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Abstract  
 
Trauma-induced distress leads to client dysregulation and hypervigilance. Impaired cognitive processing and self-
regulation undermines the collaboration and empowerment in counseling sessions. Counselors may adopt the bottom-
up approach and principles of trauma-focused therapies to engage distressed adults. Counselors can help these clients 
restore a sense of safety and self-regulation with activities that are rich in sensorimotor experience. Therefore, we 
developed adult play activities to help clients self-regulate and be empowered to enhance therapeutic process.     
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Adult Play Activities: Utilizing Concepts 

of Trauma-Focused Therapy to Work 
with Distressed Clients 

 
In past decades, mental health has 

continued to decline, and it also encountered a 
more severe challenge during the 2020 COVID-
19 pandemic (Killgore et al., 2020; World Health 
Organization [WHO], 2022). Mental illness has a 
prevalence of more than 20% in adults in the 
United States (National Institute of Mental Health 
[NIMH], 2023). Psychosocial stress, anxiety and 
depression exhaust personal mental health 
resources and generate a tremendous cost of 
socioeconomic loss (Knapp & Wong, 2020). 
With these problems in mind, it is vital for mental 
health professionals to explore the critical factors 
that impact individuals’ mental health. Among 

college students, for example, stress relates to 
wellbeing and mental health disorders such as 
anxiety and depression (Acharya et al., 2018; 
Denovan & Macaskill, 2017; Krendl, 2023). 

 
In recent studies with college students, the 

COVID-19 pandemic was found to significantly 
elevate psychological distress and worsen the 
emotional well-being of college students from a 
single or multiple campuses (Chen et al., 2023; 
Elkins et al., 2024; Halliburton et al., 2023; 
Wattick et al., 2021). Chen et al. (2023) studied a 
nationwide sample to compare two groups of 
college students, each group with more than 
33,000 individuals, pre and during COVID-19 
and documented a significant increase of 
depressive symptoms such as fatigue, loss of 
pleasure and hope, and anxiety symptoms of 
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nervousness, inability to relax, and irritability. 
Psychological distress in the COVID-19 era had 
surged to a higher level of intensity than the level 
prior to the pandemic. Counselors should be 
aware of this aggravated mental health status in 
clinical practice.  

 
In addition to psychological stress, trauma has 

also been identified as a major factor in adult 
mental health. Trauma occurs in 55-69% of adults 
and 43-89.6% of young adults (Smyth et al., 
2008). A lifetime prevalence rate of traumatic 
experiences reaches 26-92.2% in males, 17.7-
87.1% in females, and 48.5% of college students 
(Moser et al., 2007). The COVID-19 pandemic 
significantly contributed to the increase of trauma 
due to intensified psychological distress 
(MacDonald, 2024). The horror of COVID-19 
struck harder on individuals with a trauma 
diagnosis with an increase of 10% risk to 
contracting COVID-19 and 34% higher risk for 
hospitalization after contraction of COVID-19 
(Baranova et al., 2024). The pandemic also 
brought about severe damage on livelihood and 
caused a worsened traumatic response. Sommer 
et al. (2021) analyzed an online survey of 1,018 
individuals in Canada to report that individuals 
perceived COVID-19 as the most stressful trauma 
because of the disease and its destruction on basic 
needs, such as employment and social support, of 
a normal life. Currie (2021) further confirmed the 
traumatic nature of COVID-19 in a sample of 933 
Canadian adults when there existed a 15.4% of 
high pandemic-related PTSD, and younger adults 
(age 18-34) had a three-time increase of reporting 
PTSD symptoms. Moreover, the traumatic 
impact of COVID-19 remains in the post COVID 
era when the high levels of distress, anxiety, 
depression and PTSD symptoms can be detected 
in the college student population (Wang et al., 
2022). The high prevalence rate of trauma and the 
traumatic impacts of COVID-19 pandemic 
indicate that counselors are likely to work with a 

client with at least one traumatic experience and 
who operates under influences of trauma. 

 
Complexity of Trauma 

 
Traumatic experiences may happen to a 

person at different phases of the lifespan, come in 
many forms, and leave profound impacts on one’s 
health. Felitti et al. (1998) reported a 93% 
likelihood for a person to experience two 
traumatic experiences and 74% for more than 
two. Their report indicated that individuals who 
experienced four or more types of childhood 
trauma will develop up to 12 times more risk for 
addiction, depression, suicide attempts, four 
times greater incidence of smoking, and 1.6 times 
for severe obesity. The study also revealed that 
experiencing multiple types of childhood trauma, 
also known as Adverse Childhood Experiences 
(ACEs), is associated with higher risk of adult 
diseases, such as heart, lung, liver diseases, and 
cancer. Research showed that different 
combinations of ACEs result in a variety of 
behavioral problems and psychopathological 
issues (Adams et al., 2018; Gama et al., 2021).   

 
The diagnostic systems of the Diagnostic and 

Statistical Manual of Mental Disorders (DSM-5-
TR; American Psychiatric Association [APA], 
2022) and the International Classification of 
Diseases (ICD; WHO, 2016) use the term post-
traumatic stress disorder (PTSD) to describe 
specific symptoms associated with exposure to 
past trauma which have lasting impact on mental 
health. Howell and Itzkowitz (2016) argued that 
DSM views Post-Traumatic Stress Disorder 
through the lens of acute traumatic events known 
as objective trauma. Kleber (2019) warned that 
trauma includes a multitude of potential 
experiences that can lead to traumatic reactions. 
A multi-national study with 68,894 participants 
in 24 countries explored 29 types of traumatic 
events and showed that over 70% of respondents 
experienced at least one type of trauma (Benjet et 
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al., 2016). Therefore, scholars argued that a 
simple PTSD diagnosis could not reflect the 
complexity of features that can result from 
trauma such as in ACEs and complex trauma 
(Cook et al., 2005; Herman, 1992; Hill, 2020; 
Howell & Itzkowitz, 2016). 

 
Shapiro (2018) proposed two types of 

traumatic experiences, the big-T and small-t. The 
big-T trauma describes extremely harmful and 
life-threatening events, which can be directly 
associated with the diagnosis of PTSD, while 
minor incidents, such as humiliation and rejection 
make up the small-t trauma. Both big-T and 
small-t contribute to negative influences on 
information processing and learning (Brown & 
Shapiro, 2006). Herman (1992) contended that 
there exists “a complex form of post-traumatic 
disorder in survivors of prolonged, repeated 
trauma” (p. 377). Complex trauma results from 
continuous traumatization and a state of captivity 
and/or control. In this model, the psychological 
damages come from both the traumatizing 
event/state and the fear of control. Complex 
trauma is associated with the development of 
difficulties in attachment, affective regulation, 
depression, somatic symptoms, dissociation, 
personality disorders, behavior control, and self-
concept (Cook et al., 2005; Herman, 1992; 
Maercker et al., 2022). Complexity of trauma 
leads to a wide variety of potential trauma 
impacts on various domains and developmental 
processes. Counselors may want to view trauma 
from multiple lenses to see beyond diagnostic 
criteria and acknowledge the complexity of 
trauma through its types, severity, contexts, 
frequencies, and developmental impacts. It may 
be further helpful for counselors to educate 
themselves on the different understandings of 
trauma, from both acute trauma perspectives and 
from trauma existing on a spectrum. 

 
 

Neurobiological Concepts in Trauma-
focused Therapy 

 
The complexity of trauma is reflected through 

its impacts on various phases of neurobiological 
development, continuous developmental 
influences, and trauma-induced behavioral 
reactions (Van Der Kolk, 2006). Trauma has 
interrupted brain development and helped the 
creation of neurological networks, which lead to 
trauma-induced responses through the 
mechanisms of physiology, neuroendocrinology, 
and neuroendocrine systems to generate 
difficulties in emotional and behavioral 
regulation (Hosseini-Kamkar et al., 2023; 
Liberzon & Martis, 2006; Perry & Dobson, 2013; 
Shin et al., 2006; Van Der Kolk, 2000, 2003; Wu 
et al., 2023). Trauma-related neurobiological 
reactions involve interrelated and interdependent 
functioning in different brain structures such as 
the brainstem, limbic system, and neocortex. It 
also involves psychophysical, hormonal, and 
neurochemical operations such as the functions of 
neurotransmitters (Van Der Kolk, 2000; Van Der 
Kolk & Saporta, 1991).  

 
The common symptoms of trauma, such as 

hypervigilance, flashbacks, emotional numbing, 
and memory disturbance become the 
consequence of stress responses initiated by a 
complex neurobiological system in our central 
nervous system (CNS), which has been referred 
as physioneurosis (Van Der Kolk, 2000). Van 
Der Kolk (2006) highlighted the challenges in 
working with traumatized clients: 

 
The fact that reminders of the past 
automatically activate certain 
neurobiological responses explains why 
trauma survivors are vulnerable to react 
with irrational-subcortically initiated-
responses that are irrelevant, and even 
harmful, in the present. Traumatized 
individuals may blow up in response to 



Adult Play Activities 

 pg. 22 

minor provocations; freeze when 
frustrated, or become helpless in the face 
of trivial challenges. Without a historical 
context to understand the somatic and 
behavioral residues from the past, their 
emotions appear out of place and their 
actions bizarre. (p. 277-278)   
 

When working with clients who are distressed 
due to trauma-induced neurobiological 
responses, counselors must keep vigilant and 
refrain from assessing or diagnosing emotional 
and behavioral symptoms without accessing 
clients’ history of traumatic experiences (Perry, 
2014, 2019; Van Der Kolk, 2006). 

 
Bottom-Up and Sensorimotor Activities for 
Trauma Work 

A bottom-up approach applies 
neurobiological concepts to direct the therapeutic 
process that attends to clients’ autonomic nervous 
system and helps them regulate trauma-induced 
reactions (Ogden et al., 2012; Van Der Kolk, 
2014). When clients’ behavior reflects a state of 
trauma-induced reactions, the use of 
sensorimotor stimulation and the control of 
breathing becomes effective in calming 
hypervigilance (Costello & Short, 2021; Perry, 
2009; Scotland-Coogan & Davis, 2016; Van Der 
Kolk, 2006). Sensorimotor and playful activities 
serve as the skills that improve clients’ capacity 
for self-regulation (Dhaese & Gaskill, 2024; 
Gaskill & Perry, 2014, 2017; Malchiodi, 2020; 
Perry, 2009).  

 
The use of body movement and sensorimotor 

activities has been seen in trauma-focused 
therapies (Fisher, 2011, 2019; Ogden et al., 
2012). For example, the eye movement 
desensitization and reprocessing (EMDR) 
“targets the unprocessed memories that contain 
the negative emotions, sensations, and beliefs” to 
reprocess the “old memories” (Shapiro, 2012, p. 
6). EMDR utilizes bilateral stimulation as a 

method to activate the system of information 
processing and allow memory retrieval for 
reprocessing (Shapiro, 2018). This bilateral body 
movement serves as an essential feature to help 
clients process trauma and cope with 
overwhelmed disturbances.  

  
Polyvagal theory focused on the study of 

vagal nerve system and the operations of the 
autonomic nervous system (ANS), which 
regulates homeostasis via the sympathetic 
nervous system (SNS) for stress responses and 
the parasympathetic nervous system (PNS) for 
restoration/calming (Porges, 2022, 2023). 
Neuroception, a neurological process, operates to 
assess for environmental risks and engage 
nervous systems to activate situation-dependent 
physiological states, such as fight-flight or social 
engagement, and the corresponding 
psychological states (Porges, 2007). However, 
the ANS could also react to trauma-related 
triggers and activate defensive responses, which 
dimmish one’s awareness of the present (Fisher, 
2011, 2019; Ogden et al., 2012). Sociality and co-
regulation are minimized in survival mode where 
behavior reflects the neurobiological functions of 
trauma, whether that comes in the form of a fight 
or flight/freeze response (Porges, 2023). A sense 
of safety is a prominent feature that prevents 
individuals from shutdown or dissociation and 
enables interpersonal engagement in therapy 
(Porges, 2022; Wagner, 2016). 
 

Neurosequential model of therapeutics 
(NMT) is guided by neuroscience to provide a 
neurodevelopmental framework on the sequential 
development and information processing of the 
brain (Gaskill & Perry, 2012; Perry, 2014, 2019). 
NMT requires counselors to first establish an in-
depth developmental history and determine the 
sequence of treatment with the healing of trauma 
occurring sequentially from the lower brain 
regions and later into the use of cognitive 
processing in higher brain regions (Perry, 2014, 
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2019; Van Der Kolk, 2014). Understanding that 
traumatic impacts disrupt emotional regulation 
and cognitive processing in mid-brain and cortex, 
NMT advocates for the initial establishment of 
self-regulation through somatosensory activities, 
which fit the processing pattern of the lower brain 
region (Gaskill & Perry, 2014; Perry, 2009). 

 
Continuous developments in the field of 

neuroscience will bring more advanced and 
integrative theories and tools for counselors 
working with trauma. This bottom-up approach 
recognizes the importance of including body 
movement and sensorimotor activities in trauma 
therapy. It provides us a foundation to develop 
therapeutic activities for traumatized and 
distressed clients. 

 
Adult Play Activities 

 
Counselors can be challenged by the 

unpredictable nature of clients’ traumatic 
reactions, especially when complex trauma 
creates difficulties for a simple classification of 
trauma types and reactions (Perry & Dobson, 
2013). The difficulties emerge from the 
neurological operation of traumatic reactions, 
which involve the complex mechanisms of 
various brain circuits (Ogden et al., 2012). 
Neurological mechanisms can impair or 
eliminate cognitive processing and minimize the 
treatment effectiveness of therapeutic models, 
which primarily engage cognitive processing and 
operation (Allene et al., 2021; Fisher, 2011, 2019; 
LeDoux & Pine, 2016). Besides helping clients 
verbally process trauma-related emotional issues, 
the approach of body-oriented activities may 
access and address underlying neurological 
mechanisms that are operating under trauma 
influences (Fisher, 2019; Ogden et al., 2012). 
Counselors may want to utilize therapeutic skills 
that include body movement and sensorimotor 
experiences for traumatized clients, as these 

approaches may enable the ability to address 
trauma which expresses itself non-verbally.  

 
The Use of Play Activities 

Play therapy is a form of psychotherapy that 
utilizes play and games in therapeutic processes 
(Kottman, 2011; Seymour, 2016). The use of “the 
power of play” (Nash & Schaefer, 2011, p. 3) as 
a therapeutic tool has been the essential feature of 
play therapy. Although many activities of play 
therapy are designed for children and 
adolescents, adult play activities, such as card and 
board games, magic tricks, drama, and interactive 
games can increase playful engagement with 
adult clients in individual, couple and group 
counseling (Frey, 2015; Kaduson, 2015; Price & 
Swan, 2020; Schwarz & Braff, 2012). 

 
Principles of Adult Play Activities 

While experimenting with adult play activities 
for distressed clients, we have adopted essential 
principles from trauma therapies and the bottom-
up approach to guide the use of these clinical 
skills. Bath (2008) suggested safety, connections, 
and managing emotions as three pillars of trauma 
work. Hobfoll et al. (2007) proposed five 
elements, promote sense of safety, promote 
calming, promote sense of self- and collective 
efficacy, promote connectedness, and promote 
hope for trauma work. These principles, such as 
sense of safety, connectedness, and self-
regulation also exist in the concepts of many 
trauma therapies (Fisher, 2019; Gaskill & Perry, 
2014; Ogden et al., 2012; Perry, 2009; Porges, 
2022; Wagner, 2016). When clients are trapped 
in the hyperarousal and hypervigilance of 
traumatic reactions, they will need a feeling of 
safety to return to calmness, regulation, and 
sociality (Hobfoll et al., 2007). Perry (2009) 
clearly illustrated this initial step and advocated 
the use of “patterned, repetitive somatosensory 
activities” for improving self-regulation (p. 252). 
His next step addressed relational and emotional 
issues with play activities to improve the 
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counselor-client interaction. With the 
establishment of self-regulation and sociality, 
counselors will be able to proceed with 
therapeutic techniques, which require cognitive 
processing of verbal communication and the 
promotion of insights (Perry, 2009). Our 
activities incorporate these principles to focus the 
use of body movement, sensorimotor 
experiences, and repetitive actions for promoting 
a sense of safety, self-regulation and sociality.  
 
Examples of Adult Play Activities 

While engaging clients in a distressed 
emotional and hypervigilant state, we realized 
that we could not help utilizing cognitive 
processing techniques, such as reasoning and 
verbal comforting. We found the need to apply 
therapeutic tools to help clients return to a calm 
and regulated state that did not rely solely on 
verbal and/or cognitive techniques. As trained 
play therapists, we have started to develop play 
activities that adopt the concepts of trauma-
focused therapy. The play activities we have 
developed involve sensorimotor experiences for 
helping clients become regulated (Allene et al., 
2021; Fisher, 2011, 2019; Malchiodi, 2020; 
Ogden et al., 2012; Perry, 2009; Van Der Kolk, 
2014). These regulating processes enable us to re-
engage clients in therapeutic process. It is 
important to ensure that the implementation of 
these techniques follows proper ethical 
guidelines and informed consent processes.  
 
Activity One: Deep Breathing with Bubbles 

In our clinical practices, there were times 
when deep breathing was utilized. Distressed 
clients can benefit from practicing deep breathing 
to learn how to regulate and calm dysregulated 
emotions (Costello & Short, 2021; Scotland-
Coogan & Davis, 2016; Van Der Kolk, 2006). 
This is a much-needed process because clients in 
distressful conditions lose cognitive ability to 
process information through rational thinking 
(Gaskill & Perry, 2012, 2014, 2017). At times, 

clients might be so severely distressed and 
hypervigilant that they could not hold breathing 
patterns or follow verbal guidance when deep 
breathing became necessary to restore calmness 
and self-regulation. 

 
Goal of Activity 

The goal of this activity is to introduce the 
deep breathing when clients are not able to 
maintain necessary breathing patterns with 
counselors’ guidance. Blowing bubbles is 
introduced to help clients gradually regain the 
ability to practice deep breathing. 

 
 Instruction  

Counselors will ask clients to practice deep 
breathing when blowing bubbles. Counselors 
may have to demonstrate bubble blowing when 
clients are distressed. Counselors then hand the 
wand or blowing device to clients and guide 
clients to first blow bubbles, and then to slowly 
increase the time of inhaling and decrease the 
time of exhaling until the breathing patterns 
achieve the pattern of deep breathing or desired 
breathing rates.  

 
Materials  

Counselors need to prepare several bottles of 
bubble water and wands for blowing bubbles. 
 
Activity Two: Bilateral Finger Drawing 

The use of art in trauma therapy has been well 
studied in literature (Elbrecht, 2018; Malchiodi, 
2020). Art stimulates complex brain processing 
across hemispheres and zones (Malik, 2022). 
When clients experience overwhelming emotions 
(e.g., anxiety, sadness, or anger), their ability to 
cognitively process in the frontal cortex becomes 
impaired; however, the use of sensorimotor 
activities may calm the lower brain regions to 
enhance emotional regulation (Allene et al., 
2021; Van Der Kolk, 2014). In EMDR, the 
bilateral stimulation provides a sense of safety 
through activities such as bilateral tapping 
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(Potgieter, 2022). The following activity utilizes 
art, sensorimotor experience, and bilateral 
stimulation in play. 
 
Goal of Activity 

Bilateral drawing combines the bilateral 
stimulation from EMDR and the sensorimotor 
experience of creating artwork to increase 
sensorimotor integration and self-regulation in 
order to assist clients in achieving a sense of 
safety and self-regulation. 

 
Instruction 

Counselors prepare two pieces of drawing 
papers on clients’ left and right sides and then 
guide clients to use fingers of each hand to draw 
on the two sides of papers one side a time. 
Counselors will also ask clients to gradually slow 
their breathing patterns by drawing long strokes, 
lines or circles. When facing emotionally 
disturbed and distressed clients, counselors could 
demonstrate drawing first and then ask clients to 
repeat the drawing behavior.    

  
Materials 

Counselors will prepare two pieces of drawing 
papers or reusable water painting paper/cloth 
(divide the drawing area to left and right sides), 
and water paints (or water for reusable materials). 
 
Activity Three: Goldfish Breathing 

Breathing is an automatic regulatory function 
associated with heart rate wherein heart rate 
variability (HRV) relates to respiratory sinus 
arrhythmia (RSA). Control of breathing can help 
individuals regulate heart rate (Fisher et al., 2022; 
Porges, 2007; Sahar et al., 2001). It is also known 
that clients could return to calmness and self-
regulation through sensorimotor and play 
activities (Gaskill & Perry, 2014, 2017; Perry, 
2009). The following activity intends to combine 
the breathing, sensorimotor activity and play 
together to assist in self-regulation. 
 

Goal of Activity  
Goldfish breathing uses breathing and 

sensorimotor experience in play activity to help 
clients regain calmness and self-regulation. 
Counselors will ask clients to hold breaths while 
inflating their cheeks to resemble the look of a 
goldfish. Counselors and clients imitate the 
swimming of a fish and can move around in the 
room. This breathing and sensorimotor activity 
intends to help distressed clients manage 
irregulated breathing and return to a better 
regulated state. 
 
Instruction 

Counselors show clients how to inhale and 
hold the breath to blow up the cheeks. Counselors 
then tell clients that we are going to swim like a 
goldfish. Clients are guided to first inhale and 
hold the breaths in before they slowly exhale after 
the swimming exercise. Repeat this swimming 
activity few times until clients return to normal 
breathing patterns. The swimming exercise can 
be done sitting or standing, and counselors and 
clients can also walk in the room with the 
swimming behavior (using hands as fish fins).  
 
Activity Four: Folding Paper Airplanes 

Repetitive behavior works with the lower 
brain regions to restore regulation in the basic 
functioning of the brain (Perry, 2029). This is a 
much-needed process with distressed clients 
because the regulation of lower brain operation 
will help clients regain calmness and self-
regulation. Folding paper airplanes requires 
repetitive behavior with sensorimotor experience, 
and the flying of paper airplanes brings fun and 
body movement to help clients re-connect with 
counselors. 
 
Goal of Activity 

With repetitive behavior and body movement, 
this activity focuses on helping clients reduce 
agitated emotion and improve cognitive 
functioning. The simple and repetitive folding 
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behavior will bring clients out of distress. While 
clients re-focus on hands-on and repetitive 
behavior, they will be able to become grounded 
in the present and enjoy this activity with 
counselors.  
 
Instruction 

Counselors can first fly the paper airplanes to 
clients to attract clients’ attention. The activity 
can start with flying and retrieving the airplanes. 
Counselors will invite clients to fold airplanes 
and fly them. Counselors will give clients a 
piece of paper and guide them through folding 
the paper into an airplane shape. A breathing 
instruction can be added. Counselors can ask 
clients to breath slowly in folding or flying 
behavior. 

 
Materials 

Counselors will provide papers, such as 
regular printing papers, for this activity. 
Counselors can either mark papers with lines 
indicating where the client will make folds, or 
have their own paper so that they can demonstrate 
making an airplane and have the client repeat 
with their own paper. Papers with a variety of 
colors and patterns can add more fun. Counselors 
can also prepare tapes to tape parts of the paper 
airplanes for better flying experience. 
 
Activity Five: Making Origami Lucky Stars 

The bottom-up approach focuses on functions 
of lower brain where sensorimotor processing 
and self-regulation occurs first (Van Der Kolk, 
2014). While traumatic symptoms are associated 
with the processing dysfunction of somatic and 
sensory experiences in the lower brain region, the 
repetitive behavior, may aid the regulation and 
recovery of calmness in activated brain regions 
(Kearney & Lanius, 2022; Perry, 2009). Origami 
is an artwork which involves folding papers into 
complex shapes. Clients will be able to 

experience the repetitive behavior of folding and 
the fun of crafting interesting shapes and designs. 

 
Goal of Activity 

To promote the regulation in the lower brain 
region, this activity utilizes the art of origami in 
making origami “lucky stars” with repetitive 
folding of paper strips. Counselors will provide 
the pre-cut paper strips and teach the folding 
process. This hands-on activity provides 
sensorimotor sensation and repetitive behavior to 
assist clients’ return to a regulated state. This luck 
star activity is used to bring clients out of 
emotional dysregulation and/or behavioral 
disturbance and place them in a stable state. 

 
Instruction 

In step one, tie a knot near one end of a paper 
strip and gradually tighten the knot to make a 
shape of a flat pentagon.  

 
In step two, tuck the short end into the 

pentagon.  
 
In step three, flip the strip over and wrap the 

long end of the trip around the pentagon. Follow 
the edges of the pentagon to fold in the long end. 
Repeat the folding behavior until the long end 
becomes a short tip.  

 
Step four starts from tucking the remaining of 

the long end into the pentagon (trim the strip 
shorter if necessary). Glue or tape can be applied 
to the tip of the long end in order to secure the 
tucked-in strip. Finally, use your fingernails to 
squeeze in each edge of the pentagon shape to rise 
up the flat shape into a 3D star (see Figure 1).  

 
Continue to make more stars if necessary. 

Counselors can use colorful strips and prepare a 
transparent container to store the stars and give 
the container to clients as an encouragement. 
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Materials 

Counselors will prepare pre-cut colorful 
paper strips of half inch wide and ten or eleven 
inches long (or cut the strips from an A4 size 
paper), scissors and glue or tape. Do not use 
thick papers because these papers make the final 
step (squeezing in sides of the pentagon) 
difficult. 

 
Implications for Counselors 

 
Working with traumatized and distressed 

clients presents a challenge for the traditional talk 
therapy counseling process. When clients are 
emotionally activated by past trauma or current 
emotional disturbance, they disconnect from the 
capacity of rational thinking and cognitive 
processing (Goddard, 2021; Ogden et al., 2012; 
Perry, 2009). Traditional therapeutic modalities 
tend to engage clients through their cognitive 
ability in order to help them resolve difficulties 
(Ogden et al., 2012). This “top-down” approach 
may be limited in its effectiveness due to clients’ 
impaired neurobiological function in cognitive 
processing and emotional regulation when past 
trauma is reactivated (Van Der Kolk, 2014). 
Thanks to contemporary studies of neurobiology, 
new therapeutic approaches are constructed to 
utilize principles and concepts of neuroscience in  

 
understanding and addressing the underpinnings 
of dysregulated emotions and behavior (Perry, 
2019; Van Der Kolk, 2014). 
 

Understanding the underlying neurological 
functions of traumatic reactions and integrating 
this knowledge into the counseling process is 
crucial to effective treatment for clients with past 
trauma. We created and implemented these play 
activities by combining neuroscience and trauma 
therapy approaches into specific, repeatable 
techniques. Counselors can use these play 
activities with clients to increase self-regulation 
and promote a calm and safe state before the use 
of traditional therapeutic modalities. While play 
therapy typically is used with children, play 
techniques can also help adult clients when they 
are severely distressed and unable to proceed 
with traditional talk therapy (Perry, 2009). These 
play activities can serve as a transitional process 
wherein clients will return to a regulated state and 
can be engaged in cognitive processing. These 
activities are simple and easy to implement 
without specialty training. Counselors may find 
these activities useful when facing distressed 
clients who respond poorly to therapeutic 
approaches that focusing on cognitive processing. 
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Conclusion 
 

Trauma treatment and the understanding of 
the influence of traumatic experiences have 
entered a new era that involves the advancement 
of knowledge from neurobiology and the creation 
of new neurodevelopment-based therapeutic 
approaches. Complexity of trauma has perplexed 
researchers due to the influences of both 
environmental and genetic factors when 
diagnosis relies solely on client interview 
(Verbitsky et al., 2020). Current trends in 
neurobiological studies bring new perspectives in 
decoding the complexity of trauma and 
developing new therapeutic approaches for 
trauma therapy. With this exciting progress in 
trauma therapy, counselors still need to 
comprehend the implications of neurobiological 
principles in clinical practice and continue to 
engage clients with trauma-induced emotional 
disturbance and challenging behavior. Knowing 
the challenges counselors are facing with 
distressed clients, our article intends to provide an 
immediate relief with play activities that can be 
implemented in clinical practice quickly, and 
without need for special training with traumatized 
and distressed clients.  

 
It is not surprising that different trauma-

focused therapies emphasize the creation and 
maintenance of a sense of safety to enhance 
clients’ ability to self-regulate at the beginning of 
the treatment process (Bath, 2008; Porges, 2022; 
Wagner, 2016). Without pursuing extensive 
training in these trauma-focused therapies, 
counselors can still implement the fundamental 
principles of safety and self-regulation to help 
clients stabilize amidst trauma-induced 
symptoms. This implementation will create an 
opportunity to assist clients working through 
influences of past trauma and current distress. 
This opportunity also allows the therapeutic 
process to transition to traditional talk therapies 
or modalities that are not effective with clients 

who temporally lose the ability in thinking 
rationally or accessing higher-level cognitive 
processing. 

 
Sensorimotor stimulation and the control of 

breathing have been mentioned in literature for 
their effectiveness with trauma-induced reactions 
(Costello & Short, 2021; Fisher, 2019; Ogden et 
al., 2012; Perry, 2009; Scotland-Coogan & Davis, 
2016; Van Der Kolk, 2006). Our play activities 
incorporate these neurodevelopmental principles 
into playful exercises that counselors can easily 
utilize in sessions with clients to establish self-
regulation and a sense of safety. Counselors are 
also encouraged to adapt these activities or other 
existing ones to enhance the effectiveness in 
working with clients’ individual reactions to their 
trauma.          
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