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Running as a Therapeutic Treatment for Trauma

Natae Feenstra, PhD, LPC, NCC, Certified Level 1 Run Walk Talk®™ Therapist
Department of Counselor Education & Supervision, Liberty University
Kristin Page, PhD, LMHC, NCC, Sarah Flynn, PhD & Laura Schmuldt, PhD, LMHCA, NCC
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INTRODUCTION DISCUSSION

* Trauma is a prevalent concern for a significant| Comparison of Trauma Symptoms g TSC-40 Scores = Hypothesized: Runner and EMDR groups
percentage of the population.
* A trauma-informed approach is pertinent for

nealth professionals.

by Group nave lower T5C-40 scores than Comparison

S0

* Runner group trauma symptoms group. Not supported.

were significantly lower EMDR group reported greater scores

40

* Trauma presents in the mind and body. compared to EMDR and than Comparison group.

« EMDR is considered effective treatment for Comparison groups Runner group reported significantly
lower scores than EMDR/Comparison.

EMDR group scores were unexpected,

trauma, based on benefits of bilateral Large effect size

stimulation (discovered while walking). « EMDR group trauma symptoms

s Despite literature that running positively were significantly higher than possibly related to inability to randomly

affects mental health, and innate bilateral Comparison group assign groups

stimulation, running had yet to be studied as Medium effect size = Possibility: Participants that sought

EMDR Comparison

Runnér

a treatment for trauma.
OBJECTIVES

Determine how running compared to EMDR

Aspects of Running Outcomes

= No aspects of running were

EMDR had more severe trauma than
those not seeking psychotherapy.

Cutcome of Runner group supports
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and no treatment on overall trauma symptoms. significant predictor variables . o N . - . literature on running for mental heaith
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Determine, if a relationship existed between , : e |* Hypothesized: Aspects of running would
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predictor variables of lower trauma symptoms. scores. Not supported.
METHOD Runner criteria for study: Running at
Study: Quantitative, cross-sectional = least 3x/week for 1 year.
Screener: Trauma History Questionnaire (THQ) s 2 S s . ; IMPLICATIONS
Tool: Trauma Symptoms Checklist-40 (TSC-40) D : 1 = : : Seiid ‘ _ th "
=T » : = - oF2 = ' . = Study supports running as a therapeutic
N=265 individuals with self-reported trauma . i 5 ; ' _ =8 > 3" y PP g P
' a - - -
Runner(n=92), EMDR{n=81), Comparison{n=92) . : , * treatment for trauma,
Statistics: Power analysis=92/group * No aspects mattered. Just running.
Unequal sample, no homogeneity violation » Professionals should provide
One way between subjects ANOVA . 1 psychoeducation to clients on benefits of
" - ; Fy . - . < * z - . : -
* Compare trauma symptom score y = = 3 . & E - . running as a trauma treatment option.
®» Post hoc comparison: Tukey H5D i . s 1 . » : . . ; . :
; : / : ° l : I > § " m = * Running could be included as a
= Effect size: Cohen’s D : - 3 : 3 : p * =, I |!
. . i . - . ’ . # - . sSu ement (o a therapeutic treatment
Multiple regression analysis : . . . H . . i ' - : PP o
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plan or incorporated into psychotherapy.
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Introduction
Vaginismus, a sexual dysfunction disorder, is
when the outer vaginal nmscles contract dunng
itercowrse or pelvic examunations whach
causes uncomfortable or painful spasms
(Cleveland Clinic, 2020; American Psychiatnc
Association, 2022)

Potential causes: natural phobic response
penetration, sexuality suppression, fear of
sexual mttmacy, pain from sex, loss of control
of the body. disintegration of the self
responses from male partners, or even death
from intercourse (Tetik & Yalginkaya-Alkar,
2021; McEvoy et al., 2021).

Consequences: stigma and shame,
relationship and/or sexual dissatisfaction,
disturbances m body image or gender
roles, and mcreased pam (McEvoy et al.,
2021; Omidvar et al., 2021)
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Clinical Intervention for Vaginismus
Dr. Debolina Ghosh
Indiana Unmiversity- Purdue University Columbus

Methods

Women will be recruited through vagmismus support groups
on Facebook Women must be 18+, live in the USA. and have

a vagmismus diagnosis

Participants will complete a RedCap survey about their lived

experiences with vagimsmus, including, theirr symptoms,
knowledge about the condition, and psychological and/ or
alternative medical treatments they have used. Participants
will be given a $10 Amazon gift card for their
participation. All survey responses will remam confidential,
and participants have the night to not respond or stop the
survey at any time.

The measure and results are not yet determuned as this study
remains in progress

Treatment Alternatives
Transvaginal biofeedback (TVEF) and electrical stinmlation
(EStim) are non-surgical treatment modalities to
treat vagimsoms and chronic pelvic pain (Bendanas t al., 2009).

Dilator training has shown more successful cases than finger
traming. In a study with 62 mamed participants, 27 of them had
dilator training. and 17 women who had finger

tramming were able to achieve pain-free intercourse (Aslan et

al.. 2020).

Counseling techniques
Evidence-based counseling techmiques: mamage and fanmly
therapy. cogmitive-behavioral therapy, somatic expenencing,
sex therapy, and EMDE.

Discussion

More research is needed to better understand the relationship
between vaginismus and trauma (McEvoy et
al., 2021; Tetik & Yalgmkaya-Alkar, 2021)

Sexnal expenences are a combmaton of biological, sociocultural,
and psychological factors- important to consider m the diagnosis and
treatment of vagmismms (Amencan Psychiatnic Association, 2022)

= Treatment efficacy, whether it be psychological or medical. will vary
differently between chients.

= Mental health counselors should provide evidenced based practice to
treat thns concdition, however, they should refer to speciahsts if
necessary (etc. medical doctors, domestic violence shelters)

* Cultural considerations: stages of development, gender diverse
individuals (Amencan Psychiatnic Association, 2022)

* Smce many people do not recerve treatment for vagimsmms, the
svmptoms could be overlooked., and mental health counselors could
do their part in reducing stigma by encouragmg chents to seek
therapy and healthcare to treat this condition.
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Asking for Help : How long does it take ?
Tamar U. Rodney PhD, MSN, RN, PMHNP-BC, CNE, FAAN ; Kama Elizabeth Leonard BA MSN, RN

Johns Hopkins University, School of Nursing
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#11 Military Veterans and Civilians: Comparing Secondary Traumatic
Stress, Compassion Fatigue, and Burnout Among Those Within First
Responder Occupations- Casey McConville

#22 Emotional Granularity as a Protective Factor in Trauma- AmbeDaniel

#16 What are Your Sources of Strength? Suicide Prevention and Well-
being in Higher Education - Luz Robinson, Dorothy L. Espelage

#17 Finding My Voice Helped Me Heal What | Can’t Forget: A look into
Trauma in Athletics- Makenzee Mason and Felicia kademian-Saini






