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Acknowledging CORE SELF 
in trauma therapy 

 The concept of CORE INTEGRITY is the outgrowth of Dr. Lowell 
Routley’s own personal and professional development along 
with his professional counseling relationships with many clients 
over several decades — amazing individuals who have survived 
real atrocities. 
 

A BRIEF OVERVIEW OF TRAUMATOLOGY. 

 

 Social movements afoot in the 1970s and 1980s were awakening 

society to the reality that traumatic events can drastically change lives. The 
veterans returning from Viet Nam, the women’s movement calling attention to 
violence and sex crimes, and advocacy groups raising awareness of the realities 
of physical and sexual abuse of children all pointed to the problem of trauma. 
The outcome was the inclusion of the trauma-related diagnostic categories of 
PTSD and dissociation and specific treatment modalities.  
 

 Organizations sprang up to promote professional development in 
the issues unique to trauma. Behavioral science returned to the research 

literature and found the scientific groundwork for traumatology had been laid 
100 years before. Pierre Janet became central to the phenomenology of 
dissociation, a coping skill used in trauma events. His observations provided 
validation for what was thought, by some, bad science. Building on the 
advances in psychology and medicine, research has expanded the knowledge 
base of trauma. Trauma survivors were finally recognized based on diagnostic 
criteria for post-traumatic stress and dissociation that were unique from other 
disorders. The people, struggling with these symptoms were the same clients 
who had been told by mental health professionals that they were resistant and 
really didn’t want to change.  

A WHITEPAPER 



NEW IDEAS ABOUT HOW WE VIEW MENTAL HEALTH ISSUES AND MORE EFFECTIVE TREATMENT FOR THOSE WHO SEEK HELP 

 “CŀƭǎŜ aŜƳƻǊȅέ {ȅƴŘǊƻƳŜΦ Research on memory was disputed back and 

forth, with traumatology finally making a stronger case by 1998. Survivors often 
had knowledge of trauma experiences before they even stepped into a 
therapist’s office. Many felt insulted at the idea that their memories could have 
been put in their heads by their therapists. One researcher, Bessel van der Kolk, 
coined a phrase that became descriptive of what trauma survivors knew:  
 

ά¢ƘŜ ōƻŘȅ ƪŜŜǇǎ ǎŎƻǊŜΦέ 
 

 Research had come full circle in 100 years. Memory research brought 

attention once again to consciousness. The science of consciousness recently 
returned to the same research period traumatology had visited and found the 
phenomenology of William James to hold insights related to consciousness and 
traumatology. It was there that an early definition of CORE consciousness was 
posed by Antonio Damasio, a present-day researcher in brain injury and 
diseases. Finally, clients’ observations and reports of the existence of CORE SELF, 
for the systemic structure of the self, and for the phenomenology of memory 
retrieval — all had found a base in consciousness research. Now, Pierre Janet 
and William James, contemporaries at the turn of the 20th Century, could 
speak to us at the turn of the 21st. 
 

 Professional experience with just such survivors has proven there is 
a deep CORE desire to heal. Three factors determine treatment success:  

1. That the therapist not be controlling, but compassionate, with firm 
boundaries to establish trust with the adult CORE SELF. 

2. That the client develop the awareness skills which support the adult CORE 
SELF to maintain self-regulation and high functioning.  

3. That it be understood that CORE integrity is the goal, and not an integration 
of all parts into one (called fusion by some).  
 

Training program developed: 

THE CORE INTEGRITY MODEL: INTERVENTIONS FOR EXTREME TRAUMA  
 Based upon phenomenological research in social movements along with 
decades of one-on-one counseling with trauma survivors and additional  
trauma-specific professional training, The CORE INTEGRITY Model: Interventions 
for Extreme Trauma was developed and refined. 
 These are state-of-the-art interventions that have proven to be very 
effective. They work! The interventions and the factors of consciousness 
combine to address the most puzzling symptoms of trauma.  
 We invite you to participate in an upcoming series of eight(8) online 
educational opportunities beginning in June. The first two teleconference 
training sessions* are: 
 

¶ Friday . June 26, 2009 ........................................ Basic Track: Part 1 
tǎȅŎƘƻƭƻƎƛŎŀƭ ¢ǊŀǳƳŀΥ ƴƻǘ ƛƭƭƴŜǎǎΣ ōǳǘ ƛƴƧǳǊȅ ǘƻ ƻƴŜΩǎ CORE SELF 

¶ Friday . July 17, 2009 ......................................... Basic Track: Part 2 
Psychological injury to CORE SELF and  

resulting compartmentalization of the mind 
 
 

Questions? Or for more information… 
...please visit www.coreintegrity.org  

or email trauma_institute@coreintegrity.org 
or call 563.588.4476 

ά²Ŝ ǾƛŜǿ ǘŀƭƪ ǘƘŜǊŀǇȅ ŀǎ 

a greener approach  

to mental health care, 

rather than the 

overmedication that has 

ōŜŎƻƳŜ ǎƻ ǇǊŜǾŀƭŜƴǘΦέ 

-Lowell Routley, Ph.D.  

2 ǒ another 

*Heartland Trauma Initiative  
is certified by NBCC;  

CEU credit is also available. 



3 ǒ another 

  

About Heartland Initiative. 

HEARTLAND INITIATIVE ƛǎ ŀ рлмŎо ǘƘŀǘ ŜȄƛǎǘǎ ǘƻΧ 
 

...transform lives impacted by trauma 
 

 For more than ten years, our organization’s leaders have been training other 
therapists to more effectively treat individuals who have been psychologically 
injured by events in their past. Many issues our clients deal with can be traced 
back to childhood events. To paraphrase a popular film of the 1990s, a trauma 
survivor’s life might be characterized as a άŎƘƛƭŘƘƻƻŘ ƛƴǘŜǊǊǳǇǘŜŘΦέ  
Traumatized as innocent children, the effects on the mind and body aren’t 
recognized until much later, usually some time in adulthood, when a random 
situation might trigger a memory.  
 
 We seek to change ǘǿƻ ǘƘƛƴƎǎΧ 

(1) Change the usual/accepted perception of mental health, 
commonly – and we believe erroneously – held by the general 
public, the trauma survivors themselves, and the medical 
community: that having mental health issues = being mentally ill. 
Rather,  

we characterize certain conditions as  
άƳŜƴǘŀƭƭȅ ƛƴƧǳǊŜŘέ ƻǊ άǇǎȅŎƘƻƭƻƎƛŎŀƭƭȅ ƛƴƧǳǊŜŘΦέ 

And with that recognition… 

(2) Change the actual approach toward mental health treatment 
and its delivery. 

 
 We suggest that millions of people have been inappropriately labeled as 
άƳŜƴǘŀƭƭȅ ƛƭƭέ ŀƴŘΣ ŀǎ ŀ ǊŜǎǳƭǘΣ ŀǊŜ ƎƛǾŜƴ ƴƻ ƘƻǇŜ ŦƻǊ ǘƘŜ ŦǳǘǳǊŜΤ ƛΦŜΦΣ ǘƘƛǎ ƛǎ άŀǎ 
ƎƻƻŘ ŀǎ ƛǘ ƎŜǘǎΦέ  ¢ƻƻ ƻŦǘŜƴΣ ŀ ǘǊŀǳƳŀ ǎǳǊǾƛǾƻǊΩǎ ƭƻƴƎ-term treatment may 
consist of an initial misdiagnosis followed by prescription medication that 
only serves to mask symptoms, rather than address the root cause of his/her 
difficulties. This symptom-focused approach stymies the healing process; 
consequently, countless individuals are caught in a non-productive, 
ineffective treatment therapy.  
 
 

άhǳǊ ŎƻƴŎƭǳǎƛƻƴǎ ŀǊŜ 

based upon decades of 

counseling with 

hundreds of clients 

who have survived 

extreme abuse, 

ǘƻǊǘǳǊŜΣ ƻǊ ǘǊŀǳƳŀΦέ 

-Lowell Routley, Ph.D. 


