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"We cannot just change what men 
think, we have to change what we 
think about men!"
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Self-care

u Trauma-Informed Training

u Balance Vulnerability with Safety
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Grounding Exercise

Advanced Breathing
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This is Water
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Our Water
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Gender 101
• “What’s Your 
Gender?”….

• Sex
• Gender 
• Gender Identity
• Gender Expression
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Group Exercise from 
Session II

u The Rules of Being a Man

u The Principles of Recovery
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Men’s Integrated Treatment
( MIT )

This model is holistic, integrated 
and based on:

uThe gender-responsive definition and
guiding principles

uA theoretical foundation
u Interventions/strategies that are multi-

dimensional 
(From Covington, 2007)

9



Men’s Integrated 
Treatment
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Male 
psychological 
development

TraumaAddiction



Evolving Treatment 
Approaches
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Gender-Responsive Treatment

uCreating an environment through:
usite selection
ustaff selection
uprogram development
ucontent and material 

u that reflects an understanding of the realities 
of women/men and girls/boys, and 

uaddresses and responds to their strengths 
and challenges. 
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Source: Covington, S.S., & Bloom, B.E. (2006). Gender-responsive treatment and 
services in correctional settings.  In E. Leeder (Ed.), Inside and out: Women, prison, 
and therapy. Binghamton, NY: Haworth.



13What’s Been Missing?

u Impact of male socialization on 
recovery

u Relational needs of men

u Abuse and trauma (experienced and 
perpetrated)



Emerging Paradigm - Values-Based Services
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Values-
based 

services

Gender-
responsive

Trauma-
informed

Cultural 
Humility

Recovery-
oriented 

Spiritual
Enrichment

Family 
Centric



The Three-Legged Stool

ADDICTION

TRAUMAMENTAL 
HEALTH
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16“there is no clinical evidence pointing to the 
therapeutic efficacy of confrontation, and 
there is ample clinical evidence that this 
approach results in poor outcomes and can 
even cause harm (Miller & White, 2007). This is 
particularly relevant in treatment of offenders. 
Although there may be a need for increased 
accountability and consequences associated 
with inappropriate behavior, there is no 
evidence that a highly confrontational model is 
more effective than a strengths-based 
approach”

- Helping Men Recover, Chapter 1, 2011



Strength-Based Treatment

u Focus on assets rather than deficiencies

u Increasing each client’s sense of self-worth and 
competence

u Reinforcing evidence of personal growth

u Normalizing the difficulty of change
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Theory of Men’s psychological 
development
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Drill Sergeant Therapist 
video
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The Theory of Men’s 
Psychosocial Development

A New Psychology of Men

u Inspired by feminist scholars

u Questioning the traditional male role and the 
traditional masculine interpretation of psychological 
development (Freud, etc.)
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The Theory of Men’s 
Psychosocial Development

u Men are not the problem – how men 
have been socialized is the problem

u Homophobia, devaluation of women, 
violence, detached fathering, and 
emotional illiteracy

u Power, privilege, and pain
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The Theory of Men’s 
Psychosocial Development

There are certain environments where hyper or extreme masculinity 
are expected and even demanded:

uPrison
uGangs
uMilitary
uSports
uCorporate World
uPolitics
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The Theory of Men’s 
Psychosocial Development

Central Tenets of RCT

u All humans yearn for connection

u All growth occurs in connection – through 
and towards relationships

u Relational competence allows for 
connection
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Relational-Cultural Theory

u Connection and development

u Disconnection

u Socio-cultural disconnection 

u Privilege and domination
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RCT and Men

Dr. Stephen Bergman

*  Self in Relation vs. Individuated Self

*  Male relational dread

*  Agents of disconnection

*  Power dynamics   
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Paradox of male relational 
intimacy
Characteristics of Healthy 
Relationship?
u Intimacy
u Honesty
u Vulnerability
u Compromise
u Trust
u Sharing Emotions
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Man Cold 27



Theory of Trauma
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Definition of Trauma

Trauma occurs when an external threat overwhelms 
a person’s internal and external positive coping 

skills.
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The Theory of Trauma

u Post-Traumatic Stress Disorders are an individual’s 
response to abuse, violence, or some other 
overwhelmingly negative experience.

u It is the subsequent set of maladaptive behaviors 
and beliefs that should be addressed in 
treatment.
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Process of Trauma
Traumatic Event
Overwhelms the physical and psychological coping skills

Sensitized Nervous System 
Changes in the Brain
Brain–Body Connection

Psychological and Physical Distress
Current stressors, Reminders of trauma (triggers)
Sensations, Images, Behavior, Emotions, Memory

Emotional and/or Physical Responses

Retreat Harmful Behavior
to Self

Harmful Behavior
to Others

Isolation
Dissociation
Depression
Anxiety 

Substance use disorders
Eating disorders
Deliberate self-harm
Suicidal actions 

Response to Trauma
Fight, Flight or Freeze
Altered state of consciousness, Body sensations, Numbing,
Hyper-vigilance, Hyper-arousal, Collapse 

Aggression
Violence
Rages
Threats 

Source:  Covington, S., Beyond Trauma: A Healing Journey for Women 2014, rev. 2016
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The Theory of Trauma

u “Big T” and “Little T” trauma

u Complex PTSD

u Attachment Disorder

u Iatrogenic Trauma
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The Role of Attachment in 
Trauma

u Uncontrollable disruptions or distortions of 
attachment bonds precede the development of 
post-traumatic stress syndromes. People seek 
increased attachment in the face of danger. 
Adults, as well as children, may develop strong 
emotional ties with people who intermittently 
harass, beat, and, threaten them. The persistence 
of these attachment bonds leads to confusion of 
pain and love. Trauma can be repeated on 
behavioural, emotional, physiologic, and 
neuroendocrinologic levels. Repetition on these 
different levels causes a large variety of individual 
and social suffering. 

u – Van der Kolk, 1989
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The Theory of Trauma

u A gender-informed framework
u A fundamental belief that trauma is 

pervasive in men’s lives and there 
are gender differences in:
u How men experience trauma

u How men respond to trauma

u How men exhibit the symptoms of trauma-based 
disorders

u How men heal from trauma
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35
Core Principles
of Trauma-Informed Care

u Safety: throughout the organization, staff and the people 
they serve feel physically and psychologically safe

u Trustworthiness and transparency: organizational operations 
and decisions are conducted with transparency and the 
goal of building and maintaining trust among staff, clients, 
and family members.

u Collaboration and mutuality: there is true partnering and 
leveling of power differences; there is recognition that 
healing happens in relationships and in the meaningful 
sharing of power and decision-making. 



Core Principles
of Trauma-Informed Care
u Empowerment: strengths are recognized and validated 

and new skills developed as necessary. 

u Voice and choice: the organization aims to strengthen 
the clients’ and family members’ experience of choice 
and recognize that every person’s experience is unique 
and requires an individualized approach. 

u Mutual Responsibility: each person is responsible for their 
part of the relationship, for their own behavior; relational 
dynamics are not based on “power over”

u Compassion: is understanding that we can only see a 
part of a man’s life, thoughts, feelings, and experiences. 
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37Trauma and the Brain

Exposure to trauma can create a PTSD response in the 
limbic system

The PTSD response can become complex and chronic.



Neurobiology of Trauma 

u Research into the neurobiological aspects of 
trauma has found that trauma disrupts neural 
networks inhibiting traumatic experiences from 
being processed into a way that can be 
understood consciously (Lee, Zaharlick Akers, 
2009). 

u As a result these traumatic memories stay in lower 
regions of the brain inaccessible to the frontal 
lobe.(van der Kolk, 1994).
u Frontal Lobe (neocortex) = The rational, 

understanding, and thinking part of the brain that is 
utilized by CBT, Relapse Prevention and 12 step 
Facilitation
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Triune Brain (MacLean, 1990)

R Complex Brain 
(Reptile Brain): 
Instinctual survival 
behaviors
Structures:
• Brain Stem
• Cerebellum

Limbic System: (5 F’s) 
Fight, Flight, Freeze 
Feed, & Fornicate
Structures:
• Amygdala- smoke 

detector
• Thalamus- sensory 

input
• Hippocampus-

memory formation; 
sort to long term

Neocortex: 
Executive 
functioning 
(thinking, reason, 
speech, insight, 
interoceptive-
awareness, & 
meaning)
Structures:
• Medial PFC
• Dorsal PFC
• Ventro Medial 

PFC
• Anterior 

Cingulate 
Cortex

• Posterior 
cingulate cortex

• Temporo-
parietal junction

• Insula
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Neurobiology of Trauma 
and Mindfulness

Dorsolateral 
Prefrontal Cortex 
(DPFC)
Working 
memory, Plans 
for action

Medial 
Prefrontal 
Cortex (MPFC)
Experience/Inter
ospection

Amygdala
Fight, Flight, or 
Freeze
“SMOKE 
DETECTOR”



CBT’s Just Alright with me 
(oh yeah!)
u Not very effective as the predominant approach

u Pre-frontal cortex not easily accessible

u Trauma resides in the body as much as in the mind

u How many men in system have TBI?
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Anger Funnel 42

Hurt
Sadness
Fear
Insecurity

Anger
Rage
Violence



Is There Another Way to 
View Men’s Trauma?
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How Men Respond to 
Trauma

u The path to manhood is paved by emotional 
trauma.

u For most men – ignoring/denying pain is to 
be a man.

u There is no way to see men as “victims” and 
still as men.
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Male Trauma
Childhood trauma frequently involves:

u Abuse

u Neglect

u Abandonment

u Betrayal
By someone who is supposed to:

love and protect.
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How Men Respond to 
Trauma
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Men suffer 
abuse

Suffer 
alone 

with the 
abuse 

Many 
become 
abusers

Male abuse victims tend to identify with the 
abuser as a means of reclaiming personal 

power and attempting to secure safety



Psychiatric Diagnoses

u What diagnosis for men would most likely 
mimic/mask the symptoms of complex PTSD?
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u 42 to 95% of men coming into 
treatment

u 90% of male sexual abuse survivors 
did not report the abuse until they 
were adults.

Addiction and Trauma



Ending Men’s Violence

We will not end the cycle of 
boys’ 

childhood trauma and men’s
violence until we treat men with

compassion
as well as 

mutual responsibility. 
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Universal Precautions

u Histories of abuse and trauma should be 
expected, not considered the exception.

u Many treatment “failures” may well have 
unresolved trauma disorders.

u We can do better at talking about the trauma 
that men experience and the abuse that they 
perpetrate. 
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A paradigm shift
From:
“What is wrong with you?”

To:
“What happened to you?”
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Helping Men Recover
u Inspired by Dan Griffin’s Masters Research & Dr. Covington’s 

“Helping Women Recover”.

u Published by Jossey-Bass,  January 2011.

u Authors: Dr. Stephanie Covington, Dan Griffin, Rick Dauer.

u Community and Criminal Justice versions.

u Four Modules:
u Self
u Relationships
u Sexuality
u Spirituality
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Core Elements

u Recovery Check-In and Check-Out
u Small group discussions
u Interactive lectures
u Internal Structure
u Grounding and self-soothing exercises
u Kinesthetic activities
u Creative activities
u “A Man’s Workbook”
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Contact Information
¨ Chris Dorval

¡ 401-626-0169
¡ chris@dangriffin.com

www.dangriffin.com
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