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WEEK 2 GOALS:
WE WILL COVER...

Check In's
Homework and Reflections on Last Session
Theoretical Approaches to Climbing Therapy
Trauma-Informed Principles:

Consent and Control
Dissociation & NS Responses
Challenge by Choice
How to Apply TI Principles



DESCRIBE YOUR 
CLINICAL LENS:

How do you define "health"?
What makes someone unhealthy?
How does someone get healthy again?
...and any other important thing you didn't mention.

TOUGH QUESTION? START HERE:
1.

2.
3.
4.

NOW GET IT DOWN TO ONE SENTENCE: (LINK IN CHAT BOX)



BREAK TIME!

TIFFANY WYNN

Stay in a place of humble
inquiry, then you will

always be trauma-informed



CLINICAL
ROCK
CLIMBING

CLIENT NEEDS
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THERAPIST
STRENGTHS

& SCOPE

CLINICAL
CLIMBING
THEORY

PROGRAM &
INTERVENTION
DEVELOPMENT



Homework:
HAPPENING AGAIN ALREADY!

You signed up for this training for a reason! Create a climbing therapy program
description for a brochure or website using the language you created in week 1’s
“Theory of Climbing” and week 2’s “Clinical Lens” exercise, as well as the
articles you found and summarized. 

You'll need to define your population and focus, your own theory of climbing
therapy, and your scope of practice. 

Have more than one kind of program in mind? Use this time to create a
description for each. You will build off of these as the course progresses.



TRAUMA-INFORMED CARE
A NON-COMPREHENSIVE LOOK AT

HOW ROCK CLIMBING CAN BE TRAUMA INFORMED



TRAUMA STATS: 2022
In total, the majority of individuals experienced at

least one adverse experience (57.8%). 
Approximately 42% had an ACE score of 0, 

followed by 22.9% (1 ACE), 
12.8% (2 ACEs), 8.2% (3 ACEs), 

5.7% (4 ACEs), 3.8% (5 ACEs), 2.3% (6 ACEs), 
1.2% (7 ACEs), and 0.3% (all 8 ACEs

 (Giano et al., 2020)

IMPACTS TO THE SELF
Lost sense of safety and security
Reduced ability to tolerate stress
Lost sense of connectedness to self and others



"The ‘yes’ or ‘no’ that we hear from participants as they decide
whether or not to participate in an activity is the tip of an
iceberg of conscious and unconscious internal processes.
Making a decision is a complex process that involves an

individual’s history, habits, self-awareness, social conditioning,
beliefs, biochemistry, and temperament."

(Tyson & Asmus, 2008)

LET'S TALK ABOUT CHOICE:



CHALLENGE BY CHOICE IDEALS: 
(CARLSON & EVANS, 2001) 

set their own goals.
choose how much of an element they will experience.
make informed choices.

Participants should be able to 
1.

2.
3.

LET'S TALK
ABOUT
CHOICE:

BARRIERS: (TYSON & ASMUS, 2008)
the underlying values of the facilitator and/or programme often
create a culture that rewards only certain choices, 
practitioners often see their role as moving individuals towards a
desired outcome, which compromises choice, and 
many, if not most, participants lack the support and education
about how to make healthy choices, and practitioners are not
usually trained in the choice-making process.

1.

2.

3.



LET'S TALK
ABOUT
CHOICE:

CLIMBING COMPLICATIONS
"A person with little-to-no [rock climbing] experience, or knowledge
about course construction, cannot make an informed choice
regarding their participation without some information."

(Carlson & Evans, 2001) 

TRAUMA COMPLICATIONS
Lost sense of trust in the self can reduce someone's ability to
consent to an activity, free of social pressure and calibrated to
their current emotional and physical capacity.
Saying "no" invites opportunity for disconnection, which the
nervous system cannot tolerate.
Dissociative states create high pain tolerance, altering
expectations of performance.
Vulnerability to emotional hijacking reduces the ability to make
clear and logical choices.



AUTHENTIC CHOICE
"A conscious choice requires an awareness that a choice exists; belief that one has the power to

impact the outcome; understanding of one’s values, wants and needs; ability to distinguish
between short-term and long-term goals; information necessary to make informed choices;

[and] courage and self-efficacy to voice desires and/or take action." 
(Tyson & Asmus, 2008, p. 271).

 

TRAUMA'S CHOICE
PRIORITIZES SAFETY/STATUS/SOCIAL BELONGING OVER
CAPABILITY AND TRUE DESIRE. "SHOULD'S" TAKE PRIORITY.



CHOICE V. COMPLIANCE:

Choice/Free Will Coercive Force

Compliance

Boundaries: Safety and programmatic considerations that
subvert free will. (Lehey, 2019)

Statements of Choice
Goal Setting

Coercive Language
Voice and Choice
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POLICIES AND PROCEDURES
Involve clients in decision making.
Communicate early and often with clients outside of session.
Take into consideration gendered experiences of choice.

FACILITATION STYLE
Teach skills for mastery.
Clarify expectations around participation.
Emphasize consent.
Demonstrate first.
Use invitational language.
Honor requests for safety or connection without hesitation.

INTERVENTIONS
Do not exaggerate or contrive higher levels of risk.
Avoid surprising clients or changing goals/expectations mid-
intervention.
Build in ways for group members and therapist to create trusting
relationships.
Create and discuss alternatives and variations to activities.

PLANNING
AROUND
TRAUMA
Aim to increase sense of safety, security,
control and connectedness.



NERVOUS
SYSTEM
STATES:
RECOGNIZING
DISSOCIATION AND
AGITATION IN CLIENTS

Fa
miliar Zone

Le
arning Zone

Twilight Zone

"Being offered control over
treatment pacing or the ability to
refuse treatment is the opposite
of being abused."

(Collyer, C., 2021)



THE MAP:
THE NERVOUS SYSTEM AND TRAUMA
ACCORDING TO PETER LEVINE (1976)

Bo
dy
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Threat (real or perceived)

Point of Overwhelm

Freezing, 
Hopeless, 
Depressed

No Sense of Solution

Sense of Solution

Hot, 
Agitated, 

Angry

Dissociation



CHOOSE WHERE TO GO
SELECTED DESTINATIONS

Chile
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Nepal Bhutan Tanzania
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DISSOCATIVE
SYMPTOMS:

MOOD:

Irritability
Rapid shifts
Depersonalization or Derealization 

BEHAVIOR:

High pain tolerance/minimal association to pain.
Difficulty balancing.
"Distant" or "Glazed" look.
Regression

COGNITION: 

Unresponsive/Slow to respond.
Difficulty following instructions
Alexithymia
Black and white thinking.

"Spotting dissociative symptoms and
providing a "solution" is the antidote

to re-traumatizing our clients."



BREAK TIME!

CHRISTIAN ITIN

Challenge by Choice  is a
reminder to us to be 
aware of our power.



TRAUMA-
INFORMED
BRAIN DUMP
PNP, FACTILITATION OR
INTERVENTIONS

Group Brainstorm: 

List your trauma-

informed adaptations

and interventions on

the jam board.



CONCLUSIONS:
MAKING THE MOST OUT OF OUR TIME

QUESTIONS | TAKE AWAYS | FEEDBACK FOR NEXT TIME


