
tion interventions that best fit the unique requirements 
of any survivor

• Able to utilize many different CBST techniques to help 
trauma survivors resolve the effects of their trauma 
memories and posttraumatic stress symptoms

• Able to utilize CBST techniques to assist trauma survi-
vors in developing more satisfying lifestyles in the 
 present

Book Description

CBT is one of the most researched and most effective 
treatments for PTSD and we believe that all skilled trau-
matologists should have at least rudimentary understand-
ing and skills in this important area of treatment. This 
book will focus upon the utilization of the principle of re-
ciprocal inhibition (exposure + relaxation) as a core knowl-
edge and skill that readers will acquire following a thor-
ough reading and integration of the materials covered in 
this book. Nearly all of CBST is organized around this 
principle and we believe it can be found in most effective 
treatments of posttraumatic stress.

This book will begin with a brief outline of the history 
and the theoretical underpinnings of CBT. A brief discus-
sion of possible physiological pathways to account for the 
identified behavioral phenomena will be included. This 
will be followed by an introduction to Herman’s (1992) 
tri-phasic model for the treatment of posttraumatic stress 
conditions. The tri-phasic approach is recognized as the 
highly effective approach we have used in the trauma 
practice approach since we first developed it in 1999 (Cloi-
tre et al., 2011, 2012). This is followed by a thorough ex-
ploration of Phase I: Safety and Stabilization in the treat-
ment, with an opportunity to practice and learn several 
skills for use at this stage.

After the reader has learned the skills necessary for the 
essential development of safety and stabilization with 
their clients, the book will focus on techniques useful for 
the successful resolution of traumatic memories in Phase 
II: Working Through Trauma. Readers will learn several 
specific CBST techniques for assisting their clients with 
accessing, confronting, and resolving their traumatic 
memories. These techniques will be presented in a step-
by-step process with the goal of skills development. We 
hope this text will provide readers with a comfort level 
that will allow them to begin using these interventions in 
their service to trauma survivors.

https://psychink.com/blog/2019/06/25/compassion-fatigue-resiliency-a-new-attitude/
https://psychink.com/blog/2019/06/25/compassion-fatigue-resiliency-a-new-attitude/
https://psychink.com/blog/2019/06/25/compassion-fatigue-resiliency-a-new-attitude/
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In Phase III: Reconnection, we will focus on developing 
skills to assist trauma survivors in further re-integration 
of skills developed and the resolution of the residual se-
quelae from their trauma history. Often, even after a sur-
vivor has successfully resolved a trauma memory, symp-
toms such as survivor guilt, distorted and self-critical 
thinking styles, relational dysfunction, addiction, or pain-
ful affect remain unresolved. This last phase of treatment 
is focused on helping the trauma survivor reconnect with 
themselves, their families, and loved ones in the present 
and to connect to their goals for the future. Several ap-
proaches will be presented to the reader for their use in 
helping their clients navigate successfully through this im-
portant phase of treatment (Baranowsky, 2000; Ba-
ranowsky & Lauer, 2013).

New in this edition, we provide, where possible, audio 
and video material demonstrating how the different tech-
niques are carried out. These are available via the You-
Tube links in the text or practitioners can also download 
them from the publisher’s webpage (see Notes on Supple-
mentary Materials, p. 225).

With the completion of this book, the reader will have 
gained sufficient knowledge and skills to integrate the 
principles and techniques of CBST into their practice with 
survivors of trauma.
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Phase 0:  
Foundations of the Trauma Practice 
Model

For fast-acting relief from stress, try slowing down. 

Lily Tomlin

Phase I:  
Stabilization

Phase II:  
Trauma Work

Phase III:  
Recconnection

Phase I–III Phase I–III

Phase 
II–III

Phase 0: 
Foundations

Summary

Section 1 provides some of the current theories explaining both the cognitive and physiological underpinnings of the symp-
toms and successful interventions for the treatment of trauma . The symptoms that manifest from trauma are natural and 
normal sequelae to exposure to extraordinary events . Understanding the mechanism by which these occur will provide a 
much better ability to understand the variety of symptoms seen in practice . Understanding how the interventions are log-
ically linked to the mechanism by which symptoms occur should provide a better ability to utilize the techniques pre-
sented and increase confidence in their effectiveness with clients . This understanding will help in the creation of on-the-
spot interventions to also address the immediate needs of clients .
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1. Emotion regulation strategies
2. Narration of trauma memories as an exposure process
3. Cognitive restructuring
4. Anxiety and stress management
5. Interpersonal skills development

The survey results provided a strong rationale for con-
ducting research focused on the relative merits of tradi-
tional trauma therapies and sequenced multicomponent 
approaches applied to different population. Echoing sim-
ilar sentiments, the 2017 and 2010 VA/DoD Clinical 
Practice Guideline (Management of Post-Traumatic 
Stress Working Group, 2010; Management of Post-Trau-
matic Stress Disorder Working Group, 2017) also pointed 
out exposure, cognitive restructuring, anxiety manage-
ment, and psychoeducation as key components of rec-
ommended EBTs, and emphasized the importance of the 
therapeutic relationship in treating trauma survivors.

The efforts taken above have led to the identification 
of active ingredients (for effective treatment) along with 
a generic clinical structure for addressing posttrauma con-
ditions that integrate the four common elements for suc-
cessful trauma treatment in a phasic model (Gentry et al., 
2017; Rhoton & Gentry, 202 1). By utilizing the phasic 
structure of this model, counselors will be able to effi-
ciently complete these four therapeutic tasks while still 
employing the evidence-based trauma resolution meth-
ods of their choice (see Video 1 available in the supple-
mentary material for this book, p. 226, or Baranowsky, 

2020, December 5, Recovery Now Trauma – audio record-
ing https://youtu.be/DvzwJ614frM). In the same way that 
generic medication still produces the same outcome as 
a name brand, we’re proposing a model that is mallea-
ble, easy to personalize to each particular client, and 
equipped to navigate a wide range of clinical challenges 
effectively. 

The Four Active Ingredients

We believe health professionals who treat trauma can 
greatly benefit from developing understanding and skills 
associated with each of these active ingredients. By de-
veloping expertise in delivering these common factors of 
effective treatments, the clinician is rewarded with a de 
facto generic treatment that embraces the best of what all 
trauma treatments have to offer. Skilled application and 
delivery of these four ubiquitous components will provide 
the clinician with a pathway forward when the evidence-
based protocols are not well-tolerated or ideal for the cli-
ent. Moreover, the implementation of the active ingredi-
ents as a primary focus of treatment allows the practitioner 
to deliver a treatment that is tailored to the survivor’s in-
formational processing and relational style. Thus, treat-
ment can be designed to fit the individual instead of re-
quiring the survivor to fit themself to the treatment 
manual. 
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Figure 1.  
The active ingredients 

https://youtu.be/DvzwJ614frM
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from this danger. Inside danger, or the fear resultant from 
intrusive symptoms of past traumatic experiences, must 
be met with interventions designed to lower arousal and 
develop awareness and insight into the source (memory) 
of the fear (see Figure 6).

3. Development of a battery of self-soothing, grounding, 
containment, and expression strategies and the ability to uti-
lize them for self-rescue from intrusions. These techniques 
should be taught during the early sessions prior to begin-
ning Phase II of treatment. At a minimum, clients should 
be taught the following skills:
• 3-2-1 sensory grounding technique
• visualization of a “safe place”
• progressive relaxation (and/or other anxiety-reduction 

skills)
• development of self-soothing discipline (e.g., working 

out, music, art, gardening, etc.)
• containment strategy(ies)
• expression strategy(ies)

These skills are explained in detail throughout this book.
4. Ability to practice/demonstrate self-rescue. It is useful 

to ask the client to begin to narrate their traumatic 
experience(s), and when they begin to experience inten-
sifying affect, the clinician should challenge them to im-
plement the skills above to demonstrate the ability to self 
rescue from a full-blown flashback. This successful expe-
rience can then be utilized later in treatment to empower 
the client to extricate themselves from overwhelming trau-
matic memories. It is also a testament to the client now 
being empowered with choice to continue treatment and 
confront trauma memories. The metaphor of teaching a 
novice sailor the procedures of sailing mechanics prior to 
casting off so that they can assist with the management of 

the boat, instead of becoming a liability during rough seas, 
is a useful tool for explaining this important skill.

5. Positive prognosis and contract with client to address 
traumatic material. The final important ingredient of the 
safety phase of treatment is negotiating the contract with 
the client to move forward to Phase II: Working Through 
Trauma. Remember from previous work the importance 
of mutual goals in the creation and maintenance of the 
therapeutic alliance. It is important for the clinician to har-
ness the power of the client’s willful intention to resolve 
the trauma memories before moving forward. An ac-
knowledgment of the client’s successful completion of the 
safety phase of treatment, coupled with an empowering 
statement of positive prognosis, will most likely be help-
ful here (e.g., “I have watched you develop some very good 
skills to keep yourself safe and stable in the face of these 
horrible memories. Judging from how well you have done 
this, I expect the same kind of success as we begin to work 
toward resolving these traumatic memories. What do you 
need before we begin to resolve these memories?”).

It is not necessary that the client meet all the objective 
criteria before moving to Phase II; however, the clinician 
should be able to interpret any shortcomings to ensure 
that there is no danger in moving ahead with treatment. 
Red flags or concerns about dissociative symptoms or po-
tential regression should alert the clinician that movement 
forward might be premature. Warning signs may indicate 
that (a) the client needs more work toward the develop-
ment of stabilization skills and/or (b) the client is experi-
encing a dissociative regression.

What follows are a variety of techniques useful for self-
soothing, grounding, containment, and self-rescue. These 
are not the only techniques available, merely examples. 
Notice that they either subtly begin to incorporate the 

Figure 6.  
Dealing with inside and out-
side danger . 
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Danger

 
 



This document is for personal use only. Reproduction or distribution is not permitted. 
From Anna B. Baranowsky & J. Eric Gentry: Trauma Practice: A Cognitive Behavioral Somatic Therapy (4th ed.) (ISBN 9781616765927) © 2023 Hogrefe Publishing.

Phase I: Safety and Stabilization 5757

Now it is possible to work with both the memories and the 
core beliefs that have been established as a result of these 
pivotal life experiences.

Note: This approach is similar to the time-line approach 
in the Phase II: Working Through Trauma, but is strictly 
used to capture the memory rather than to process at this 
stage.

Table 6. Trigger-List Exercise (Multiple Events) – Example 

Life stage Trigger list SUDS

Early childhood*

1 . Age 10 Teased in school yard because of weight 8

2 . Age 12 Three young males, corner me and molest me on way home 
from school

10

3 . Age 12 Parents do not want to talk about what happened after po-
lice leave the house

10

4 . Age 27 Weight-loss doctor shames me for being unable to stay on a 
diet

7

Trigger-List Exercise (One Event – Multiple Hot Points) – Example 

Use this Trigger List in a graphical manner when there is one event that occurred over a long period of time with 
multiple “hot points” or disturbing moments related to the same event.

1 2 3 4 5 6 7 8 9 10

Start

Driving in a snow storm

Car cuts me off, skid but okay

Snow starts to reduce

Hit black ice and lose control

Car flips in ditch

I’m alive, not badly injured

Ambulance & police arrive 

At hospital with internal injuries

Family arrives for support

Dr, good news about surgery

 

X

X

X

X

X

X

X

X

X

X
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USING THE TOOLS 1 

Trigger-List Exercise (Multiple Events) 

Life stage Trigger list SUDS

Early childhood*

1.

2.

3.

Middle childhood to  
adolescence*

1.

2.

3.

Young adulthood*

1.

2.

3.

Adulthood to present 
day*

1.

2.

3.

List of themes (or core beliefs):

1.   

2.   

3.  

* Use additional pages if necessary

USING THE TOOLS 1:  
Trigger-List Exercise (Multiple 
Events)
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Relaxed Breathing Guided Meditation (R)

Time required: 5 minutes . 

Materials required: None .

Indications for use: Use when the primary need is to en-
hance physical coping skills in Phase I: Safety and Stabi-
lization of trauma recovery .

Counterindications: Deficits related to the respiratory 
system or nasal airway . 

Relaxed breathing is a helpful breathing exercise that 
is designed to help settle the nervous system and find a 
sense of calm in the storm that is trauma recovery. 

Delivery of Approach

WITHOUT AUDIO: Below is a script that can be 
utilized to facilitate the Relaxed Breathing Guided 

Meditation exercise: 

Script: Relaxed Breathing 
Guided Meditation

Find a quiet and comfortable place where you can sit or 
lie down without being disturbed . Allow yourself to focus 
attention within, letting go of anything related to the past 
or future . 

Notice how the breath moves in and out of the body with-
out changing anything . Allow the breath to slow down . In-
hale, allowing the breath to be nourishing to the body . Re-
lease, letting go of tension and tightness in the body . 

Notice your inside world . Allow yourself to feel whatever 
you feel inside your body, without any judgement . 

Inhale, allowing the breath to move slowly and smoothly 
into the belly . Exhale, letting the breath fully release . Enjoy 
the release . 

Pay attention to the sensation of breath . Bear witness to 
the sensation of the breath, moving in and out of the body 
without any struggle . Focus on the simple sensation of the 
breath entering and leaving the body . Let any thoughts you 
might have come and go . Gently concentrate in a relaxed 
manner with minimal effort . 

Notice that the mind can slow down and settle . Feel your-
self release tension and stress in the body . Allow yourself 
to release more and more with every exhalation . 

Allow the body and mind to relax, as the breath slows down . 
Let yourself notice, how focusing on relaxation can lay a 
foundation of calm . Recognize that you are increasing your 
self-awareness, as well as the wisdom of your body .

WITH AUDIO: Please watch a guided facilitation 
of this exercise as part of the Trauma Recovery On-

line Program in Video 21 in the supplementary material 
(p. 22 7, or Baranowsky, 2015, September 24, https://youtu.
be/XxoLhLvdscw). 

https://youtu.be/XxoLhLvdscw
https://youtu.be/XxoLhLvdscw
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Integrative and Clinician  
Self-Care Models

Opportunities are usually disguised as hard work,  
so most people don’t recognize them.

Ann Landers

Integrative 
& Self-Care 
Models

Forward Facing 
Trauma Therapy

Compassion 
Fatigue

Summary

This chapter on Forward-Facing® Trauma Therapy (FFTT) introduces a safe, effective, and accelerated method of treating 
trauma that does not require the survivor to revisit painful memories in order to heal the distress they experience from 
their past . Instead, drawing upon recent research from brain science, physiology, stress studies, and trauma treatment, 
FFTT teaches users to monitor and regulate their own over-enervated and dysregulated nervous systems . By helping 
trauma survivors to confront the perceived threats of their daily lives in the present using the pairing of exposure and re-
laxation to desensitize the negative effects of past traumas, clients can enjoy immediate relief from their symptoms . FFTT 
fully exploits this integral component of all effective trauma treatment to help survivors to heal their traumatic stress – 
and all stress – by a simple set of skills practiced in the present . In addition, survivors who develop this disciplined pro-
cess of confronting perceived threats begin to find themselves able to lessen their reactivity and begin to live intentional 
and fulfilling lives .




