
Empowering Clients with 

E m o t io n a l T r a u m a  

after a Breast Cancer Diagnosis



Introduction
Dr. Lanalle Darden, DSW, LISW -CP/S

• 20+ years in social work and community 
mental health field

• Private Practice Owner
• Community Mental Health
• Mom, Wife, Diagnosed 2019, Thriver

• https://youtu.be/nhPjIBp0b0w?si=Vv6uWfb
h-_YhbLoh  

Presenter Notes
Presentation Notes
I wanted to share my story as part of this presentation because my experience is the reason that I am here to talk to you today.  It is because of my experience – my career experience as a mental health prof, my educational experience, and my experience of having walked this journey that has given me insight into how I can help others going this journey with another tool to fight this disease.   Having gone through journey I have a personal relationship with the emotional turmoil that this experience lays at your doorstep.  Now my experience may not be everyone’s experience but  what I found is that the urgency of treating the physical aspects of the disease, many of the emotional elements of the experience were overlooked.  Now being in the mental health I was so mimdful of this. I know the symptoms of depression, anxiety, and trauma. Despite that it doesn’’t mean that those symtoms didn’t visit me but it meant that in addition to fighting the diease, I had to also fight the emotional toll that this would have on me.  But I often ak myself what about all the other women and men that who don’t have the support or knowledge of how to manage this stress.  So today, my colleagues, even if you are not in the ongcology field of social work, you will encounter someone with this experience and it is important to know how to help empower them with the tools that can help them cope with this aspect of the diesead so they can have the strength to fight the physical disease and have healthier outcomes. 

https://youtu.be/nhPjIBp0b0w?si=Vv6uWfbh-_YhbLoh
https://youtu.be/nhPjIBp0b0w?si=Vv6uWfbh-_YhbLoh


Learning Objectives
• Identify  and  recognize  trauma  symptoms  related  to  breast  cancer  and  

understand  how  trauma  manifests  in  physical,  emotional,  and  psychological  
responses .

• Explore  and  understand  how  trauma  affects  brain  functioning  and  behavior,  
including  hyperarousal,  dissociation,  and  PTSD.

• Discover  key  resources  and  tools  for  social  workers  to  enhance  care  and  learn  
how  trauma - informed  therapy  practices,  e.g .,  EMDR and  CBT can  support  cancer  
patients . 

• Explore  professional  support  network s and  resources  for  connecting  cancer  
patients  to  specialized  services .



What is trauma?
• Trauma  refers  to  an  EVENT that  results  in  a reaction  or  response  that  range  

from  intense  fear,  helplessness,  or  horror  -  Briere  & Scott,  2006 .

• An  EVENT that  is EXPERIENCED as physically  or  emotionally  harmful  or  life  
threatening  and  has  lasting  adverse  EFFECTS on  functioning  and  mental,  
physical,  social,  emotional,  or  spiritual  well -being  -SAMHSA,  2014.

• You  become  traumatized  when  both  your  internal  and  external  resources  are  
not  enough  to  cope  with  the  external  threat  -  Van  der  kolk , 2015.

• According  to  the  American  Psychiatric  Association,  a cancer  diagnosis  is  
considered  a type  of  trauma .

Presenter Notes
Presentation Notes
What have been some of the typical events that  you see in your practice settings?Trauma is a complex inner experience, understood as theexperience of, and response to, an overwhelmingly negative event or series of events (Ponic et al., 2021). Theeffects of trauma can extend throughout the lifespan, evenyears after the traumatic event has occurred (Ponic et al.,2021). Common examples of traumatic events includemajor health events such as cancer, adverse childhoodexperiences, gender-based violence, natural disasters, andfinancial stressors (Canadian Mental Health Association,2021). However, as noted by the Substance Abuse andMental Health Services Administration (SAMHSA, 2014a),“It is not just the event itself that determines whether somethingis traumatic, but also the individual’s experience ofthe event” (pp. 17)



Trauma effects on 
the brain

• The  brain  becomes  activated  causing  you  to  re -experience  the  
traumatic  event  --  flashbacks,  recurring  images,  and  memories .

• The  brain  can  become  deactivated  causing  excessive  fear,  and  
heightened  memories .

• Hyperarousal  -  increased  alarm  system
• Dissociation  -  emotional  dysregulation

5% -  35% of  patients  with  cancer  may  suffer  from  PTSD related  to  the  
disease  .

Jo u rn a l o f EMDR  Pra c t ic e  a n d  Re s e a rc h

Presenter Notes
Presentation Notes
We know that our autonomic nervous system  is the automatic system that controls the bodily functions that keep us alive. It is going to do this without the help of our minds b/c it's automatic regardless of whether we are sleep, awake, happy, or sad(heart, breathing, digestion, etc. will happen). It also helps to keep you alive by keeping you safe - consistently scanning the body and environ for safety and often it knows you are in danger before your mind actually knows what is happening - neuroception. Our sympathetic nervous system becomes activated when we are faced with a threat or loss control that traumatic situations bring.  Stress-related chemicals begin to floor our bodies and brain and unfortunately we just cannot easily turn this off even  when the actual danger passes. Eventually though our brains and minds catches up and our bodies get triggered brain begins to get activated and reactivated  causing excessive fear, re experiencing the event getting aroused.  So for example, the way I learned about my dx was from a call from the nurse navig giving me this news. I remember exactly where I was in the building walking back.  In that moment I became frozen but every time after that I …Example in the 



Learning about the diagnosis

Ha vin g  t o  t e ll lo ve d  
o n e s / e m p lo ye r

De c id in g  a b o u t  t re a t m e n t

Ph ys ic a l s id e  e ffe c t s  o f 
t re a t m e n t  -  h a ir  lo s s , n a u s e a , 
a m p u t a t io n , m o o d  c h a n g e s , 
s e xu a l h e a lt h

An g e r , Gu ilt , Sh a m e , Grie f

In t e rru p t io n s  in  c a re e r , s c h o o l, 
fa m ily o b lig a t io n s , fin a n c ia l 
c o n c e rn s

An xie t y a b o u t  re c u rre n c e

Fe a r  o f d yin g

What can emotional traumatic  
stressors look like for BC patients ?

Presenter Notes
Presentation Notes
employer,  in a leadership position debate about who to tell, is your workplace psychologically safe, is your job safe, time off work and financial concerns



Trauma can occur prior to diagnosis and extend beyond 
d ia g n o s is   in t o  t re a t m e n t , re m is s io n  a n d  e ve n  s u rvivo rs h ip .

Th e  p o t e n t ia l o f re t ra u m a t iza t io n  c a n  c o m p ro m is e  c a n c e r  
o u t c o m e s  -   e .g ., a vo id in g  s c re e n in g , t re a t m e n t , fo llo w - u p s

The intersection of trauma and 
cancer

Th e  e xp e r ie n c e  o f t ra u m a  in c lu d in g  c h ild h o o d  a d ve rs it y 
a n d  c e r t a in  c o p in g  b e h a vio rs  (e .g ., d ru g / a lc o h o l u s e , p o o r  
d ie t , h ig h - r is k s e xu a l b e h a vio rs , e xc e s s ive  s u g a r  in t a ke ) 
c a n  le a d  t o  in c re a s e d  c a n c e r  r is k 

Presenter Notes
Presentation Notes
Trauma and cancer are often presumed to intersect at anindividual’s cancer diagnosis, as cancer diagnosis itself isconsidered a potentially traumatic event (Cordova et al.,2017; Marziliano et al., 2020). However, the intersection oftrauma with cancer can occur prior to diagnosis—duringcancer-risk behaviors and cancer screening activities—andextend beyond diagnosis into treatment, remission, and survivorshipcare. Re-traumatization, or the perceived potentialfor re-traumatization, can compromise cancer outcomesby jeopardizing patients’ participation in cancer screening, tx, or follow up care because they can be triggering - even the waiting on results. Some studies show that women with trauma histories may avoid seeking mammo to avoid retraumatization. Strong links have been identified between the experienceof trauma and certain behaviors that may lead to cancer(Ports et al., 2019). For example, substance use, poor diet,and high-risk sexual behaviors—often employed as copingmechanisms for trauma—are linked to an increased risk ofcancer. For example, a 2019 review by Ports et al. indicatedthat adults who had experienced childhood adversity weremore likely to consume nicotine, alcohol, and/or excessivesugar to cope, thus increasing their risk of cancer.



Prior traumatic experiences can influence or shape decision -
m a kin g  a ro u n d  c a n c e r  t re a t m e n t  e .g ., d o m e s t ic  vio le n c e .

The intersection of trauma and 
cancer

Th e  in t e ra c t io n  o f t ra u m a  w it h  c a n c e r  t re a t m e n t  c a n  
e xa c e rb a t e  c a n c e r- re la t e d  m o rb id it y a n d  m o rt a lit y -  
DELAYS ARE A DETRIMENT.

Cordova et al, 2017; Hall & Hall, 2013, Quach et al, 2012; Hanna et al., 2020

Negative healthcare experiences can influence treatment 
decisions and can contribute to delay/avoidance of care.

Presenter Notes
Presentation Notes
Prior traumatic experiences can influence or shape decision-making around cancer treatment (Cordova et al., 2017).For example, qualitative work by Dionigi et al. (2019)described the experience of a 48-year-old woman who navigatedmetastatic breast cancer in the context of intimate partnerviolence. In this case, the woman chose to forgo breastreconstruction after mastectomy to make the signs of cancer“as evident as possible” (p. 3, para. 3; Dionigi et al., 2019),using her sick body as a shield to protect herself from her



How does the effects of trauma 
impact outcomes BC patients  ?

Eating Poorly Cutting back on 
exercise

Using substances 
to soothe -  
alcohol, cigarettes

Depression, 
anxiety

Isolation and 
Avoidance

Presenter Notes
Presentation Notes
Avoidoing places  that cause you to be retraumatized or elive the experience.  Can you think of other examples?



Risk factors for cancer - related PTSD

 Pre -cancer diagnosis or 

lifetime history of PTSD or 

other psychiatric conditions

 Low socioeconomic status

 Young age

 Limited social support or 

presence of negative social 

support

 Advanced disease

 Pain

 Invasive treatment

 Dissociative symptoms 

regarding cancer 

 Persistent intrusive re -

experiencing of cancer - related 

experiences that have occurred

Cordova et al., 2017; Carletto , 2016

Presenter Notes
Presentation Notes
Dissociative symptoms regarding cancer experience (e.g., unable to recallcancer diagnosis discussion with doctor) Dissociative symptoms regarding cancer experience (e.g., unable to recallcancer diagnosis discussion with doctor)



What can we as social 
workers do to help 

clients navigate 
through their emotional 

trauma?

Presenter Notes
Presentation Notes
Ultimately, the goal is for them to have better health outcomes – to fight the disease. The goal s to LIVE.   We social workers know that doesn’t just happen by only addressing physical nature of the disease.  We have to look at all of the ecological factors that will impact their ability to fight physically? Do they have support, the financial resources, the internal resources to and mental stamina that will help them overcome this.    the emotional health of a client is going to impact their ability to improve their health outcomes. Th the National CancerInstitute (2015), recommends that patients with cancer receive the same therapies used to treatPTSD related to other forms of trauma.



Clinical interventions to address  
cancer - related trauma

Cognitive Behavior Therapy (CBT)

Studies found early administration of a CBT 
intervention – with components of imaginal 
and in vivo exposure -   was more effective 
than supportive therapy in reducing total 
PTSD symptoms.

Cordova et al., 2017

Presenter Notes
Presentation Notes
PTSD-specific interventions have shown utility in patients with cancer. K



Clinical interventions to address  
cancer - related trauma

Eye Movement Desensitization and 
Reprocessing (EMDR)

Studies found this therapy to normalize the 
dysfunction of the limbic areas involved 
PTSD and depression, may relieve patients 
from the psychological burden associated 
with cancer.

 

Carletto  and Pagani, 2016

Presenter Notes
Presentation Notes
PTSD-specific interventions have shown utility in patients with cancer. K



What is EMDR?
Your Eye Movement Desensitization and Reprocessing (EMDR) is a 
psychotherapy treatment that is designed to alleviate the distress 

associated with traumatic memories. Through 8 treatment phases, it 
uses eye movements to help unstick unprocessed memories in the 

brain. 

 Several innovative studies have demonstrated the value of EMDR in an 
oncological setting. One clinical study conducted in 2013 showed that 
EMDR therapy was more effective than CBT for cancer - related PTSD.

Carletto  and Pagani, 2016

Presenter Notes
Presentation Notes
Any emdr therapists



EMDR Protocols for Oncology 
Patients

Special attentions in this protocol to address

• triggers that lead to reexperiencing cancer - related events and/or 
previous episodes

• hope, safety, and supportive networking. Improving self - care, 
empowering resilience, and coping skills

• cancer - related events and experiences, management of present 
problems, and effects on the patient’s context and attachment 
patterns.

Faretta  and Borsato , 2016



c

EMDRIA.org

Ps yc h o lo g yTo d a y.c o m Zo c Do c

Me n t a lHe a lt h Ma t c h

W e b MD.c o m

How to Find an EMDR therapist

Th e ra p yfo rBla c kg ir ls .c o m

c

SC DMH

Presenter Notes
Presentation Notes
This social work conference



Other interventions to address  
cancer - related trauma

One - to -one Peer Support
 Family Counseling – psychological and 

educational sessions
Genetic Counseling
 Rapid Fertility consultations
 Spirituality and Religious Beliefs 

Kasgri  et al., 2024

Presenter Notes
Presentation Notes
PTSD-specific interventions have shown utility in patients with cancer. KDon’t’s underestimate spirituality and faith.Among different personal characteristics, religious beliefs have an essential effect on dealing with cancer- relatedsymptoms and soothing long-term complications. Religious beliefs are considered a source of resilience and a meansof overcoming severe illnesses.



Black BC Facts

Touchbbca.org

Presenter Notes
Presentation Notes
Prevention is also intervention so be mindful that the disparities are different between women of different races.  Thi smeans we need to be more diligent with this population about the importance of getting tested early



Other strategies 
for better health 
outcomes

Begin with intentional language and 
mindset

Gratitude

Clinical Exercise -  20% -  50% risk 
reduction



Professional Support Networks

National Comprehensive Cancer Network’s distress 
thermometer and accompanying problem checklist can 
detect patients with elevated psychosocial concerns.

Sisters Network Inc.

For the Breast of Us

Triple Negative Breast Cancer Foundation (TNBC 
Foundation)

Oncolofit.com



What are some things you 
can do immediately to  

incorporate intervention into 
your clinical practice?

ll

Faretta  and Borsato , 2016



Practical Tools and Strategies: Improved Client 
Outcomes

• Breast Cancer Risk Assessment Tool: Online Calculator (The Gail Model). 
https://bcrisktool.cancer.gov/calculator.html  

• Learn about promising Immunizations for certain types of BC

• Offer convenience for mental health treatment – telehealth setting, 
embedding in medical practices

• Empower clients to participate in research studies

• Support survivorship organizations
• Encourage women to have a conversation with women in their family. 

• Get your mammograms and take a friend. 

https://bcrisktool.cancer.gov/calculator.html


SOURCE: ONCOLOFIT COM

18 MILLION
Current number of cancer 

survivors in the US

SURVIVORS
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Dr . La n a lle  Da rd e n , DSW , LISW - C P/ S
d rd a rd e n @ h o p e la c e n t e r .c o m
w w w .h o p e la c e n t e r .c o m

Fa c e b o o k - h o p e la c e n t e r
In s t a g ra m - h o p e la c e n t e r
Lin ke d  In  -  d rd a rd e n

80 3- 881- HOPE

Contact  Me



Questions



Thank You!
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