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Ed.D., FNP, BSN, MSN

In 1990, Dr. Mikal-Flynn survived a sudden-death event requiring
22 minutes of CPR and years of difficult recovery to reclaim her
life as an athlete, wife, mother and nurse practitioner. Since then
she completed several marathons, a master’s in nursing and a
doctorate in education. Dr. Mikal-Flynn's ongoing research and
clinical work is focused on positively influencing the field of trauma
and rehabilitation, particularly in regard to post-traumatic growth
for individuals, secondary trauma survivors and communities.

Metahabilitation, Dr. Mikal-Flynn's philosophy and clinical model
of using inner strengths, insights and support systems to turn
tragic events into life-affirming triumphs, took shape in her
2007 doctoral dissertation: “Transforming Life Crisis: Stories of
Metahabilitation After Catastrophic Life Events.” Before that
she earned a Master of Science from California State University,
Sacramento publishing the thesis “A Phenomenological
Investigation of Near Death Event Survivors.” She received her
Nurse Practitioner Certificate from the University of California,
Davis, and her B.S.in nursing from the University of San Francisco.

Currently an associate professor at California State University,
Sacramento, Dr. Mikal-Flynn continues a clinical practice as well
as research on enhanced survivorship, presenting nationally
and internationally her progressive system of rehabilitation. Her
publications include Nursing Times (2010); Metahabilitation,
How to Survive Life After Trauma, the Journal of Addictions
Nursing (2015): A Case Study: Metahabilitation; Transforming
Life Crises to Triumph: A Story of Enhanced Recovery Involving
Addiction and Dependency as well as her book, Turning Tragedy
Into Triumph: MetaHabilitation, A Contemporary Model of
Rehabilitation, released in June, 2012. She recently completed
a sabbatical dedicated to studying vicarious trauma survivors,
focusing on the family and friends of those who suffered and
survived significant life events. She also visited sites and
interviewed individuals who experienced some of the most
severe traumas in America—Oklahoma City, New York City and
Boston—delving even deeper into the survivors experience of
crises, unearthing further information to assist in overcoming and

growing post trauma.



Individuals experience crisis when the estimation of resources
needed to successfully manage trauma, crisis or a catastrophic
situation are greater than resources perceived available. Current
biomedical models of rehabilitation and recovery are insufficient
utilizing a pathology oriented approach. While instructive
regarding recovery issues, it fails to focus on and incorporate
the individual’s capacity for survival as well as utilization of prior
successful experiences with trauma in the therapeutic planning
for their recovery and rehabilitation. Contemporary focus
supports new directions for research and treatment post trauma,
specifically taking into account the potential for positive change,

even growth after trauma.

Meta-Habilitation©, a recovery philosophy and system
recognizes the individual’s capacity and promotes each person’s
biological, psychological and spiritual ability to survive but, more
importantly, to grow and experience a higher level of functioning
brought about by life crisis, trauma, even catastrophe. These
events become opportunities to creatively restructure the self
and find meaning, even in suffering, lifting anguish, fear and
frustration and ultimately transforming personal tragedy into

triumph (Viktor Frankl).

Extensive research, literary review and interviews with survivors
revealed insights into this concept. Troubling and unacceptable
limitations in current rehabilitative and recovery models
provided the rationale and motivation for a new treatment
modality; a system guiding one toward growth with full and
complete recovery or metahabilitation©. Stages, characteristics
and facilitating conditions of metahabilitated survivors were

discovered ushering in a new recovery pathway.



Books

¢ Turning Tragedy into Triumph
- MetaHabilitation Book

* MetaHab Workbook
for Survivors

* MetaHab Workbook
for Family & Friends

our offerings

Dr. Mikal-Flynn offers a variety of services for businesses, teams,

practitioners and individuals. Here is a list of some of her services.

Speaking
* Metahab: A Contemporary Model of Rehabilitation
* Trauma and Crisis Recovery

* Motivation

Custom Workshops

* Metahab Workshops: Post Crisis and Trauma for Survivors

* Metahab Workshops: Post Crisis and Trauma for Friends
and Family

¢ Certification Workshops for Clinicians and Therapists

 Continuing Education Programs

* Consulting

To learn more or book an event, please contact the

Director of Communication.

Elizabeth Brim
(e) elizabeth@metahab.com
(p) 925.878.5097
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who we work with

healthcare

* Dignity Health

* Society of Behavioral Medicine (SBM)

* American Therapeutic Recreation Association (ATRA)

¢ Sacramento Valley Chapter Marriage and Family Therapists
SVC-CAMFT)

* Sierra Vista Hospital

* Registered Psychiatric Nurses of Saskatchewan (RPNAS)

academic

¢ California State University Sacramento (CSUS)
¢ State University of New York (SUNY)

¢ California State University East Bay (CSUEB)

community

* The Salvation Army Sacramento

°* Women'’s Association for Addiction Treatment (WAAT)
Sacramento, Sonoma, Marin Chapters

* Banana Moments: Parenting in the Network Culture

* San Damiano Retreat

¢ California Parks & Recreation Society (CPRS)

* National Charity League Sacramento Chapter (NCL)

e Canadian Forces Veterans Affairs (VAC)

financial
* Exchange Bank
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MetaHakilitation is a new model for rehabilitation after personal life crisis
or significant trauma. It focuses on emotional and spiritual challenges

MetaHabilitation: how to
survive life after trauma
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Author Joyoe Milkal-Flynin & an assodats There is alack of understanding that such  deleterlous aspects
professor of NUEing at Sacamento State events are unique, subjective and poten- of erists
university and family rurse practitionerat  tially transfermative experiences (Smith, People who
Sutter Medical Group, Sacramento, 2006; Karasu, woo Vash, 1004). hawve gone
Callfornia, LS Trauma and disease can disrupt peo-  through enhanced
Abstract Mbkal-Flyrn J {30 ple's equilibrivm or status quo (Liviehand  recowery share
MetaHablltatior: how to survive Ife atter Parker, 2005). Addressing this requires some defining
trauma Nursing Thmes; 108: online |ssue, adjustment to biological homeostasis as  characteristics and
10 April. well a5 an adjustment of patients’ salf-con-  facllitating
Alm To understard the system of cept. Research in this field - specifically conditlons
MetaHabiltation after persond life crisls o qualitative research — has identified the The desire to
significant trauma, and kentiry why and importance of appreciating the survivar ghve back and
hiow this process ooours. experience (Hein et al, 2005; Hagner and  help others in
Method In-depth Interviews were camied  Helm, 1ga4). similar situations
ouUt with st SLRhvors. My interest in this topic is a product of 'Was an impsortant
Results The process of MetaHabliEton surviving a traumatic experience resulting  aspect of
Irvolves slx stages: acute recovery; turning  in a drive to promote personal life crisis  MetaHabilltated
point; focus on treatment; acceptance and  and traoma astransformative. From this,a  survivars
Fdaptation; reintegration; and beyond new model and system of rehabilitation 41ha-pmell
Integration ortaking on the future. Thers emerped, which [ have termed "MetaHa- of
are aleo defning charackeristics of people bilitation™. The term and model implies MetaHabilltation
who have "MetaHablitated” and people are able to move beyond basic sur-  Involves six stages
faclitating conditions that enable this vival and rehabilitation, expressly recog- Thils mcdel
process to ooour. This modsl can akd nising capacity to grow as a direct result of provides a
nursing staff to identify how best to belp crigis. Major life events are viewed as system te help
patlents surviving traumatic experences. opportunities  for —multidimensional  mursing staff
Conchsion Current medical medels of growth and develop ment for survivors. Identify how best
retablitation tend to foous on the physical MetaHabilitation recognises an indi- te help patients
problems assoclated with a orisls. Howewver,  vidual's capacity - biological, psycholog-  whe have survived
this owerlooks the trarsforming nature of  ical and spirtual - tobe transformed and — traumatic
such events and pecple's ablity for experienice 3 higher level of functioning  experiences
personal groswth as a direct result of the after a persomal life crisis.
trauma This research has idantified
faciitating corditiors and characterstics Alm

of such sarviwors and led to a new miodal
of rehablitation - MetaHablltaton.

he modern biomedical model of
rehabilitation views trmma and
disease primarily as a malfunec-

This qualitative study aimed to explore
features of enhanced recovery after per-

sonal life crisis or significant trooma.
Interviews with six survivors of major and
catastrophic life events imvolved their per-
sonal background, trmumatic experiences
and perceptions of survival in an effort to

tion of biophyeical mechanisms. understand wiy, but meore importantly
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BOX 1. PARTICIPANTS’
CRISES OR TRAUMAS

# Jemy: parlysls due to alr emolsm In
diving accident

# David: post tRumatic stress disorder:
survivor of Maz concentration camps

& Connle: maljor trauma - fall from 307t
diff

# Suzy: breast cancer survivor

# Dominle paralysls due to spinal cord

Injary
# Kurt: Acchod and drug dependency

how, they MetaHabilitated. Box 1 lists the
participants” persomal life crisis or trmu-
matic event.

Literature review

Current rehabilitation practices do naot
routinely encourage the fiall, multidimen-
siomal capacities of the individual, not
only for survival and ada bt also
to grow in the face of physical, emotional
and spiritual challenges (Smith, 2006,
Smyder et al, 2006; Gulanick, wo8;
Leighton, 1908; Vash, 1004} The cemcept
and belief that profound and troubling life
events can ultimately serve as transforma-
tive, unique, existential experiences is not
well understood or accepted and is there-
fore underused in traditional rehabilita-
tion, where the focus is on pathology.

Howewer, the experience of profes-
sionals and patients suggests that people
canbe enhanced 3= a direct resalt of such
experiences, Maslow [1g76] stated:

"Man has a highe and  transcendent
rature, and this is part of his essence, e, his
biological nahure as @ member of a species
whichhas evelved.”

To overook or negate the possibility of
crsis prompting a significant growth
experience is short-sighted.

Survivars of life crises are physical and
spiritual beings seeking meaning. They
cannot be reduced to the dependency-of-
the-sick role without serious disempower-
ment and negative consequences for
patients, families and the healtheare
systermn. Persomal life crises can be trans-
formative. 4s Bettelheim (g7 ) noted, they
allow us to discover previously unidenti-
fied strempths and talemts, providing
Imrreased understanding, func-
tionand eventual appreciation of the event

a5 3 profoundly meaningful life experience.

Meathod
The qualitative approach used was heuris-
tics, which begins with 3 personal

experience that stimulates curiosity in the
researcher. The research question is deeply
personal (Moustakas, wgo). The steps of
heristic then move on to immer-
sion, incubation, dhumination, eplica-
tion and creative synthesis.

Internal review board [IRE] approval
and written and audiofvideotaped consent
from each participant was cbtined, all

ants were eager for their first
names tobe usad in theresearch report.

Six murvivors, identified as having not
only survived, but thrived, after their
trauma were interviewed separately in their
homes. Each mudifrideotaped interview
lasted 2-3 hours; survivors shared specifics
about their personal life crises or traomas,
then focussd on the ecovery process and
thedr lives now. They were also asked aboat
their childhood to elicit information rele-
vant to their aarvival muccess.

Each interview was transcribed and
examined several times. Analysis inchaded
tapging comcepts, reviewing transcripts
with survivers and identifying specific
reasoms,  attitndes  and  behaviours
explaining exactly why and, more impor-
tanthy how, each survivor MetaHabilitated.

Results

Stages of MetaHabilitation

The interviews identified six stages of
MetaHabilitation (Box 2) In addition,
facilitating conditions and characteristics
of those who had pone through the process
emerged.

Stape ome [acute recovery) relates to the
immediate and emergency aspects of care
necesgary fior survival:

T knew instantly that [ was paralysed. |
asked the merse, ‘will I ever walk again?” She
didn’t sy ‘ne, but she did not say “yes’ T was
keind of dazed, feeling like it was abal dream,”
(Dominic)

However, once sarvival is ensured,
questions abeut expectations for the
fuhwre begin. Such questions can be diffi-
cult to answer and survivors may stmggle
but eventually they come to a huorning
point, or the second stage. At this point,
they say “yes” to life and conseiously
chioose to monve forward:

“There are tuo roads people would go
dowm. They would either be optimistic and
hopeful or ... depressed and think that it isnot
worth living [ remember thnking, “if some-
thing this bad could happen to me, why
couldn’t scomerhing great happen to mey For
every bad thing IEE"E is something good that
conclil heppen 1o’ [ knew it [the road back)
was ﬂ:\mgmber-:mgh Ingt it would probablyhe
worth it ”| Deminic)
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Survivors begin by entering traditional
rehabilitation at this time.

Stage three imvolves ongoing thera-
peutic interventions. Once the cholce to
live and move forward has been made, sur-
vivors and families are involved in seeking
out treatment modalities, both traditional
and complementary, to find what brings a
cure or reduces the burden of the event:

“Ome should pursue maybe going to the
gum, yoga, meditation, and walking and
trying to work eet. It is important to engage
iyoursel f and remdin as mg:lgrd a5 passihl e in
yyour care.” (Conmie)

Stage fiour is acceptance and adapta-
tion. Omece therapies have beem imple-
mented, survivors acknowledge, at 1east
for now, what they are left and mmst deal
with om an basis:

"I didn’t know what the hdl I'was going to
ol and how [ u'usgainfmliva.. gerri:nﬁau'ay
Jjrom seeing my jriends go along with their
dinily lives... going into o differert emoirom-
ment.... there wasa lot oft imetothink, alot of
time to vead and just clear my hend and figure

aut some things.” [Dominic)

Onice survivars accept, they adaptto the
slation and are willing, able and eagerto
return to life, depending on capabilities
[stage five):

“Your can fed s about things that are. Far
along period of timel walked differently. You
needt o acknoudedige that ond aocept things for
what they are. ™ (Connie)

They strive to lwe at the most fanc-
tional level, focusing on living a happy,
productive and ussful life:

“Tedoniat holdl grucipes anymore. T have ozest
Jjor living. I think the alternative is lousy. I

have alot to live forand lerjoy it.™ (Temry)

The final stage
The final stage is complete MetaHabilita-
tion or full recovery, characterised by
taking on the fuhre and moving towards
self-achievemnent. The event as well as the
recovery journey has Ehrm FUrVIvOTS
insight into their own

I have a life today hagond :rny 1uil elest
dreams. I would not change o thing hecouse [
arm wha I am today with oll the experiences [
had. T like who I am today. [ love wha [ am

ey " (Kurt)

Survivors recopnise the support and
lowve that allowed them to heal. They look
back and realise they did not do it alone
but had support from family, friends and
healthcare :

It is important not to isoloke gourself.. be

_

ﬁ
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BOX 2. STAGES OF
METAHAEILITATION

1. Acute recovery

2. Turmirg polnt - s3ying yes to He

%, Foous on treatment - conventianal
and complkementary

4. Apceptance and adsptation - a time
to reflect

5. Relntegration - returming to I,
Introspacton on Ife's joumey

. Beyond Integraton - taking on the
fture

open tolett ing peapl ¢ hdp. Everyonz wants to
i seovet hing. It makes them feel good and it

muakes you feel good. ™[ Suzy)

Finally, people MetaHabilitate because
they say "yes™ to the possibilities open to
them, realising there is a fure for them:

“Somet hing happens, Youbegin to seethat s
better, this iz o little better, and it just keeps
going... it is e jowrney and yow are on it. There
isnopoint I knew I eoddn 't reach. ] said, Tet’s
seehow far] can go'.” {Terzy)

This awareness is helped by family,
friends and health professionals providing
support anda positive and hopeful outlook:

“When you are struggling and trying to
dial with stuff, it’s good to hEL'EH‘EHT{I‘iE‘Fﬁ
aroand. My nighy coach told me, ‘you havete
g0 back - yow've got to go back into the lion’s
dien”, That ahways shuck with me.” (Dominic)

Holding on to hope, even in a fragile
state, ultimately gives meaning to life and

allows transcendence of the critical event.
Survivors are eventually able to surpass
the trauma and look towards a future:
“There is that process... things just begin to
evolve. All ofws dicinot gat better in one month,
Tttoak twoyears for some of the phigsical aspects
to gt better. Thinking about things that do not

change is anl i hurting yo. Yone let it go.”(Jerry)

Patients develop an attitude, a comvic-
tion about the futmre - they are free to
choose. There is a distinction between
potential and actual. We all have potential,
but it is recognition and embracing per-
sonal fresdom that allows MetaHabilita-
tion to ocour:

“When uxke upond get onit ofbed, Thave a
choice, I can be a misercble 508 or [ can be a
productivemember of society. [ chovse tody to
have myyaup half full all thetime, ™ Bart)

Further analysis of the interviews high-
lighted several facilititing conditions that

helped turn potential intorecovery [Box 3).

Characteristics of MetaHabilitated
SUEVIVOTS
In addition to acknowledging the stages of
MetaHabilitation, this research identified
specific behavinmrs and attimdes that
highlight how people accomplish an
enhanced recovery. Those who hawve =ac-
cessfinlly been through this process seem
to come from supportive families who
modelled the way for them, supporting
their efforts in working through troubling
events as children:

My mather was a t lmely. We could
nruergmy home fram xﬂﬁs we had @
temperatiere. She was tough, she was a fighter

anithat 'sprobahly wherel gotthat. | Suzy)

In addition, MetaHabilitated survivors
live with contimual hope and gratitde
They feel their lives, even with dizabilities
or problems, are worth living and are pro-
foundly gratefil because they are alive:

T znya proger everynight beforel gote sleg
and I.l".hgﬂ Take wﬂfm?:mu% :h:m?;;m the
universe forall we havebeen given.” | Conmie)

Survivors enjoved life, perhaps not as
before, but they conld still be a meaningful
part of others’ lives and the word in gen-
eral They made promises to themselves
and others and kept them. This gave them
tremendous strength while facing enor-
mous odds. To sarrender to the simation
was, at times, 3 consideration ut they
overcame this by strength of will and a
beelief that they had a futnre:

T was uﬂbeh:gmpidmd}'ez]m?;m}br
myse]_,l']'id'rmtra:d]yulmn”ﬂgﬂ thraugh it.
Aot of rimes I realise if you qot to di some-
r.hmg o st hive to do it ‘r’-:lu have to foce
it... [lifie] opened my eyes up to what I was
mpﬂeq,l’mduﬁcrrfmu]ddo *( Dominic)

Participants made productive persomal
choices and sarrounded themselves with
positive thinking, messages and people:

T dfid not wirtch sad nevws. Tdfid not read sad
books. Everyjome was sending me oy cards o

makemelmigh - that was so hdpful.” (Suzy)

They refused to live with anger and
despair and moved on. They stopped
asking “why me?” and instead asked "why
not me?™ They grieved the losses and
fiomsed on what was left:

Tt was a miracle [ amsived. T am licky
becmise | have pictures of my family, I dom’t
have not hing el se, they all di Thegu'ﬂ all
murdered. 5 this is what [ got... this is pre-
cious."” ([David)

Survivors recognised they needed help
and accepted it. Faced with troubling life
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events, they felt they had lessoms to learn:
It is impertant to let people thar are
ren:hm ant to gou howch ot anel help o, |
ko that s a difficult time n-rrnemrim;d
ind and loving

VET Messedm have so mn
things amd help

peopd e that were willingto
me."|Connie)

They noted limitations but did not
allow these to stand in the way of getting
back inbolife:

I dlicl mot picture myself in o wheelchair 1
thought, 'T wm gaing to figure some wayto get
onet and walk” Asmussmrbndysmi
i, your're goimg bowal k again’, that had such
an gfect, to give you courage to keep up the
trining ”[ Jerry)

Aalthough limitations were frustrating,
survivors looked at alternatives and slowdy
overcame obstacles. Families and friends
helped them see the lighter side, allowing
them to normalise their lives. They were
evenvtually able to langh at themsalves and

at situations:

"I think o have to laagh ot yourself. It is
really healthy. There is a homorows side to
eerything.. [if] was a major fackar i my

healing.”Jerry )

Survivors took time to work things out
by removing themselves from day-to-day
aspects af life. They nesded time to grieve
and conternplate how to deal with this
new life:

"I ddio think it &5 important to go throigh a
grief process... part of that |smﬂsm

e an et conjfused. [t itis impaor-
?ﬂrﬂ rﬁﬂg :hut and de] with that

v sit with :har then try to move beyond.”
(Conmie)

Even with obvious limitations survi-
vors are sincerely happy. They are con-
vinced that love is the overriding behawv-
imar they acquired and extended that
towards health professionals, family and
frisnd=:

"Tthinkthat 1ife is short, Tdont take things
as serionisly as [ used to. When gou go through
somethinglikethis, ibreall ymakes youreal ise
how important evergone is, how important
loveis.” [Suzy)

Givinghack
Participants gave back and continue to do
g0, This was one of the most acknowladged
and important aspects of MetaHabilitated
survivors. They regularly sought oppartu-
nities to serve, in particular working
with others who had endured similar
gltatioms:

T wanted to.. do something.. for other



BOX 3. FACILITATING CONDITIONS OF

METAHAEILITATION

# Immediate and ongoing family support

# Using gut Irstinct to make persona decklons sbout care and

TECOVERY
# Goal setting - ongoing

# Continual optimism, despite cverwhelming problems,/setbacks

# svclding negative thoughts and negative people
# Surrourding oneset’ with postive people, books, movies and

health professlonats

# Foousing on what you can do - not what you cannot do

# adwocacy Trom family

# Taking risks and pushing cnesaif reguiary
# adapting to shuatiors

# Spirtuality

pecple in my sineation, specifically the rna.l.ly
team beomise that wxas u'h:' I was imolved
withatthetime ofmyaccident, ™| Dominic)

This provided meaning in their life, a
mission and purposs and took away pity
they may heve had for themsehes, All par-
ticipants had this intense desire to give, to
help and be part of something pensrative.
It was essential for their recovery.

Choices were contimuously made that
helped participants move forward inm a
constructive and meamingful way. Some-
times the power came from others, suchas
families, friends, bealth professionals and
SUp part programimes.

With each success came hope, control,
willi 55 and a desire to push forward:

I knew there uas a better life. I gat an
opporbumity to look at so many different
azpects of my lifeard acheally deal with them,
I couded mever by what I have doday. T leok at
mmy life tosdinyy as if T have won the lottery”
(Kurt)

DEcussion

This research has led to a better definition
and understanding of complete healing.
Analysis of the interviews illuminated a
new model of re habilitation — MetaHabili-
tation, defining stages, facilitating comdi-
tions and survivor characteristics,

People can mowve through each stage;
howewer, at times, they retreat briefly.
Cmioe they attain the final stage they con-
timie to move forward. Facilitating comdi-
tions help progression through each stage;
these conditions st be identified and
supported for m optimal outcome. If not
pressnt they then become specific recom-
mendations for mursing  intervention,
allowing positive propression through
eachstage.

There appear to be timelines associated
with recovery. Acute recovery cemntres on

® Acceptance

# Taking tme for reflacdon

# Previous strong, dose relationships with fiends and familly
# Leaming how to accept and embracs help from others
# Gettng Invohed by studying the condition - taking advantage

of best and latest mseanch
# Grieving the losses

# Contacting others with the same problemn and ssues

others' Ives

# Glving back - fesling they @n and have made a difference to

# Gating back Into (e and establishing a routine

# Recogrising one's Inner strength

# Trying new thirgs

# Participating In care

# Exardsing control over medical and life deckslons

# Recogrising the gifts - spiAtual, physical, emotional and
relational - brought fiorth as a direct result of the iife crisls

immediate survival, meeting basic needs
to move forward. Mext, survivors begin to
recognise what abilities remain and start
investigating resources to achiewe full
recovery, Patients and families are
intensely imvolved in seeking help. There
is an onpoing proce ss of acce ptance, adap-
tatiom and insight imto what the event has
meant to them and, eventually, recogni-
tion of the prowth provided by survival.

Supgested points in time to review the
progression  of MetaHabilitation are
months one, three, six, nine and 12. It
appears that survivors have attained sig-
nificant recovery physically, spiritually,
emotionally and persomally by year two
Further investigation of these phases and
timelines is needed.

Limitations

A5 only slx survivors were interviewed, the
findings cannot be peneralised. More
research is meeded to further validate the
results. Additionally, specific puidance on
implementing the process or pathway of
MetaHabilitation is necessary.

conchuslon

A perspective limited to the basic and
restorative aspects of rehabilitation does
not take accoumt of individuals® ability to
overcome and make meaning out of tran-
matic events. Ballure to derive meaning
creates an existential despair and spiritual
distress rather than mn emotional diseass
or mental illness. Howewer, this does not
imply that we must discard the medical
model; we must simply recognise its Limits
(Frankl, zo00).

Thefact that mamans behave with resil-
ience and optimism following a persomal
life crisis, have the ability for enhanced
recovery, and find the crisis has made a
vialuable and positive contribution to their
lives was never In question. This ressarch

has generated a better understanding of
the c of MetaH abilitati on by idemti-
fying facilitating conditions and charac-
teristics of survivors, More importantly, a
new model of rehabilitation has been cre-
ated allowing for movernent towards an
outcome, consistently focusing on the
positive and meaningful aspects of the
trauma, rather than the negative omes.
The promotion and integration of this
concept must be introduced at the begin-

ning of the recovery process. Further
research is meeded to clanify stages and
timelines for this model to be used suc-

cessfully. uT
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