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W
H

ILE doing an Instagram
 post a few

 
m

onths ago, I w
as thinking about 

the various 
treatm

ents 
for 

traum
a 

that exist and that I m
yself had experienced 

w
hen the saying “All roads lead to Rom

e”, 
cam

e into m
y head. It’s very apt w

here traum
a 

is concerned. There are m
any different routes 

to healing and the various treatm
ents w

e m
ay 

try, som
e perhaps for a short tim

e and others 
for longer,  all form

 part of that journey. 

Each treatm
ent can take us dow

n a new
 path, 

open a new
 and different door and allow

 us 
to learn som

ething else about ourselves. This 
can happen even if the treatm

ent isn’t for us. 
Sure, w

e m
ay have som

e w
eird and w

onderful experiences w
ith the various traum

a treatm
ents 

available and w
e m

ay need to try a num
ber of them

 before finding one approach, or a few
, that 

w
ork for us in the long term

. 

Because I know
 that there are a m

ultitude of different treatm
ents for traum

a and so m
any unique 

and w
onderful individuals out there w

ho m
ay w

ant to know
 m

ore about w
hat’s available, I decided 

to create this “Solutions to Traum
a” series. 

I’m
 sure there are m

ethods I have m
issed out, but I have tried to list and talk about as m

any as 
possible. O

f course, I have m
y ow

n preferences and know
 w

hat w
orked for m

e,  but as I said  –  w
e 

are all unique and w
hat w

orks for one, m
ight not w

ork at all for another. 

I’d love this series to act as a guide for those of you w
ho’d like to try new

 things. Rem
em

ber 
the one you choose at first m

ight not be the quickest route, or the m
ost efficient path, but each 

different healing m
ethod m

ay get to different cells or open up and w
ork w

ith different neural 
netw

orks. 

Equally for any clinicians, therapists or body w
orkers reading this, or offering the e-book to clients, 

please do join the Traum
a Thrivers com

m
unity on Facebook.  There is an opportunity there to 

discuss m
odalities and treatm

ents w
ith other professionals and laypeople and I’d love to see 

you there.

I really hope you find valuable inform
ation inside this e-book. It’s been a pleasure to create, in part 

praying that the outcom
e m

ight be it m
ay help you find your w

ay m
ore easily on your ow

n healing 
journey.  I’m

 keeping everything crossed!

All m
y love, 

Lou x.
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I am
 starting m

y Solutions to Traum
a Series by exploring Eye M

ovem
ent D

esensitisation Reprocessing  
(EM

D
R) theraphy. I have decided to start w

ith this m
odality because I feel it is som

ething that has 
helped m

e an untold am
ount during m

y ow
n traum

a healing journey from
 survivor to thriver. 

H
ow

ever, it is also im
portant to stress at the beginning of this series that just because one m

odality 
has helped one person, it doesn’t m

ean that it w
ill be the right fit for everyone.

I w
ill consider the origins, application and efficacy of Eye M

ovem
ent D

esensitisation Reprocessing 
(EM

D
R) therapy and how

 it relates to our therapeutic approach to traum
a.  W

e w
ill explore how

 
EM

D
R Therapy can help in processing and healing traum

a. 

W
hat is EM

D
R?

In the late 1980s, Am
erican psychologist Francine Shapiro developed EM

D
R therapy w

hich w
as 

first applied as a treatm
ent m

odality for Post-Traum
atic Stress D

isorder (PTSD
).

Solutions to Traum
a: 

EM
D

R Therapy

Shapiro’s 
hypothesis 

surrounding 
EM

D
R 

therapy is based on the Accelerated Inform
ation 

Processing m
odel – the idea that as hum

ans, 
the m

em
ory netw

orks of our brains ‘contain 
related 

thoughts, 
im

ages, 
em

otions 
and 

sensations’ and that if ‘inform
ation related to a 

distressing or traum
atic experience is not fully 

processed, the initial perceptions, em
otions 

and distorted thoughts w
ill be stored as they 

w
ere experienced at the tim

e of the event.’[1] 
The presence of unprocessed thoughts and 
experiences, Shapiro claim

s, is the root of 
present day dysfunctions and disorders.

According to the EM
D

R Research Foundation, ‘there are now
 over 30 gold standard studies 

docum
enting the effectiveness of EM

D
R therapy over the past 30 years w

ith problem
s such as rape 

and sexual abuse, com
bat traum

a, childhood traum
a and neglect, life threatening accidents and 

sym
ptom

s such as anxiety, depression and substance abuse.’[2]

Therapy involving EM
D

R uses a phased approach to treating traum
atic and other adverse 

experiences and although EM
D

R can take less tim
e than standard talk therapy, it’s not alw

ays 
incredibly quick. D

uring sessions the client is assisted in reconnecting w
ith the im

ages, thoughts, 
em

otions and physical sensations associated w
ith the experience, in a safe and m

easured w
ay 

under the professional guidance of an EM
D

R specialist.

W
hat are the eight phases of EM

D
R?

The eight phases of EM
D

R as outlined in Shapiro’s EM
D

R Therapy Training M
anual[3] are 

listed below
.

H
istory Taking

The first phase is ‘H
istory Taking’, in w

hich the specialist w
ill adm

inister a standard background 
questionnaire and ask questions or apply techniques to identify the past events or circum

stances 
that have given rise to the presenting pathology, provide inform

ation on current triggers and to 
identify the client’s needs. The purpose of this first phase is not only to obtain inform

ation on the 
client’s history but also to identify their suitability for EM

D
R treatm

ent.

Preparation
The second phase is ‘Preparation’, w

hich involves education around the sym
ptom

s the client 
is presenting w

ith and w
hat the follow

ing sessions w
ill incorporate. Clients are taught several 

coping m
ethods to help them

 deal w
ith the em

otional and psychological distress that m
ay arise 

w
hen processing their experiences.  Such as the installation of a safe place, som

ew
here they 

feel com
fortable and relaxed w

hen they visualise the scene so they can return to it as and w
hen 

necessary or they w
ant to feel soothed.
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Assessm
ent

Phase three is know
n as the ‘Assessm

ent’ phase, in w
hich the therapist w

ill elicit the specific 
m

em
ory or m

em
ories associated w

ith the client’s traum
a and identify the associated em

otions and 
negative beliefs, physical sensations and desired positive belief or outlook.

D
esensitization

Actual treatm
ent begins at phase four, know

n as ‘D
esensitization.’ In this phase, the client is 

instructed to bring their traum
atic m

em
ory into focus, w

hile the therapist elicits left to right 
eye m

ovem
ents or other m

ethods of bilateral stim
ulation, for exam

ple aurally or through tactile 
buzzers or the client tapping the side of their knees. The client then reports to the therapist any 
new

 thoughts, im
ages, feelings or sensations that have com

e up that have com
e up during each set 

of bilateral stim
ulation. This process continues ‘until the client can report that  that there is no new

 
m

aterial and the m
em

ory is no longer distressing’.[4]

Installation
Phase five is the ‘Installation’ phase w

hich involves a focus on the desired positive belief or outlook 
that the client had identified in phase three, the assessm

ent phase. The belief that w
as previously 

outlined m
ay be adjusted at this stage to better suit the client’s current state. The purpose of this 

phase is, according to Shapiro, to ‘increase connections to positive cognitive netw
orks’.[5]

Body Scan

The sixth phase involved in the EM
D

R treatm
ent process is the ‘Body Scan.’ D

uring this phase 
clients are instructed to check in w

ith them
selves and observe their physical sensations around 

both the traum
atic m

em
ory and the positive thought. If any disturbance arise during this phase, 

the therapist w
ill again begin the bilateral stim

ulation to help the client in processing the feeling 
or thought.

Closure
‘Closure’ is the seventh and penultim

ate phase of EM
D

R therapy. This phase occurs at the end of each 

session and involves the use of techniques that help the client self-m
anage at hom

e. The therapist 
w

ill brief the client on w
hat they can expect betw

een leaving this session and returning for the 
next and request that the client keep a log or journal, recording any experiences or disturbances 
that arise betw

een now
 and the next session.

Reassessm
ent

The 
last 

of 
the 

eight 
EM

D
R 

phases 
is 

‘Reassessm
ent’, 

also 
know

n 
as 

‘Evaluation’ 
or 

‘Re-evaluation’ 
and 

takes 
place 

at 
the 

beginning of the follow
ing session. In this 

phase, the therapist w
ill evaluate ‘the client’s 

current psychological state, w
hether treatm

ent 
effects have m

aintained’ and ‘w
hat m

em
ories 

have em
erged since the last session.’[6]

H
ow

 Effective is EM
D

R Therapy?
Results from

 a m
ultitude of studies highlight the effectiveness of EM

D
R therapy w

ith traum
a, 

stress-related disorders and other psychological issues. The EM
D

R Institute tells us that one study 
show

ed that 84-90%
 of single-traum

a victim
s no longer had PTSD

 after only three 90-m
inute 

EM
D

R sessions. A different study found that 100%
 of single-traum

a victim
s and 77%

 of m
ultiple 

traum
a victim

s w
ere no longer diagnosed w

ith PTSD
 follow

ing a series of six 50-m
inute EM

D
R 

sessions. A separate study on com
bat veterans reported that 77%

 of participants w
ere no longer 

diagnosed w
ith PTSD

 after 12 EM
D

R sessions.[7]

I m
ay be a little biased tow

ards EM
D

R as I’ve been using it as a clinician since 2011. H
ow

ever, the 
reason I have used it for so long is because I’ve found it highly effective in helping people m

etabolise 
the traum

a still in their body and also to shift their beliefs.  It’s also been hugely transform
ational 

personally and helped m
e w

ork through a fair am
ount of m

y ow
n traum

a.  Traum
a on som

e very 
early m

em
ories that w

ith other techniques and strategies, had rem
ained yet unprocessed for a 

good chunk of m
y adult life.

I hope this has tw
eaked your interest and encourages you to have a think about using EM

D
R as 

part of your traum
a healing journey.  I w

ill at som
e point in the future be offering EM

D
R in groups 

(called G-TEP) so please keep checking back or you can sign up at w
w

w
.traum

athrivers.com
 for 

updates and the latest new
s.
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Sensorim
otor Therapy (SP), also know

n as Sensory M
otor Psychotherapy, is a body-centred 

treatm
ent approach that is used effectively in treating survivors of traum

a. N
euroscientific research 

has found that sensorim
otor therapy can benefit people w

ho have been diagnosed w
ith PTSD

, have 
experienced child or adult sexual abuse and those w

ho suffer from
 anxiety, depression and other 

traum
a-related sym

ptom
s.[1]

It w
as first developed by D

r. Pat O
gden in the 1970s, w

ho w
hile w

orking as yoga/dance teacher 
in a psychiatric hospital, noticed a correlation betw

een the physical m
annerism

s of her clients 
and their disconnection from

 their bodies, com
bined w

ith their psychological health problem
s. 

O
gden founded the Sensorim

otor Psychotherapy Institute in 1981 and her w
ork has since been 

significantly contributed to by w
ell-know

n professionals in the m
ental health arena such as Janina 

Fisher, Clare Pain and Bessel van der Kolk.

The therapy addresses the som
atic sym

ptom
s of traum

a. In contrast to traditional treatm
ent like 

psychotherapy, SP focuses on the client’s physical sensations, considering these sensations as ‘a 
gatew

ay to aw
areness and im

proved m
ental health.’[2] 

Solutions to Traum
a: 

Sensorim
otor Therapy

The approach is based on the idea that w
hen 

w
e experience a traum

atic event, m
em

ories of 
that event can becom

e trapped deep w
ithin 

the body. Those affected m
ay even be unaw

are 
of this unresolved traum

a w
ithin the body.

Treatm
ent 

for 
traum

a 
is 

highly 
com

plex. 
N

ot 
only 

do 
survivors 

of 
traum

a 
display 

dysfunction in the nervous system
 and the 

ability to regulate m
ood, but also because of 

the ‘potential array of secondary sym
ptom

s’[3] 
that clients often present.

These sym
ptom

s are know
n as ‘survival resources’[4] and include, but are not lim

ited to[5]:

· Addictive disorders.
· Eating disorders.
· Self-destructive behaviours.
· Suicidality.

A certified Sensorim
otor Therapist w

ill assist the client in their healing journey by helping them
 to 

re-experience the physical sensations associated w
ith their traum

a in a safe, structured environm
ent.

Traum
a: Responses and Consequences

W
e respond to threatening situations in one of five w

ays – fight, flight, or freeze, flop or friend– all of 
w

hich are adaptive responses in that they prom
ote our survival. The freeze response shuts us dow

n, 
m

eaning that our initial attem
pts at physically protecting ourselves m

ay not have been com
pleted, 

or fulfilled. O
r perhaps w

e w
ere overpow

ered by our offender, unable to protect ourselves in the 
w

ay w
e w

anted to. This unfinished business can becom
e stuck in a person’s nervous system

, w
hich 

can lead to m
annerism

s like shaking, holding, nervous tics and slouching[6], as w
ell as difficult 

em
otional states like anxiety, hopelessness, depression and isolation.

In SP, a safe environm
ent is created for the client to perform

 these ‘previously unfulfilled actions’, 
w

hich prom
otes a feeling of closure. 

Sensorim
otor Therapy Fills in the Gap w

here Traditional Therapies Lack
W

hile traditional talk therapies, like psychotherapy, CBT and exposure techniques are effective in 
approaching the ‘em

otional, relational and cognitive sym
ptom

s of traum
a-related disorders’[7], 

they are often insufficient in dealing w
ith the physical aspects of psychological traum

a that are 
interconnected w

ith the presenting sym
ptom

s. It is in this gap that Sensorim
otor Psychotherapy 

can stand in and prom
ote w

hole-person healing in treatm
ent.

‘A significant clinical feature of Sensorim
otor Psychotherapy is the em

phasis on m
indfulness and 

the fostering of dual aw
areness.’[8]

By cultivating a sense of m
indfulness, clients can increase activation in an area of the brain know

n 
as the m

edial prefrontal cortex[9], w
hich is related to interoception and internal aw

areness.[10]
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An im
portant part of SP is psychoeducation. Clients are educated on how

 traum
a affects the 

body, w
hich helps them

 understand their ow
n physical experiences. This fosters a sense of dual 

aw
areness[11], w

hich ultim
ately prevents overw

helm
 w

hen the client acts as a self-w
itness.[12]

The %eneˋts oI SensoUim
otoU PsychotheUapy

W
hile client responses and outcom

es vary depending on the individual, Sensorim
otor Psychotherapy 

offers a range of general benefits that lead to im
provem

ents in one’s overall quality of life. Benefits 
include[13]:

· Reduction in physical and em
otional pain.

· Reduction in PTSD
 sym

ptom
s.

· Reduction in anxiety-related sym
ptom

s.
· Im

proved em
otional regulation.

· Im
proved physical alignm

ent.
· Increased capacity for intim

acy.
· Im

proved ability to set boundaries.
· Re-integration of dissociated parts of the self.
· Greater sense of self-attunem

ent.

Sensorim
otor Psychotherapy Session Structure

Sensorim
otor Psychotherapy sessions are typically delivered over three phases. The first phase 

focuses on building the client’s capacity to regulate their levels of arousal. M
em

ories of the event 
and associated em

otions are involved in the second phase. In the third phase, focus is on m
oving 

forw
ard and personal grow

th. These phases are not alw
ays chronological – elem

ents of each phase 
m

ay be revisited depending on the client’s progress.

Phase 1
The first phase of Sensorim

otor Psychotherapy involves the practitioner guiding the client in 
developing an aw

areness of their inner experience.[14] M
indfulness is cultivated, w

hich helps the 
client increase their aw

areness of m
em

ories, feelings, thoughts, em
otions and physical habits and 

bring attention to how
 they feel in the present. The client is also guided in identifying survival 

resources that they have been using to cope w
hich m

ay help them
. 

Phase 2
Phase 2 involves the identification or recognition of how

 certain m
em

ories result in physical 
sensations, m

ovem
ents and thoughts and resources are developed to ‘help integrate the painful 

events of the past.’[15] The client is kept in the present m
om

ent w
hile revisiting their past by using 

the taught skill of dual aw
areness.

Phase 3
The third phase of treatm

ent incorporates the skills learned in the previous tw
o phases. Clients 

are guided and supported in expressing em
otions and physical m

ovem
ents that m

ay have been 
suppressed. This helps the client in sim

ulating a trium
phant response to the original threat. U

ltim
ately, 

the client achieves a w
ider w

indow
 of tolerance to previously unm

anageable or overw
helm

ing 
em

otions, w
hich in turn helps the client to ‘cultivate a sense of self, im

prove relationships and 
achieve a sense of contentm

ent and w
ell-being. ’[16]

Sensorim
otor 

Psychotherapy 
for 

Im
proved 

Q
uality of Life

H
opefully 

the 
details 

of 
Sensorim

otor 
Psychotherapy explored and outlined here w

ill 
provide you w

ith a greater sense of how
 this 

body-oriented therapeutic approach to traum
a 

treatm
ent can m

ake a significant positive im
pact 

in the lives of traum
a survivors or anyone w

ho 
is 

experiencing 
difficulties 

relating 
to 

their 
psychophysical w

ell-being.
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W
hat is Som

atic Experiencing?
Som

atic Experiencing is a form
 of body-oriented therapy for the healing of Post-Traum

atic Stress 
Response (PTSR) and other traum

a related issues. It w
as first developed by Am

erican clinical 
psychologist Peter A. Levine, throughout the 1970s and has since been used in the effective 
treatm

ent of those suffering from
 various form

s of traum
a.

Random
ised control studies published in the Journal of Traum

atic Stress[1] and the European 
Journal of Psychotraum

atology[2] on the efficacy of SE in treating PTSR and other traum
a-related 

disorders have yielded positive results, indicating that SE is an effective approach in traum
a healing.

To understand how
 and w

hy Som
atic Experiencing (SE) w

orks, let’s first explore the m
ind and body 

in relation to traum
a.

The M
ind and Body on Traum

a
H

um
ans, unlike the rest of the anim

al kingdom
,  seem

 to have an issue w
ith processing overw

helm
ing 

Solutions to Traum
a: 

Som
atic Experiencing

events. A gazelle being chased by a lion for 
exam

ple, w
ill experience a flood of adrenaline 

to their nervous system
 w

hich prepares them
 to 

execute one of three typical threat responses – 
fight, flight, or freeze. Since it is unlikely that 
the gazelle w

ill be the victor in a fight, flight 
and freeze are the m

ost logical options. If the 
lion is too fast m

aking flight unsuccessful, the 
gazelle w

ill shut dow
n or enter a ‘freeze’ state. 

If for som
e reason the lion becom

es distracted, 
leaving the gazelle to take care of other business, 
the gazelle’s internal system

s w
ill reactivate 

in a flurry of chaotic energy and send them
 

back into an active threat response: flight. The 
gazelle runs aw

ay and relatively soon returns to 
a norm

al resting state and they continue w
ith 

their business.

Follow
ing the attack and escape, the gazelle’s nervous system

 know
s that the dangerous event 

has passed. U
nfortunately for us our nervous system

s don’t alw
ays w

ork the sam
e w

ay. Follow
ing 

a life-threatening or degrading event or circum
stance that is too overw

helm
ing to handle, w

e 
very often take a ‘freeze’ approach. This isn’t just physical either. The hum

an brain in response to 
overw

helm
ing threat can dissociate and leave the present m

om
ent to take refuge elsew

here.[3] 
U

nlike other anim
als our ability to discharge is not so sm

ooth. Instead, w
e tend to store all of the 

energy that w
as activated in response to the original threat; this does not serve us w

ell.

The activated energy that resides in the body is often the root cause of m
any physical and 

psychological dysfunctions.[4] In order to truly heal, w
e m

ust release that energy w
hich is often 

a deeply uncom
fortable experience. H

ow
ever, tem

porary discom
fort for the purposes of overall 

healing is far better for our m
ental, em

otional and behavioural health than keeping everything 
bottled up inside.
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‘The extent to w
hich a person experiences traum

a is directly related to their ability to restore a sense 
of safety in the afterm

ath of the threatening event. If they’re unable to effectively do that, their nervous 
system

 gets stuck in the survival states of fight, flight, or freeze.’[5]

H
ow

 does Som
atic Experiencing w

ork?
The som

atic approach focuses on the connection 
betw

een 
m

ind 
and 

body 
to 

help 
clients 

in 
addressing traum

a and related issues.

The aim
 of SE is to help the client notice their 

physical 
sensations 

in 
relation 

to 
difficult 

thoughts and em
otions associated w

ith their 
traum

atic experience(s).

SE serves to help clients in addressing the traum
a 

that lingers w
ithin the body.

W
hile it is im

portant for traum
a survivors to talk about their experiences, this can becom

e a reliving 
of the experience w

hich is not the goal of SE. It is m
ore concerned w

ith uncovering and identifying 
the sensations w

ithin the body that are linked to traum
atic em

otions and m
em

ories, as opposed to 
the em

otions and m
em

ories them
selves.

Treatm
ent w

ith SE w
ill typically begin w

ith som
e psychoeducation. Clients learn about the 

autonom
ic nervous system

 and its com
ponents – the sym

pathetic and parasym
pathetic nervous 

system
s – and the role they play in our response to traum

a. This education serves to clear aw
ay any 

confusion and even regret a client m
ay have about their original response.
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W
hat is Polyvagal Theory? 

Polyvagal Theory is a theory of the nervous system
 and its threat response that w

as developed by D
r. 

Stephen Porges in the m
id 1990’s. Before Porges developed his theory, m

uch of our understanding 
about stress and traum

a w
as based on the fight/flight response – that w

e face a threat, and our 
reaction w

ill be either to fight it or to flee from
 it.

Porges discovered that our threat response w
as a bit m

ore nuanced than this basic understanding. 
H

e identified a third response not previously considered in neuroscience and traum
a w

ork – the 
‘freeze’ response. 1

In order to exit this freeze response, and return to hom
eostasis or balance w

ithin the body, w
e m

ust 
activate our ‘social engagem

ent’ response, in w
hich w

e are open and receptive and understand the 
fact that w

e are not under threat. 2 In order to properly understand this, one m
ust first understand 

the nervous system
 and its parts.  

Solutions to Traum
a: 

Polyvagal Theory

Understanding the N
ervous System

Part of our nervous system
 responsible for our survival is know

n as the Autonom
ic N

ervous System
 

(AN
S). The AN

S is responsible for the regulation of ‘involuntary physiological processes including 
heart rate, blood pressure, respiration, digestion, and sexual arousal’. 3 The AN

S divides into tw
o 

different pathw
ays – the sym

pathetic nervous system
 (SN

S) and the parasym
pathetic nervous 

system
 (PN

S).

The sym
pathetic nervous system

 is responsible for action and m
obilisation. 4 If w

e are faced w
ith 

a threat, w
hich could be anything perceived as dangerous (a lion running tow

ards us, the sound of 
som

eone else’s footsteps w
hen w

alking in the dark, or an aggressive stranger on a train) the SN
S 

activates and gets our body ready to take action in w
hat is com

m
only know

n as fight/flight.

The other branch of the AN
S is the parasym

pathetic nervous system
 (PN

S). This actually divides 
further. The PN

S is com
m

only associated w
ith states of rest and digest, and activates w

hen w
e are 

safe.

D
orsal Vagal N

erve
There is a threat-based function of the PN

S, 
one that kicks in w

hen w
e are faced w

ith a 
threat that is too overw

helm
ing, w

hich m
eans 

that w
e are unable to fight or flee. W

e becom
e 

overw
helm

ed by threat and enter a state of 
paralysis, or playing dead, until the threat 
passes. This can happen physically, or only 
psychologically. The part that governs this 
freeze response is the D

orsal Vagal N
erve. 5  

W
hen the D

orsal Vagal is in w
hat is know

n 
as ‘high-tone’, w

e enter our freeze response. 
W

hen it is in w
hat is know

n as ‘low
-tone’ w

e 
are in rest and digest.

Ventral Vagal N
erve

There is another part of the Vagus N
erve, know

n as the Ventral Vagal N
erve. 6 A third function of 

the PN
S integral to Porges’ Polyvagal Theory is Social Engagem

ent. This is the ability to socialise 
and bond w

ith others, and serves to ensure our survival by connecting and becom
ing part of a 

com
m

unity.

N
euroception

This is a function of the AN
S. O

ur ‘neuroception
7’ is our real tim

e understanding and aw
areness 

of the level of safety or danger in the environm
ent. N

euroception is both instant and autom
atic. 

It takes in inform
ation from

 the environm
ent and causes physiological changes to prepare us for 

interacting w
ith the w

orld around us.

W
hen our neuroception tells us that w

e are safe, w
e feel good. O

ur heart rate slow
s dow

n, our facial 
expressions are looser so w

e can express m
ore em

otion, and w
e are open to social engagem

ent.
If w

e sense danger through our neuroception, our heart rate increases, w
e becom

e m
ore vigilant 
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for threat, and our facial affect flattens. A sense of danger leads to activation of the SN
S, or the 

fight/flight system
.

W
hen w

e sense that w
e are in extrem

e danger, the fight or flight response is not used. Instead, w
e 

freeze, or shut dow
n. M

any people recall a tim
e of serious threat or stories of threat to others, and 

w
onder w

hy they or the storyteller did not react differently to the threat, such as fighting it off or 
running aw

ay. W
e m

ight feel confused, or perceive ourselves as w
eak. H

ow
ever, this is far from

 the 
truth.

The truth is that in tim
es of extrem

e threat, one branch of our parasym
pathetic nervous system

 
kicks in and sends into shut-dow

n, or im
m

obilisation.

H
ow

 D
oes This Relate to Traum

a?

If w
e have experienced traum

a in the past, it is possible that w
e have not fully processed it. W

e 
entered a freeze response, and that response becam

e stored as a traum
atic m

em
ory in the body. It 

then influences our internal perceptions of safety and danger, This m
eans that w

e m
ay be living our 

lives in a state of perpetual fear and anxiety, and not even be fully aw
are of it.

In order to m
ove on from

 this stored freeze response, w
e need to release it. In his book W

aking 
the Tiger, D

r. Peter Levine explains that w
e need to physically release this stored energy through 

shaking or shuddering as a form
 of discharge, just as anim

als do in the w
ild. 8

In order to reach an aw
areness of safety, in w

hich this energy release can happen, traum
a survivors, 

traum
a survivors m

ust be guided into Social Engagem
ent, the relaxed, open, and receptive part of 

Porges’ Polyvagal Theory.

In order to get from
 shut-dow

n, or im
m

obilisation, up the ladder to social engagem
ent, w

e m
ust 

pass through the sym
pathetic nervous system

 activation. Essentially, as a client in therapy, a person 
m

ust first be brought tem
porarily into fight/flight and then eased back into a tangible sense of 

safety. W
hen the client recognises that they are safe, they can enter social engagem

ent and be open 
and receptive to further healing.

Points to Rem
em

ber 
· The state of your autonom

ic nervous system
 (AN

S) is the filter through w
hich you experience life.

· Environm
ental cues can shift your physiology.

· Traum
a is physiological – it is not just psychological.

· Feeling safe is necessary for living a good life.
· Feeling safe can jum

pstart the healing process
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W
hat is Traum

a-Focused CBT?
Traum

a-Focused Cognitive Behavioural Therapy (TF-CBT) is a treatm
ent approach  in helping 

children and adolescents process and overcom
e their experience(s) of traum

a.

In the 1990s, psychiatrist Judith Cohen and psychologists Esther D
eblinger and Anthony M

annarino 
developed TF-CBT for the purpose of im

proving the help available to children and adolescents w
ho 

had been victim
s of sexual abuse. H

ow
ever, since it w

as first developed, TF-CBT has been used in 
treating a broader range of traum

as, including childhood neglect, verbal abuse, em
otional abuse 

and grief.

Treatm
ent involves not only the child but also a non-offending parent or caregiver. Focusing on 

healing both the child and the fam
ily, it helps them

 process and overcom
e the reality of the traum

a.

Typically delivered over 12 w
eekly sessions at 90 m

inutes per session,  TF-CBT takes a short term
, 

strengths-based approach to recovery from
 traum

a sym
ptom

s, bringing both the child and the 
involved parent or caregiver to a place of acceptance and understanding. It helps relieve the child 

Solutions to Traum
a: 

Traum
a-Focused CBT
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of the difficult sym
ptom

s associated w
ith their 

traum
atic experience(s).

The signature intervention of TF-CBT is the 
w

orking 
through 

of 
the 

traum
a 

narrative, 
ultim

ately helping the child to disconnect the 
m

em
ories and thoughts about the traum

atic 
experience w

ith the overw
helm

ing em
otions 

w
hich arise by association.

W
hat is involved in Traum

a-Focused CBT?
P.R.A.C.T.I.C.E
· Psychoeducation and Parenting Skills
Initially, treatm

ent involves som
e psychoeducation around traum

a and recovery for both the child 
and parent/caregiver, connecting this inform

ation to the experiences of the child. An im
portant 

aspect of this psychoeducation is the norm
alisation and validation of the child’s traum

a responses, 
w

hich helps to im
prove the child and parent’s overall perspective of the situation. The therapist 

w
ill explain that treatm

ent can w
ork and that recovery is possible. A parent m

ay feel distressed 
about their child’s future w

ell-being but w
ill be inform

ed that survivors of traum
a can and do lead 

full, fulfilling lives.

The therapist also educates the parent on potential triggers, or traum
a rem

inders, w
hich are cues 

that rem
ind the child of the experience (people, places, sounds, sensations, sm

ells, sights, m
em

ories, 
etc.). Aw

areness of triggers helps parents not only in understanding their child’s behaviour but also 
allow

s them
 to intervene, using learned relaxation and support techniques to reduce the child’s 

distress.

Beyond an education about triggers, the parent/caregiver w
ill be taught effective strategies and 

parenting skills for responding to the child’s dysregulated em
otions and behaviour.

· Relaxation
Traum

atic experiences are stored w
ithin the m

ind and body until their energy is released. W
hen 

triggered, a child m
ay experience the sam

e inner sensations, feelings  and thoughts as they did at 
the tim

e of the original traum
atic event, w

hich causes significant stress and displays of em
otional 

and behavioural dysregulation. In order to reduce stress and return the child and even the distressed 
or hyper-aroused parent, back to a calm

, resting state, relaxation techniques are taught w
ithin the 

sessions and are encouraged to be used at hom
e on a daily basis. These include deep breathing, 

m
uscle relaxation, visualisation and techniques based on personal interests like reading or singing, 

listening to m
usic or arts and crafts. A variety of different relaxation techniques are encouraged 

to suit different contexts. For exam
ple, physical activity is appropriate w

hen playing after school, 
w

hereas reading is m
ore suitable before bed.

· Affect M
odulation

Child victim
s of traum

a tend to experience intense negative feelings and em
otions like sadness, 

anger, fear, sham
e, anxiety and disgust. Furtherm

ore, they not only experience these feelings but 

have difficulty in expressing and regulating them
. In TF-CBT, the therapist helps the child and 

parent identify and safely express their m
oods and feelings related to the traum

a; by educating 
them

 on how
 to label their feelings, accept them

 as norm
al, m

anage them
, how

 to self-soothe and 
in general how

 to regulate their em
otions and behaviour.

· Cognitive Coping and Processing
The therapist teaches the child and parent about the cognitive triangle (the connection betw

een 
thoughts, em

otions and feelings). The therapist then explains how
 to ‘replace m

aladaptive cognitions 
(inaccurate or unhelpful thoughts) related to everyday events w

ith m
ore accurate or helpful 

cognitions.’[1] Self-blam
e, for exam

ple, in unhelpful thought, as it serves no purpose in recovery.In 
this com

ponent of treatm
ent, parents and children are taught to challenge these m

aladaptive w
ays 

of thinking and change them
 w

ith m
ore accurate adaptive thoughts that result in m

ore appropriate 
feelings and behaviours.

 · Traum
a N

arrative
The therapist encourages the child to tell their story, their narrative of the event or events, for the 
purpose of helping to better m

anage their associated thoughts and feelings. This is conceptualised 
as a kind of gradual exposure. The traum

a narrative lets the child slow
ly face the negative feelings 

associated w
ith their traum

a in sm
all am

ounts over tim
e, so as not to overw

helm
 them

, but still 
help begin to process w

hat happened. The goal of the traum
a narrative is to help the child approach 

the situation instead of avoiding their feelings about it.

· In Vivo M
astery of Traum

a Rem
inders

Som
e children develop fears related to their traum

a that cause disruption to their lives and the 
lives of other fam

ily m
em

bers. A child that w
as abused in his or her ow

n bed at night, for exam
ple, 

m
ay have developed a fear of sleeping there, m

aybe not w
anting to sleep at all. This phase of 

treatm
ent involves gradually exposing the child to their fears until their level of tolerance increases, 

ultim
ately developing the ability to m

anage their em
otions and feelings w

hen fear-based thoughts 
arise. The parent is heavily involved in In Vivo exposure. Exposure w

on’t alw
ays take place in 

therapy, so parents m
ust be consistent in carrying out the in vivo plan w

hen aw
ay from

 the therapy 
setting. ‘The therapist should not em

bark on an in vivo plan unless the parents are fully invested in 
seeing the plan through to com

pletion.’[2]
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· Conjoint Child-Caregiver Session
This involves im

proving lines of com
m

unication 
betw

een 
the 

parent 
and 

child 
about 

the 
traum

atic experience. Typically, the therapist 
w

ill speak w
ith the parent alone, then the child 

alone and then both together for the rest of the 
session. O

nce the traum
a narrative has been 

com
pleted, the child can share their narrative 

to the parent in the first conjoint session. Both 
child and parent can ask each other questions 
during the conjoint session that ‘facilitate open 
discussion of deeper feelings and cognitions 
related to the child’s traum

a experiences.’[3]

· Enhancing Future Safety and D
evelopm

ent
As natural response to a traum

atic experience, like violence or sexual abuse, the child is likely     
to experience a loss of trust and sense of safety. In treatm

ent, this is acknow
ledged and fam

ily     
strategies, including educational tools for ensuring the child’s internal and external safety, 
are used.

EYidence %ase IoU the EIˋcacy oI TUaXm
a�)ocXsed CoJnitiYe %ehaYioXUal TheUapy

‘Research now
 docum

ents that TF-CBT is effective for diverse, m
ultiple and com

plex traum
a 

experiences, for youth of different developm
ental levels and across different cultures.’[4]

TF-CBT has a strong evidence base to support its effectiveness in helping children and non-
offending caregivers in acknow

ledging, processing and accepting the reality of traum
a and in 

reducing the im
pact of the difficult and challenging em

otions, thoughts and feelings associated 
w

ith the traum
atic experience.[5]

Findings have indicated that PTSD
 sym

ptom
s, depressive sym

ptom
s and m

aladaptive behaviours 
are all reduced over tim

e follow
ing engagem

ent w
ith TF-CBT.

Results from
 one study show

ed a decrease in m
aladapted behaviour in the participating child and 

an increase of effectivity in the m
other’s parenting skills.[6]

TF-CBT has been found to lead to ‘significantly greater im
provem

ents in em
otional and behavioural 

problem
s and PTSD

 sym
ptom

s’[7] com
pared to other treatm

ent m
odels.[8] TF-CBT is also being 

advocated by the N
H

S as an effective treatm
ent for PTSD

.[9]

Im
provem

ents have also been seen across a variety of traum
atic dom

ains, in tw
o studies involving 

youth w
ith com

plex traum
a follow

ing sex trafficking or having been child soldiers.[10]

A Pow
erful and Effective Approach to Treatm

ent
TF-CBT has expanded in its reach since it w

as first developed in the 1990s. As an evidence-based 

treatm
ent, it is increasing in popularity as a m

eans of helping children and adolescents cope, 
m

anage and recover from
 traum

atic experiences. It is also becom
ing recognised as im

proving 
caregiver’s parenting skills in fostering positive developm

ent in children w
ho have suffered.

W
ith a significant focus on the traum

a narrative, TF-CBT serves to reduce the im
pact of the thoughts, 

feelings, em
otions and m

em
ories about the traum

a and restore both children and parents back to 
a functional, regulated state.
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Experiencing traum
a can cause an individual to experience disruptions to their daily functioning, 

unpleasant thoughts, feelings and em
otions and unhealthy w

ays of coping. W
hile each of us 

w
ho experience traum

a are unique in exactly how
 w

e have been im
pacted, m

any of us w
ho have 

suffered are at high risk of experiencing Post-Traum
atic Stress sym

ptom
s, listed by the Anxiety and 

D
epression Association of Am

erica as[1]:

• Re-experiencing the traum
atic event through intrusive recollections.

• Em
otional num

bness and avoidance.
• H

eightened arousal, characterised by difficulty sleeping and being easily irritated or agitated.

PTSD
, a com

m
on occurrence follow

ing a traum
atic experience, shares m

any sym
ptom

s w
ith 

another m
ental health condition – Borderline Personality D

isorder (BPD
). These shared sym

ptom
s 

include[2]:

• D
ifficulty in coping w

ith and m
anaging em

otions.

Solutions to Traum
a: 

Traum
a-Focused D

BT

• Interpersonal difficulties.
• H

igh risk of im
pulsive behaviour.

A popular evidence-based treatm
ent for BPD

 
is 

D
ialectical 

Behavioural 
Therapy 

(D
BT)

[3]. Given the shared sym
ptom

s, researchers 
have explored the possibility that D

BT m
ay 

be an effective treatm
ent approach for those 

suffering from
 PTSD

.

D
ialectical Behavioural Therapy, first developed 

in the 1980s by M
arsha M

. Linehan, is a form
 of 

psychotherapy based on Cognitive Behavioural 
Therapy 

(CBT). 
CBT 

focuses 
on 

identifying 
the cognitive triangle – the influential link 
betw

een thoughts, behaviour and feelings and 
has been found to be an effective approach to 
treating health conditions like depression, anxiety disorders, eating disorders and problem

s w
ith 

substance abuse.

D
BT is based on CBT but looks m

ore closely at the psychosocial factors involved in the client’s daily 
experiences.  D

BT is used to help people cope w
ith harm

ful behaviours, like self-harm
 and w

ith 
extrem

e or unstable em
otional states.

D
BT is a support-oriented approach to treatm

ent, helping individuals first identify their strengths, 
then build upon them

 to im
prove the person’s outlook on them

selves and their life.

It is a cognitive-based therapy, m
eaning that it incorporates identifying and addressing thoughts 

and beliefs that m
ake life difficult. For exam

ple, som
e people believe that if they show

 vulnerability, 
then they are a w

eak person. D
BT w

ould serve to show
 the individual a different w

ay of thinking. For 
exam

ple, ‘If I am
 vulnerable to other people, they w

ill think I am
 w

eak’, w
ould becom

e, ‘Vulnerability 
is norm

al hum
an feeling and everybody experiences it.’

D
BT is a collaborative approach to therapy. The therapist-client relationship is alw

ays considered. 
Clients are asked to com

plete hom
ew

ork assignm
ents outside of sessions, practice self-soothing 

techniques and to role-play w
ith the therapist w

ays of interacting w
ith other people.

Skills Training
There are four key skills taught in D

BT w
hich individuals can use in the face of distress[4]:

M
indfulness

The practice of being in the present m
om

ent, acknow
ledging w

hatever thoughts, feelings and 
behaviours that arise w

ithout trying to be in control of them
.

Distress Tolerance
Learning how

 to cope in tim
es of crisis. H

ere, the individual w
ill practice acceptance of how

 things 
are, as opposed to how

 they feel they should be.
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Interpersonal Effectiveness
M

aintaining self-respect and positive interpersonal relationships w
hile speaking up and asking for 

w
hat one needs, w

hile being able to say ‘no’ w
henever necessary.

Em
otional Regulation

M
anagem

ent of em
otions to reduce how

 m
uch control they have over thoughts and behaviours.

D
BT and Traum

a
Sufferers of PTSD

 have difficulty m
anaging their em

otions. They experience problem
s w

ith 
relationships and som

etim
es engage in harm

ful behaviours, like reckless substance use or self-
harm

.

Avoidance and PTSD
O

ne of the greatest, m
ost challenging obstacles to recovery from

 traum
a is avoidance[5]. If a person 

cannot look at their feelings, thoughts and m
em

ories of their traum
atic experience w

ithout being 
able to accept and instead avoids them

 or suppresses them
, healing cannot take place.

W
ith D

BT, traum
a rem

inders, like feeling, thoughts, m
em

ories, people, places, sm
ells and sights, are 

not avoided but faced. This is know
n as exposure and aim

s to desensitize the individual to things 
w

hich cause them
 to react w

ith excessive stress or im
pulsivity.

D
BT-PE for Traum

a
A com

prehensive type of treatm
ent using D

BT w
as developed by D

r. M
elanie H

arned to treat PTSD
 

am
ong high risk clients.

This is know
n as D

BT Prolonged Exposure (D
BT PE) and w

orks by aim
ing to help clients stop 

avoiding the m
em

ories, thoughts, feelings, people, places and objects that rem
ind them

 of their 
traum

a. This process involves tw
o types of exposure; Im

aginal and In Vivo[6].

Im
aginal Exposure involves using one’s im

agination to revisit the traum
a and speaking it aloud 

in a therapy setting. In Vivo, or ‘real life’ exposure, involves confronting situations that rem
ind the 

individual of their traum
a.

Both types of exposure have been found to be effective in reducing later levels of avoidance, fears 
and other traum

a-related sym
ptom

s.

Research has show
n that D

BT PE is an acceptable, feasible, safe and effective approach to treatm
ent 

for PTSD
. In fact, according to H

arned in her w
ork published in the Journal of Clinical Psychology, 

‘74%
 of clients prefer to receive a com

bined D
BT and PE treatm

ent over either treatm
ent alone.’[7]

D
BT-PTSD

In assessing D
BT’s potential to help in the treatm

ent of PTSD
, researchers from

 the Central Institute 
of M

ental H
ealth in M

annheim
, Germ

any, carried out a study involving 21 fem
ale participants w

ho 
had experienced Childhood Sexual Abuse (CSA)[8]. Researchers used a treatm

ent approach know
n 

as D
ialectical Behavioural Therapy for Post-Traum

atic Stress D
isorder (D

BT-PTSD
) – a com

bination 
of D

BT and CBT approaches to PTSD
, like exposure therapy.

The research reported that D
BT-PTSD

 produced significant reductions in the sym
ptom

s of PTSD
 

in a m
ajority of participants, w

here reductions w
ere particularly seen in sym

ptom
s like depression 

and anxiety. Furtherm
ore, sym

ptom
s continued to im

prove for up to six w
eeks after treatm

ent had 
been com

pleted. This suggests that the skills learned throughout the D
BT-PTSD

 course had been 
useful outside of a treatm

ent setting.

D
BT as a Tool for Approaching Traum

a
W

hile further research on the application of D
BT in therapy for PTSD

 sufferers is needed, existing 
research has show

n m
any positive im

provem
ents in sym

ptom
s. D

ealing w
ith traum

a of any kind 
is an extrem

ely difficult and challenging experience, so any w
ork and research oriented tow

ards 
im

proving the quality of life of affected individuals is going to be of help. D
BT takes a com

prehensive 
approach to treatm

ent and in doing so yields great benefits, w
hich w

ould serve w
ell for anyone, 

affected by traum
a or not.

By im
proving one’s ability to cultivate acceptance through m

indfulness, reducing destructive 
im

pulsivity 
through 

em
otional 

regulation, 
increasing 

one’s 
ability 

to 
handle 

difficult 
and 

challenging em
otions through distress tolerance and learning about how

 to cope w
ith conflict 

and use assertiveness and boundaries properly through interpersonal effectiveness, D
BT can teach 

traum
atised individuals invaluable life skills that w

ill allow
 them

 to achieve an overall im
proved 

quality of life.
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As part of the Solutions for Traum
a series, I w

ould like to explore som
e new

, prom
ising approaches 

to traum
a healing. Fundam

ental to both of the follow
ing m

odalities is the idea that not only 
does our early developm

ental or attachm
ent traum

a produce adverse sym
ptom

s, but it negatively 
affects our beliefs about ourselves and the w

orld. These beliefs can stand in the w
ay of healthy 

relationships w
ith both ourselves and others, reducing the quality of our lives. To im

prove our 
quality of life, beliefs that are lim

iting and destructive m
ust be addressed and overcom

e. 

Relational M
odel (N

ARM
) considers a num

ber of principles that constitute a happy and healthy 
life  and how

 a disturbance in any one of these aspects throw
s our nervous system

 and ability to 
regulate off balance. 

M
atrix Reim

printing focuses on addressing our traum
a by entering into it and is com

plem
ented by 

the use of Em
otional Freedom

 Techniques (EFT), w
ith the goal of relief from

 and release of pain 
attached to our traum

a.

Solutions to Traum
a: 

N
ew

 Therapeutic M
odalities

Read on to find out m
ore about these tw

o exciting and innovative therapeutic m
odalities.

N
euroAffective Relational M

odel (N
ARM

)
For 

professionals 
w

orking 
w

ith 
com

plex 
traum

a in clients, the N
euroAffective Relational 

M
odel (N

ARM
) is an advanced solution for 

treatm
ent. By addressing and w

orking w
ith 

traum
a related to attachm

ent, relation and 
developm

ent, therapists can help clients w
ork 

through psychobiological sym
ptom

s of their 
traum

a, as w
ell as difficulties in their

 interpersonal relationships.

Fundam
ental to the concept behind N

ARM
 is that ‘early, unconscious patterns of disconnection’ 1 

have a significant im
pact on our sense of identity, our em

otions, our physiology, our patterns of 
behaviour and our relationships w

ith others. U
ltim

ately, traum
a affects our ability to self-regulate, 

w
hich is the root of m

any of our issues. 

The ability to self-regulate is the ability to execute som
e control over our behaviour and em

otions. 
W

hen w
e can self-regulate, w

e m
ay still experience unw

anted thoughts, feelings and behavioural 
im

pulses, but w
e have the resilience and capacity to m

anage them
. This ability is com

prom
ised 

in those of us w
ho have experienced attachm

ent, relational and developm
ental traum

a. Intrusive 
thoughts, disturbing feelings and destructive im

pulses are m
uch harder to m

anage for the traum
a 

survivor.

N
ARM

 features elem
ents of a w

ide range of evidence based on clinical practices and concepts, like 
Psychodynam

ic Psychotherapy, Attachm
ent Theory, Cognitive Therapy, Gestalt Therapy and Som

atic 
Experiencing

2. Yet it differs from
 traditional talk-based psychotherapies in that the m

ain them
e 

of the therapy is not a focus on the client’s dysfunction and dysregulation, but m
ore a focus on 

re-establishing a connection w
ith the self that is functional, coherent and organised. It is the 

belief of N
ARM

 and m
any other therapeutic approaches that beneath the difficult sym

ptom
s and 

dysfunctional aspects of a client, there is an untouched essence that is healthy and grow
th oriented. 

N
ARM

 helps therapists get closer to this healthy part of our lives and encourages it to com
e forth.

‘Functional unity of biological and psychological developm
ent’ 3 is the m

ain goal of N
ARM

.

N
ARM

 w
orks w

ith both the psychology and 
physiology 

of 
clients 

in 
order 

to 
address 

the relationship betw
een the tw

o and steer 
treatm

ent tow
ards functional unity.

Identity and the capacity for connection and 
functional regulation are key to N

ARM
. There 

are four m
ain principles in the approach that 

bring the client closer to these goals. 
These are:
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· Prom
oting organisation and connection.

· Exploring the sense of identity.
· Being in the present.
· Regulation of the nervous system

.

In order to effectively self-regulate and enjoy 
healthy connections w

ith others, there are five 
‘developm

ental life them
es’ involved. 

These are
4:

· Connection - the capacity to be aw
are of and 

be in touch w
ith ourselves in m

ind and body 
and in connection w

ith other people.

· Attunem
ent - our ability to listen to and 

understand our needs and the ability to give 
and 

receive 
nourishm

ent, 
physically 

and 
em

otionally.

Trust - our capacity to trust ourselves and others  and to be functional and grounded in dependence 
and interdependence.

· Autonom
y - our ability to set boundaries in life and say no w

hen necessary and speak freely.

· Love and Sexuality - our capacity to live fully w
ith an open, loving heart and to experience the 

fullness of our sexuality.

Regulation and interpersonal connection are 
fostered w

hen the above them
es are present in 

our lives. To the extent that these needs are not 
m

et, w
e adapt by developing survival styles, or 

strategies, to deal w
ith the lack of connection 

and the dysregulation.

N
ARM

 as a m
odel helps clients to identify the 

patterns and beliefs that stand in the w
ay of 

being present w
ith them

selves and w
ith other 

people. W
hen these patterns and beliefs are 

addressed, the w
ork becom

es about cultivating 
one’s innate strength and capacity to grow

 and 
m

ake those inner resources even stronger.

N
ARM

 is a m
indfulness-based approach to treatm

ent. It places em
phasis on the im

portance of 
present aw

areness and how
 that can benefit our connection and attunem

ent w
ith both ourselves 

and others. It also uses bottom
-up and top-dow

n approaches to the healing process. W
ith a 

com
bined em

phasis on cognition and em
otion on one hand and physical sensations and som

atic 
aw

areness on the other, N
ARM

 involves the w
hole person in healing. 

M
atrix Reim

printing
D

eveloped in 2010 by Karl D
aw

son, M
atrix Reim

printing is also a form
 of Em

otional Freedom
 

Technique (EFT). 

M
atrix reim

printing is a relatively new
 therapeutic m

odality. It offers clients a chance to connect w
ith 

their past traum
as and the beliefs that w

ere created as a result. The approach involves transform
ing 

those traum
atic m

em
ories from

 being lim
iting and destructive to being a platform

 upon w
hich the 

individual can m
ove forw

ard, tow
ards em

otional regulation and overall good health.

The ‘m
atrix’ is a term

 that can be considered synonym
ous w

ith God, energy and universal 
consciousness, to nam

e a few
5.There is no spiritual or religious doctrine involved, but the idea 

is that there has been, from
 the beginning of tim

e, a flow
 of energy in the universe w

hich is 
responsible for the creation of everything. This is not a new

 idea and is in fact fundam
ental to the 

science of quantum
 physics. 

Essentially, everything is connected to everything else by a field of energy. And for us, that field of 
energy - or m

atrix - is a container and m
irror for our beliefs. The beliefs w

e hold w
ill be reflected 

in external events. For exam
ple, if a person sees them

selves as unw
orthy or unlovable, they w

ill 
see the w

orld as a place w
here that is true. Sim

ilarly, if a person believes they are w
orthy of love 

and connected w
ith others, that is how

 they w
ill see the w

orld. O
ur beliefs inform

 our perspective.

M
atrix reim

printing w
orks by allow

ing clients to enter the stage in the theatre of their psyche and 
connect w

ith an ‘echo’ 6 - a past version of them
selves, perhaps them

 as a child. 

From
 there, EFT tapping techniques are incorporated and a deeper connection is m

ade betw
een 

the client in the present and their past selves. Lim
iting and destructing beliefs are then uncovered 

and ideally resolved, untangling the knots left in the psyche by the traum
atic event.
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A large percentage of our thoughts, feelings and behaviours com
e from

 our unconscious m
ind 

and inform
 how

 w
e live our lives today. If, through support and encouragem

ent, w
e can access the 

w
eb of our unconscious - the energy field, the m

atrix - w
e can start to change its structure and free 

ourselves from
 m

uch pain and suffering.

H
ealing from

 Traum
a

Traum
a is a highly com

plex issue to both m
anage and treat. The above m

odalities aim
 to help 

clients in healing by calling upon their innate strength and acceptance of the present m
om

ent as 
it is, m

aking their traum
atic m

em
ories m

uch easier to m
anage. H

ow
ever, healing looks different for 

everybody and w
hat w

orks for som
e m

ay not be as effective for others. Before beginning any form
 

of treatm
ent, w

e m
ust first consult a professional doctor or therapist to see if a particular treatm

ent 
is suitable for us.
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W
hat is Com

passion Focused Therapy?
Com

passion Focused Therapy, or CFT, is a type of psychotherapy that helps clients w
ho suffer w

ith 
feelings of sham

e and low
 self-esteem

, a com
m

on result of abuse or neglect in childhood. Those 
w

ho have experienced such traum
as m

ay not have received appropriate com
passion and loving 

attention from
 a caregiver. This lack of proper care leads to difficulties in self-regulation and a 

range of negative thoughts and beliefs about the self. The relationship to the self and relationships 
w

ith others then becom
e com

prom
ised. 

O
f course, childhood abuse and neglect are not prerequisites for receiving Com

passion Focused 
Therapy. It is a therapeutic approach that can benefit anyone suffering from

 a lack of com
passion 

tow
ards self and others. Clients of CFT are those w

ho m
ay be suffering w

ith the any of the follow
ing:

 · D
eep rooted feelings of sham

e
 · H

eavy self-criticism
 · A history of abuse, neglect, or bullying
 · A view

 of the w
orld as inherently unsafe

Solutions to Traum
a: 

Com
passion Focused Therapy

 · Fear of life, anxiety and panic attacks
 · D

ifficulty form
ing trusting relationships

CFT aim
s to provide relief from

 the follow
ing m

ental health issues:
 · Low

 self-esteem
 · D

epression
 · Anxiety and panic attacks
 · Behavioural disorders, such as eating disorders

Com
passion and Psychotherapy

In CFT, clients are taught how
 to cultivate a sense 

of self com
passion and com

passion tow
ards 

others, leading to im
proved m

ood regulation 
and tangible feelings of safety and acceptance 
of self. 

‘Instead of m
ercilessly judging and criticizing 

yourself 
for 

various 
inadequacies 

or 
shortcom

ings, self-com
passion m

eans you are 
kind and understanding w

hen confronted w
ith 

personal 
failings’, 1 explains 

Kristin 
N

eff, 
Co-

Founder of the Center for M
indful S

elf-Com
passion.

CFT is not the only type of therapy that utilises and aim
s to cultivate com

passion. In fact, com
passion 

is integral to all form
s of therapy. Any trained psychotherapist w

ill incorporate com
passionate 

aw
areness, em

pathy and understanding into each session in order to im
prove the client’s 

relationships w
ith them

selves.

In CFT sessions, like any other psychotherapy session, tools and techniques are used to build 
strength and resilience in clients w

hile also increasing aw
areness, such as observation of one’s 

thoughts and feelings and reflection on past experiences.

O
ne type of therapy in particular that is effectively supported by CFT is Acceptance and Com

m
itm

ent 
Therapy (ACT). In ACT, clients are guided tow

ards accepting situations in their lives that are out of 
their control. The struggle for control itself is seen as destructive in ACT. According to ACT trainer 
Russel H

arris, ‘as long as [clients] are fixated on trying to control how
 they feel, they’re trapped in 

a vicious cycle of increasing suffering’. 2 ACT therapists can use the tools and techniques of CFT to 
help clients let go of the need for control.

H
ow

 w
as CFT developed?

W
hile CFT is sim

ilar to other form
s of psychotherapy in that it focuses on im

proving the client’s 
relationship w

ith them
selves, it differs from

 other approaches in a num
ber of w

ays. To understand 
how

, let’s look at how
 it w

as developed.

CFT w
as first developed in the early 2000s by Paul Raym

ond Gilbert. Gilbert had been w
orking w

ith 
clients of challenging backgrounds w

ith com
plex m

ental health issues. M
any of his clients had 
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been victim
s of traum

a, such as neglect and abuse 
in their childhood. These clients, Gilbert noticed, 
w

ere suffering w
ith high levels of sham

e and self-
criticism

. Traditional psychotherapy helped him
 to 

understand the origins of his clients’ issues and 
their negative, destructive deeply held beliefs 
about them

selves. H
ow

ever, Gilbert’s intellectual 
understanding of his clients’ issues w

as not the 
sam

e as helping them
 to feel better. 

It becam
e clear to Gilbert that his clients didn’t 

just need to be understood, they required useful 
em

otional 
tools 

and 
resources 

to 
im

prove 
their lives. These clients needed to be able to 
self-soothe 

and 
enjoy 

their 
relationship 

w
ith 

them
selves, in peace and self-love.

CFT, then, w
as developed to help those clients 

w
ho had been suffering w

ith sham
e and heavy 

self-criticism
 w

ho had not been benefiting m
uch 

from
 other types of therapy.

CFT is Flexible
CFT does not have to be used as a stand-alone therapy. It can be a useful tool to support other 
therapeutic approaches. A therapist w

orking w
ith Cognitive Behavioural Therapy (CBT), for exam

ple, 
m

ight incorporate the tools and resources of CFT in order to support the w
ork.

CFT draw
s on tools and techniques borrow

ed from
 other therapies to im

prove the session. These 
tools and techniques prim

arily involve increasing self-aw
areness and m

indful observation and 
cultivating greater distress tolerance. CFT differs from

 other m
odalities in that it puts m

ore focus 
on developing the ability to feel com

passion and m
ake com

passionate choices for oneself and 
tow

ards others.

H
ow

 does CFT w
ork?

According to founder Paul Gilbert, CFT uses ‘com
passionate m

ind training to help people develop 
and w

ork w
ith experiences of inner w

arm
th, safeness and soothing, via com

passion and 
self-com

passion.’ 3

The theory behind CFT is based on three ‘affect states’ 4 or system
s of em

otional regulation that 
have developed over our evolution as a species.

The first of these system
s is Threat and Protection. This system

 ensures our survival through 
feelings of fear, anxiety or disgust. It is the part of our brains responsible for the detection of 
potential threats in the environm

ent. In response to potential threat, w
e utilise one of three threat 

responses – fight, flight, or freeze (subm
ission).

Second is the D
rive and Excitem

ent system
. This system

 is linked to our dopam
ine rew

ard response 
and drives us to engage in rew

arding behaviours, like eating, sex and social bonding.

The third system
 is Contentm

ent and Soothing. 
This system

 involves a state of non-seeking, 
w

here 
an 

individual 
is 

at 
peace 

and 
has 

the 
capacity 

to 
be 

com
passionate 

tow
ards 

them
selves and others.

Adverse childhood experiences, such as neglect 
or abuse, can cause these system

s to lose balance, 
w

here the threat system
 is over-activated and 

the drive system
 is geared tow

ards avoiding 
feelings of rejection or attaining social status to 
m

ake a person feel better about them
selves. CFT 

aim
s to help clients regain balance betw

een the 
system

s so that com
passion, contentm

ent and 
the ability to self-soothe are accessible and 
not inhibited.

CFT for Im
proved Relationships to Self and O

thers
U

ltim
ately, the goal of CFT is to help clients find relief from

 the heavy and difficult feeling of sham
e 

and low
 self-esteem

 that they have developed as a result of their early experiences. Com
passion is 

cultivated and used to im
prove the relationship to oneself, w

hich in turn prom
otes com

plete self-
acceptance and healthy, trusting relationships w

ith others.
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Accelerated Experiential Psychodynam
ic Psychotherapy (AED

P) is a form
 of psychotherapy based 

on the idea that w
hen an experience is felt viscerally and deeply and in connection w

ith a 
com

passionate other, healing can happen at a quicker pace than traditional talk therapies.

AEDP w
as developed by Dr. Diana Fosha, author of The Transform

ative Pow
er of Affect:

“H
ow

 w
e understand psychopathology, is that it is that w

hich develops as a result of the individual being 
alone in the face of overw

helm
ing em

otion. It fundam
entally has to do w

ith aloneness. Thus, w
hat is 

equally fundam
ental to doing the therapeutic w

ork is undoing aloneness.” 1

By being w
ith the client as an engaged, interested partner in healing, the therapist offers an 

opportunity for the client to share and explore their m
ost difficult em

otions and let dow
n their 

defences so that the root of their issues can be acknow
ledged and ultim

ately overcom
e.

‘Em
otions can becom

e absolutely overw
helm

ing and are at the root of w
hat fragm

ents the self’, 
says Fosha. ‘This requires defence m

echanism
s to com

e on board. But w
hen regulated and w

hen 
held, em

otions are huge sources of adaptation and, w
ith adaptations, resilient functioning,’ 2

Solutions to Traum
a: Accelerated 

Experiential D
ynam

ic Psychotherapy

The Four Pillars
AED

P is based on four m
ain elem

ents - or 
pillars - that help the approach to be effective.

1. Faith in the client’s ability and capacity 
    to heal
2. The pow

er of being seen, heard 
    and understood
3. Breaking through defences
4. The pow

er of trust

Faith in the Client
The capacity for healing lies w

ithin all of us. It is hard-w
ired into the m

ind and body and can be 
called upon w

hen w
e need it. In AED

P, the therapist aim
s to restore the client’s faith in their ow

n 
ability to heal.

Seen, H
eard and Understood

Traum
atic experiences can m

ake a person feel m
isunderstood and isolated from

 others. In AED
P, 

w
hen therapists are attuned, engaged and com

passionate, clients feel they are being seen as w
ho 

they are. D
eep w

ounds can be explored w
hen a client feels heard and understood. In this excited 

yet vulnerable state, the therapist helps the client tow
ards healing by assisting them

 in exploring 
their thoughts and feelings. 

W
orking through D

efences
AED

P aim
s to break through the client’s defences to reach the deepest level of their pain, w

hich is 
w

here effective healing can take place.

The Pow
er of Trust

All em
otions can be acknow

ledged, shared and w
orked through - even those that are uncom

fortable. 
In AED

P the client learns that deep em
otions can be spoken about and released, in the safety of 

the therapeutic relationship.

Calling Upon Strength and Resourcefulness
From

 
first 

contact 
betw

een 
therapist 

and 
client, the goal of AED

P is to collaboratively 
create an environm

ent w
here the client feels 

safe and secure to share and explore. The 
client’s m

ost unfavourable or difficult aspects 
of them

selves - their ‘self-at-w
orst’ - is given 

space, w
hile their ‘self-at-best’, their strongest 

and m
ost resourceful self, is invited into the 

collaboration. 
It is through the connection w

ith this best and 
m

ost resourceful self, w
here positive, adaptive 

change and transform
ation can occur.
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AED
P has Roots in O

ther D
isciplines

AED
P has roots in:

· Attachm
ent theory

· Interpersonal neurobiology
· Em

otion theory
· Transform

ational studies
· Som

atically based traum
a studies

· Psychodynam
ics

· Relational psychoanalysis
· D

evelopm
ental studies of 

  caregiver-child interactions
· Positive neuroplasticity studies

U
ltim

ately, AED
P w

orks by incorporating concepts included in the above, w
here the client is 

educated on how
 experiences shape our thoughts, feelings, behaviours and beliefs. In the safe 

space that has been created the client w
orks through their issues and releases held em

otions for 
the purposes of transform

ative healing.

The client-therapist relationship is im
portant in any type of therapy, but is especially fundam

ental to 
AED

P. As Fosha m
entioned, the root of m

uch psychopathology is an unbearable and overw
helm

ing 

feeling of aloneness in the face of our issues. But if a client know
s and feels that they exist in the 

heart and m
ind of the therapist, that they are not just any client but very m

uch their unique selves, 
then can feel securely attached and begin the healing journey.

A fundam
ental tenet of AED

P is that the patient is never alone w
ith overw

helm
ing em

otional experiences. 
—

D
iana Fosha

H
ealing from

 the Broken Place
‘Through the in-depth processing of difficult em

otional and relational experiences, the AED
P 

clinician fosters the em
ergence of new

 and healing experiences for the client.’
The aim

 of AED
P is the fostering and provision of new

 em
otional experiences. 6

Essentially, AED
P tries to help clients becom

e stronger in the places they feel broken.
Traum

a, loss and the lim
itations of hum

an relatedness can leave a person feeling incom
plete or 

dam
aged, but through AED

P a client can discover that they are far stronger and m
ore resilient in 

the face of difficulties than they m
ay have previously been aw

are of. There are strengths w
ithin us 

that don’t leave, though they m
ay be hidden as a consequence of painful or traum

atic experiences.

As difficult and overw
helm

ing as they are, tim
es of crisis and suffering can show

 us strengths 
w

e never knew
 w

e had. As a form
 of therapy, AED

P is about finding this untapped potential and 
m

aking it easier to access so healing and transform
ation can occur, stem

m
ing from

 a therapeutic 
relationship characterised by trust and secure attachm

ent.
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W
hat is the Com

prehensive Resource M
odel?

The Com
prehensive Resource M

odel (CRM
) is a therapeutic m

odel developed by Lisa Schw
arz, 

M
.Ed. The m

odel is a w
ay for clients suffering from

 traum
a-related conditions, such PTSD

, C-PTSD
 

and traum
a sym

ptom
s like anxiety, depression and dissociation, to reconnect w

ith them
selves and 

their innate capacity for love and acceptance. CRM
 seeks out the ‘core self’ 1 in clients, that part of 

each of us that rem
ains undam

aged by our traum
atic experiences.

Very often, those w
ho have been overw

helm
ed by a traum

atic experience, or series of traum
atic 

experiences, dissociate. This is a ‘splitting’ of the self, w
hereby ego states occupy certain cham

bers 
of the m

ind, som
e hidden aw

ay indefinitely and others ready to run out onto the stage w
hen they 

get their call (a trigger). 

CRM
 aim

s to integrate the ‘split’ parts of the self and calls upon the client, as w
hole, fully-integrated 

being to develop and use their ow
n innate strength and resilience to support their ow

n healing.

Solutions to Traum
a: 

Com
prehensive Resource M

odel

W
hat is D

issociation?
D

issociation 
is 

a 
com

m
on 

sym
ptom

 
experienced by those w

ho have been through 
a traum

atic event, or m
ultiple traum

atic events, 
such as a prolonged abusive relationship. A 
child w

ho has experienced neglect from
 their 

caregiver m
ay dissociate to avoid feelings of 

unw
orthiness or of being unlovable. A person 

w
ho has experienced sexual abuse as a child 

m
ay dissociate due to a confusion about the 

role of the adult in the situation. 

D
issociation leaves sufferers feeling as though 

they are not real, or that the w
orld they are 

living in is not real. O
ne’s experiences becom

e 
lucid 

and 
foggy. 

There 
is 

a 
difficult 

and 
confusing disconnect betw

een an individual’s 
thoughts, feelings and body sensations. O

ne’s 
perception of tim

e and sense of identity can 
becom

e distorted and m
em

ories m
ay seem

 
false or confusing. 2

D
issociation, though problem

atic as described 
above, serves a functional purpose at the tim

e 
of traum

a. It helps to protect the psyche by 
disconnecting it from

 the harsh reality of the 
traum

atic event, in order to preserve som
e 

sense of self m
oving forw

ard. D
issociation, 

then, is a survival behaviour. It becom
es a 

problem
 w

hen this survival behaviour is still 
dom

inant even though the threat to survival 
has long passed.

In the grip of terror, like that felt at the m
om

ent of traum
atisation, survival behaviours kick in 

and survival itself becom
es a priority over any other. To heal from

 traum
a, talk-based, top-dow

n 
approaches aren’t entirely effective. The thinking, rational brain cannot access the subcortical areas 
of the brain w

here the traum
a m

em
ory is dom

inant. 

Big T’s and Little T’s (Traum
a)

W
hen som

eone m
entions the w

ord ‘traum
a’, the m

ind often jum
ps im

m
ediately to im

ages or 
thoughts of com

bat, sexual abuse, neglect, or natural disasters. These events are certainly traum
atic 

and are referred to as ‘big T’s’. 3 Yet it is im
portant to note that even relatively norm

al life events 
can be traum

atic. These are know
n as ‘little T’s’, 4 and usually refer to feelings of depression and 

anxiety, the developm
ent of addictions, or repetitive relationship issues. Regardless of the nature 

of a traum
atic event, sim

ilar internal m
echanism

s operate and can give w
ay to debilitating fear and 

a psychological freeze. 
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This ‘freeze’ happens deep w
ithin the body, m

eaning that traditional talk-based approaches, w
hile 

helpful, don’t alw
ays w

ork w
ell in accessing the root of one’s traum

a. 

CRM
 aim

s to create a safe space for the client to step into their deeper thoughts, feelings, m
em

ories 
and inner sensations in order to explore them

 and release their pow
erful grip over the client’s life. 

Integral to the functional concept behind CRM
 is that the brain is neuroplastic – it can be reshaped 

and rew
ired to process traum

atic m
em

ories in a w
ay that is no longer dysfunctional or debilitating.

Accessing the Core Self
In CRM

, the core self is the root of our being, unaffected by our experiences. It is our base state, 
w

here w
e are not ‘doing’ but sim

ply ‘being’. O
utside of the core self, all other states of self 

are ego-based. 

To understand the clinical com
ponents and process of CRM

, it m
ay help to visualise the self as a 

Russian doll. The follow
ing is derived from

 a series of Youtube videos in w
hich CRM

 founder Lisa 
Schw

artz is interview
ed and discusses the concept behind the Com

prehensive Resource M
odel. 5

Each layer of the doll is a type of resource that provides psychological and physiological safety 
that supports clients in orienting freely tow

ards the thoughts and m
em

ories responsible for their 
distress, w

ithout the need to use fight/flight/freeze defence responses. CRM
 helps clients to ‘stay 

aw
ake’ to their fears and traum

as, instead of shutting dow
n in response. 

‘W
e’re resourcing all parts of the brain at the sam

e tim
e, w

hich m
itigates and allow

s us to step fully 
into the traum

a m
aterial.’ 6

The Russian D
oll

CRM
’s Russian doll features seven layers, as described by Lisa Schw

artz in the Youtube video ‘CRM
 

clinical m
odel &

 secondary resources w
ith Lisa Schw

arz, M
.Ed’. 7 The first is the layer of attunem

ent, 
w

hich has three com
ponents; the therapist’s attunem

ent to the client, the therapist’s attunem
ent 

to them
selves in the m

om
ent and the client’s organic developm

ent of attunem
ent as a result of 

engagem
ent w

ith the w
ork.

The second doll is concerned w
ith breathing exercises, learned and developed to support access 

to internal resources. 

The third, sim
ilar to m

any therapeutic approaches yet also unique to CRM
, is the creation or discovery 

of a sacred place, a safe place the client can return to in the face of potentially overw
helm

ing 
distress.

The fourth doll is the creation of space to activate and call upon different resources and the space 
to be fully em

bodied in the w
ork and in the present. 

Fifth is attachm
ent, w

here the focus is on creating the neurobiology of safe, secure attachm
ent, not 

to the therapist or an external person or idea of a person, but to the self.

The sixth doll is the client’s distress. D
istress is considered in CRM

 to be a pow
erful resource, one 

that is necessary to grow
 and ultim

ately heal. 

The seventh doll is the indivisible, or inseparable, core self. This self, as m
entioned earlier, is not 

an ego-state, but sim
ply a state of ‘being’, one that is silent and aw

are. It is the height of our 
consciousness.
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W
hat does CRM

 m
ean for clients?

‘CRM
 provides the clearing of traum

atic m
aterial that allow

s for the uncovering of the Core Self, 
the recognition of the origin and purpose of one’s life and the ability to take action tow

ards living 
w

ith joy and unconditional love.’

CRM
 offers an opportunity for clients to explore a different relationship w

ith them
selves, one that 

is not as clouded w
ith negative self-im

age, low
 self-esteem

, unw
orthiness, guilt, sham

e, confusion 
and other aspects of the traum

a-influenced relationship to the self. 

There is a focus in therapy on the truth of one’s life, w
hat happened, w

hat didn’t happen and w
hat 

should have happened. 8

A sense of physiological safety is developed in clients in a session, so that optim
al resourcing 

can take place. From
 a calm

, relaxed state, clients can better access their internal resources and 
use those as tools to increase their tolerance of traum

atic and distressing m
em

ories and feelings 
throughout the therapy session and long after the sessions have ended.
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Internal Fam
ily System

s, or IFS, therapy is an approach to psychotherapy that view
s a client as 

a w
hole person, containing sub-personalities or ‘fam

ily m
em

bers’ w
ithin their psyche. In ISF, 

therapists and clients collaborate to identify the characteristics and function of each of these 
subpersonalities, or parts, for the purposes of w

hole-person integration and reconnection w
ith the 

‘core self’.

W
ho is Internal Fam

ily System
s Therapy for?

Internal Fam
ily System

s Therapy aim
s to help clients heal from

 early psychological w
ounds or 

other m
ental health conditions in w

hich a person has becom
e disconnected from

 them
selves. 

Childhood abuse and neglect are com
m

on experiences approached w
ith IFS. In cases like these, 

individuals often com
e to believe that they are inherently unw

orthy or unlovable, because as a 
child it w

ould have been difficult to conceptualise the abuser as bad. As children w
e go to great 

lengths to preserve the idea that our caregivers and adults in general are inherently good.

Solutions to Traum
a: 

Internal Fam
ily System

s

IFS has been used to treat a range of issues, 
such as: 1

 · Psychological traum
a

 
· 

Childhood 
and 

adult 
abuse 

(physical, 
em

otional, sexual)
 · Anxiety
 · D

epression
 · Phobias
 · Substance abuse
 · Poor self-im

age

Suppression and Parts of the Self
As a result of overw

helm
ing traum

atic experiences, parts of ourselves can becom
e suppressed. The 

aim
 of IFS therapy is to connect the client w

ith these distanced parts, so that they can com
e to 

know
 them

selves m
ore fully and live their lives less affected by the difficulties of a chaotically run 

internal system
. 

IFS therapy w
as developed by D

r. Richard Schw
artz in the 1990s. Schw

artz conceptualised a core 
self, one that is our truest deepest self and rem

ains unbroken even through adverse experiences. 
For healing to occur, this core self m

ust be reached and deeply felt. 

In IFS, w
hen w

e speak of Self, w
e are referring to a centred state of em

bodied self-aw
areness and 

self-acceptance, com
bined w

ith a deep sense of how
 w

e connect to others.’ 2

A num
ber of psychologists before Schw

artz incorporated the concept of num
erous parts of the self 

into their practice. Austrian psychologist Sigm
und Freud suggested in his Personality Theory the id, 

the ego
3 and the superego. Transactional Analysis by Eric Berne refers to the Parent, Adult and Child 

w
ithin each of us. 4 In Carl Jung’s w

ork, he shares his belief that a person is m
ade up of the ego, the 

personal unconscious and the collective unconscious. 5

The Parts
Above the core self, there are archetypal selves that influence our behaviour. These typically fall 
under three categories: exiles, m

anagers and firefighters. O
ur parts carry burdens, w

hich are painful, 
difficult em

otions that have stayed w
ith us from

 our earliest traum
atic experiences. Guilt and 

sham
e are typical exam

ples of burdens carried by the parts.

Exiles are parts that have becom
e dissociated, often due to feelings of guilt or sham

e. These 
parts of ourselves, w

e com
e to believe, are unlovable or inherently unw

orthy. Exiles are w
ounded 

children and are suppressed as w
e becom

e adults. 

M
anagers m

ake our decisions. They direct our behaviour tow
ards activities and people that w

ill 
benefit our ego and direct us aw

ay from
 any potential threats. 

Firefighters are called in w
hen exiles attem

pt to w
ake up. Firefighters are the parts of ourselves 
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responsible for avoidant or survival behaviours, for instance the use of substances to escape from
 

sober aw
areness of an uncom

fortable em
otion.

If w
e w

ere abused as a child, for exam
ple, an exiled part m

ight be the feelings of betrayal or anger 
that had no outlet at the tim

e. These feelings of betrayal and anger w
ould be suppressed by the 

m
anager and kept dow

n by the firefighter w
ith avoidant behaviours, such as alcohol m

isuse, to 
keep the person from

 facing these uncom
fortable feelings.

W
hat is the goal of Internal Fam

ily System
s 

therapy?
The goal of IFS is to heal each of these parts 
and restore balance to the internal system

. 

‘Through a process of inner focus and dialogue, 
clients learn that the aspects of them

selves they 
have hated or feared actually have been trying to 
protect them

 and are often frozen in tim
e during 

earlier traum
as or attachm

ent injuries. Rather 
than fight w

ith and try to exile these parts of 
them

, they com
e to accept and have com

passion 
for them

, as one m
ight for suffering inner beings.’ 6

The roles of each of these parts m
ay have 

becom
e quite extrem

e, particularly in cases of 
substance m

isuse or self-injurious behaviours. 
IFS aim

s to free each of the parts from
 their 

extrem
e roles, reconnect the client w

ith their 
core self and find and m

aintain balance and 
harm

ony betw
een the parts and the core self, 

w
ith the core self w

orking as a com
passionate 

leader, one that accepts all other parts w
ith 

non-judgm
ent. IFS therapy can be used as a 

stand-alone therapy for treatm
ent and can be 

com
plem

ented by tools and techniques used 
in other form

s of psychotherapy, nam
ely the 

cultivation of com
passion that is essential to 

Paul Gilbert’s Com
passion Focused Therapy.
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“W
e’re are m

ade to be able to be happy in an im
perfect w

orld that is endlessly unfolding, 
and w

e are the local agents of that unfolding process.” Al Pesso

W
hat is PBSP

The Pesso Boyden System
 of Psychotherapy (PBSP) is a body-based m

ethod. This highly respectful 
approach helps the client to access the hidden em

otional processes and lim
iting patterns that 

continue to influence their present-day em
otions, attitudes, expectations and decisions. 1 These 

lim
iting patterns are often based on experiences from

 the client’s past. The creation of alternative 
body-m

ind experiences – sym
bolic ‘counter-events’ – help the client to review

 and redesign these 
patterns, thus updating their ‘personal softw

are’. This releases untapped potential, leading to a 
m

ore optim
istic life-perspective, m

ore successful interpersonal behaviour, a sense of self fulfilm
ent 

and an ability to trust. Clients experience the delight of becom
ing m

ore tuned-in to their ow
n 

and others’ thoughts, feelings and needs, w
hich leads to m

ore pleasure, satisfaction, m
eaning and 

connectedness in their daily life.

Solutions to Traum
a: 

Pesso Boyden

W
here does it com

e from
?

Albert Pesso and his w
ife D

iane Boyden w
ere dancers and choreographers.  They created this 

unique and revolutionary body-based m
ethod of psychotherapy in the early 1960’s, developing it 

over the next 50+ years.  PBSP com
bines classical psychology and the latest neuroscience.  In 2012 

Albert Pesso w
as given one of only six Lifetim

e Achievem
ent Aw

ards by U
nited States Association 

for Body Psychotherapy. 2

The im
pact of a PBSP structure

In the acclaim
ed book The Body Keeps the Score: M

ind, Brain and Body in the Transform
ation of 

Traum
a, the psychiatrist and traum

a expert,  Professor Bessel van der Kolk w
rote about the im

pact 
of his first experience of Pesso w

ork: “I’d spent several years in psychoanalysis, so I did not expect 
any m

ajor revelations.”  H
ow

ever, on the conclusion of his session he reported a dram
atic body-

m
ind event typical of Pesso psychotherapy:  “Instantaneously I felt a deep release in m

y body – the 
constriction in m

y chest eased and m
y breathing becam

e relaxed.  That w
as the m

om
ent I decided 

to becom
e Pesso’s student.”

PBSP in a group
A structure is a one-hour session focused on a single client. W

ith the guidance of the therapist, the 
help of group m

em
bers and the use of sym

bolic objects, the client talks about a current issue. 

The therapist m
icro-tracks the client, helping them

 to notice their feelings, core belief system
s and 

internalised prohibitions and com
m

ands, as w
ell as noting changes in posture and breath.  This 

process often aw
akens a m

em
ory from

 the client’s ow
n history and enables the client to see the 

causative connections.  For exam
ple a client m

ight say, ‘W
hen he looks at m

e like that it rem
inds 

m
e of m

y first boss w
ho w

as alw
ays angry’, or ‘W

hen people get too close to m
e on the tube it 

rem
inds m

e of being shut in a cupboard as a child’, or ‘Being a group like this rem
inds m

e of being 
at school and being asham

ed to say ‘I don’t understand’’. 
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The client is then invited to im
agine a new

 and different ‘ideal’ context.  O
ne that w

ould have given 
them

 an environm
ent w

here they felt fully alive, com
pletely w

elcom
ed and unconditionally loved. 

Group m
em

bers are often asked to role-play these Ideal Figures.  The aim
 is to give the client a real 

experience w
ith another person, sym

bolically representing the figure that w
as needed.  This m

ight 
be their ideal M

other, their Ideal Father, or another Ideal Figure.

This ideal setting is an ‘antidote’ to the client’s actual history - the scenario that w
ounded them

.  
Through this alternative situation, co-created by the therapist and the client, the client can im

agine 
receiving, as a child, the ‘right response’ at ‘the right age’ from

 ‘the right kinship figure’.  Thus, a 
believable ‘new

 m
em

ory’ is produced w
hich has a palpable im

pact on the body-m
ind, triggers a 

genuine shift in attitude and leads to enlivening life changes. 

D
ifferentiating Pesso w

ork from
 dram

a based therapies, van der Kolk w
rites, “. . . this w

ork is not 
about im

provisation but about accurately enacting the dialogue and directions provided by the client 
. . . every tim

e I conduct a structure I’m
 im

pressed how
 precise the outw

ard projections of the right 
hem

isphere are. ” 4

PBSP can be a one-to-one therapy. 
W

hilst originally designed as individual therapy w
ithin the setting of a group, PSBP can also be 

offered in one-to-one face-to-face sessions, or by video conferencing.

PBSP CO
N

CEPTS
The w

itness
Reading the sym

phony of em
otions that play across a client’s face during their hour-long structure 

is im
portant in PBSP. Shifts in the m

uscles of the face, along w
ith subtle changes in body posture, 

tone of voice and the gaze of the eyes are noted by the therapist and responded to as m
essages 

from
 the client’s unconscious. The therapist invokes a helping presence – the w

itness - w
hose sole 

purpose is to reflect back to the client the em
otions signalled by these changes, m

any of w
hich 

are out of their aw
areness. As the story unfolds the w

itness acts as a m
irror, reflecting the ebb and 

flow
 of feelings and excitem

ent.  W
hen tracked precisely, the client feels seen and heard. W

ithin a 
context of safety and respect, the dialogue deepens and the healing possibility is enriched.   

A new
 m

em
ory

This notion is the am
ongst the m

ost rem
arkable of Al Pesso’s contributions to healing. Traditionally 

psychological repair consists of facing our past and grieving the loss of w
hat w

e should have had, 
and didn’t get. In PBSP, the therapist helps the client to im

agine and install new
 m

em
ories in the 

client’s ‘hypothetical past’ – how
 it should have been.  This generates an inner w

orldview
 of secure 

optim
ism

 through direct interaction.  Research using fM
RI scans has show

n literal, beneficial brain 
changes after a structure. 5 

Van der Kolk notes, “[the Pesso structure] offers, the possibility of form
ing virtual m

em
ories that live 

side by side w
ith the painful realities of the past and provide sensory experiences of feeling seen, cradled 

and supported that can serve as antidotes to m
em

ories of hurt and betrayal.”

W
ith focused attention, these ‘new

 m
em

ories’ can be consolidated into a strong and positive inner 
fram

ew
ork based in our natural birth-right of safety and love – w

hat students of John Bow
lby term

 
an ‘earned secure attachm

ent’.

H
oles in roles

W
e all have an in-built sense of justice, a sense of how

 things should be.  W
hen this is disturbed by 

events, the child steps into the em
otional breach.  Albert Pesso called this filling ‘H

oles in Roles’ – 
the innate desire of children to m

ake things right in their fam
ily system

.  An absent parent, a lost 
sibling, even a country at w

ar – all can provide the im
petus for the child to seek to fill the hole that 

the absent role presents.
            
Pow

erful energies are released as a result of filling these roles, w
hich can feel overw

helm
ing to 

the child.  They m
ay learn to suppress these feelings and im

pulses, or to disassociate. N
ot only this, 

but filling holes in roles leads to an overdeveloped sense of responsibility and om
nipotence. A 

pattern of em
otional giving is established w

hich m
akes em

otional receiving difficult, or im
possible.  

H
ealing these patterns through ‘holes in roles’ w

ork, w
ithin the therapeutic holding of a PBSP 

structure, is one of the cornerstones of PBSP therapy.

Traum
a

In PBSP w
e think of traum

a as an event that breaks the boundary betw
een the self, the outside w

orld 
and the inner w

orld. It is a forceful entry —
 physical, sexual, or em

otional —
 into the self w

ithout 
choice. 6 Even essential surgery can be experienced as a traum

a, because it breaks a boundary by 
piercing the skin.  
PBSP offers a set of pow

erful theories and techniques to w
ork w

ith the traum
a.  By utilising the 
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body, as w
ell as language and im

agery, the therapist helps the client to strengthen their internal 
‘pilot’, in order to regain control of their internal and external w

orlds.  Ideal Parental figures are 
enrolled, w

ho w
ould have stopped the assault, so that the traum

atic event w
ould never have 

happened. Thus, the therapist helps the client to m
ake a new

 m
em

ory that is a reversal of their 
traum

atic experience.  

People w
ho are traum

atised typically 
lacked 

sufficient 
protection 

from
 

their parents in their childhood.  In 
structures (client sessions), attention 
is paid to creating a stronger sense 
of feeling protected at an early stage 
of life. The client’s other unm

et basic 
needs are attended to as w

ell.  These 
include: a sense of having a place 
in the w

orld, being nurtured, feeling 
supported and being given healthy 
boundaries 

and 
loving 

lim
its. 

This 
helps lessen the client’s vulnerability 
to being traum

atised by challenging 
external events.

Som
etim

es, clients w
ith a deficit of 

nurture in their history can be prone 
to be re-traum

atised because they get 
a positive em

otional payoff.  This is 
know

n in PBSP as ‘negative nurture.’ It 
is as if they experience the violation 
as 

the 
unconscious 

equivalent 
of 

food and love. D
uring a structure, the 

requirem
ent for food and love are 

m
et in healthy w

ays using the Ideal 
Figures, so that the client no longer needs to use dysfunctional m

eans, such as retraum
atising 

them
selves, to get fed and to feel satisfaction. 

Juliet Grayson, one of the 3 PBSP trainers in the U
K, says, “PBSP Is the m

ost pow
erful m

ethod I 
have found in 40 years of personal developm

ent and over 25 years of w
orking w

ith clients. This 
is because in PBSP w

e w
ork w

ith both the m
ind and the body, both the ego and the soul. The aim

 
is to help the client to orchestrate their ow

n reparative experience. This m
ay include helping the 

client to physically feel w
hat it is like to be little again and to be safe at the sam

e tim
e. This m

ay 
include physical contact, such as being held, by Ideal Figures. As Van der Kolk’s  said in an interview

 
w

ith Claire Pointon, “w
here a person has suffered severe developm

ental deficit – perhaps w
ith no 

early experience at all of w
hat it felt like to be safe w

ith som
eone – it w

ill be hard for the patient to 
feel safe in the therapeutic relationship.  ...the answ

er lies in the kind of body w
ork done by Albert 

Pesso in w
hich a patient in a group context is able to orchestrate their ow

n reparative som
atic 

experience.
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W
hat is Brainspotting?

Brainspotting Therapy (BSP) is a relatively new
, exciting form

 of therapy for clients w
ho have 

experienced traum
atic events and are suffering from

 related difficulties, such as Post Traum
atic 

Stress D
isorder. The therapy w

as first developed by D
avid Grand, Ph.D

. in 2003 follow
ing his w

ork 
w

ith 9/11 victim
s. 

According to H
ildebrand, Grand and Stem

m
ler, ‘BSP is a focused treatm

ent m
ethod that w

orks 
by identifying, processing and releasing core neurophysiological sources of em

otional/body pain, 
traum

a, dissociation and a variety of other challenging sym
ptom

s’. 1

Before the developm
ent of Brainspotting, Grand had been interested in the w

ork of Peter Levine, 
prim

arily Som
atic Experiencing

2 (SE), a m
ind-body based approach to healing from

 traum
a. Grand 

also incorporated ideas and techniques from
 another popular traum

a treatm
ent know

n as Eye 
M

ovem
ent D

esensitisation and Reprocessing
3 (EM

D
R).

Solutions to Traum
a: 

Brainspotting

Integral to Brainspotting is a ‘dual attunem
ent’ from

 the therapist, As w
ith all types of therapy, the 

therapist m
ust be attuned to the therapist-client relationship. In Brainspotting, therapists deeply 

attune to this relationship and at the sam
e pay close attention to the client’s neurophysiological 

responses throughout the session. The neurophysiological responses m
ay involve facial tics, 

clenched fists, or looking/gazing in a certain direction w
hile discussing a certain topic or event, 

thought, or feeling.

H
ow

 does Brainspotting w
ork?

‘W
here you look affects how

 you feel’ 4 is the central concept behind BSP.

The direction in w
hich w

e look or gaze influences how
 w

e feel, according to Brainspotting founder 
D

avid Grand. W
ithin a Brainspotting session, therapists attune to clients’ behaviour and help them

 
to identify eye positions that hold em

otional resonance. From
 here, negative thoughts and beliefs 

can be identified and w
orked w

ith. 

The Brainspotting therapist w
ill use a pointer or another object to guide the client’s gaze across 

their field of vision, for the purpose of locating a ‘brainspot’ – an eye position that resonates w
ith 

deeper em
otions or activates a difficult, traum

atic m
em

ory or feeling.

Inside W
indow

, O
utside W

indow
In BSP, techniques know

n as “Inside W
indow

“ or “O
utside W

indow
” are used. U

sing both of these 
techniques, a m

ap of the client’s inner w
orld and state can be created collaboratively, The ‘inside 

w
indow

’ refers to clients’ ow
n aw

areness of their thoughts and feelings, their ‘felt sense’. 

The ‘outside w
indow

’ is a tool for the therapist to use in identifying and locating m
om

ents and areas 
of relevant interest. It refers to the client’s reflexive, neurophysiological responses and includes 
tw

itches or facial tics, quick sighs or inhalation or postural changes. 5
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Is Brainspotting Effective?
Brainspotting is effectively used to help clients identify and reprocess traum

atic events and 
m

em
ories and change their em

otional responses to those m
em

ories so that they are no longer 
destructive or harm

ful.

Brainspotting is typically used as an approach to the treatm
ent of Post-Traum

atic Stress D
isorder 

(PTSD
) and other potentially traum

a-related sym
ptom

s, like stress, anxiety, poor concentration and 
m

aladaptive anger.

Traum
a can m

anifest in a w
ide range of form

s, som
etim

es as anxiety and depression, m
aladaptive 

anger issues, fears and phobias and even substance abuse. M
any of these m

ay co-occur in traum
atised 

individuals. 

Brainspotting helps to delve into the client’s psyche through the therapist’s keen dual attunem
ent 

and the cultivation of resilience and distress tolerance in the client through tools and resources, 
for the purpose of getting to the root of the problem

, the underlying traum
a.

Clients have a collaborative role in BSP therapy. They are supported in becom
ing m

ore aw
are of 

their state and responses, in order to prom
ote the ability to be m

indful and self-regulate. In BSP, the 
therapist ‘guides the client to becom

e brain-aw
are through ongoing opportunities for 

psycho-education’. 6

Results from
 one study indicated that ‘brainspotting could be an effective therapy approach for 

the treatm
ent of clients having experienced traum

atic experiences and clients w
ith generalized 

anxiety disorder.’ 7

BioLateral Sound H
ealing

Brainspotting, as m
entioned earlier, has its roots in EM

D
R. In EM

D
R, clients follow

 from
 one side 

to the other an aural or visual stim
ulus, w

hich aim
s to keep them

 present in the room
 w

hile 
sim

ultaneously encouraging deeper exploration.

D
avid Grand created an album

 of sounds, to be used as aural stim
ulation as an adjunct to 

Brainspotting therapy.

In Conclusion
“Brainspotting gives us a tool, w

ithin this clinical relationship, to neurobiologically locate, focus, process 
and release experiences and sym

ptom
s that are typically out of reach of the conscious m

ind and its 
cognitive and language capacity’, 8  claim

s BSP founder D
avid Grand.

Traditional, talk-based therapies often require clients to use their cognitive capacities to identify 
and explore their traum

atic experiences, but very often these feelings and m
em

ories are failed by 
cognitive approaches. Traum

a is a com
plex condition to treat, but treatm

ent w
ith BSP is prom

ising. 
Treating it can be as com

plex as clients them
selves and is highly subjective; m

any people m
ay find 

that BSP is effective w
here other approaches w

ere not. 
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Very often, it seem
s as though w

e can’t stop ourselves from
 doing som

ething. Perhaps w
e lim

it 
ourselves from

 fully living our lives in the w
ay w

e w
ould like to, or w

e seem
 to fear som

ething 
for no apparent reason. These are com

m
on thoughts, beliefs and behaviours of w

hich m
any of us 

experience. 

These beliefs and behaviours m
ay be attributed to our neurobiology. A prom

ising, relatively new
 

therapeutic m
odality aim

s to solve these issues by accessing the part of our brain that is responsible 
for our lack of conscious control. 

W
hat is Brain W

orking Recursive Therapy?
Brain W

orking Recursive Therapy (BW
RT) is a recently developed therapy that uses ‘natural 

psychological processes’ to ‘recondition neural pathw
ays that lead to unw

anted behaviour.’ 1 It is 
a solution-focused m

odel of psychotherapy, one that prom
otes ‘rapid resolution of psychological 

distress.’ 2

Solutions to Traum
a: 

Brain W
orking Recursive Therapy

This 
form

 
of 

psychotherapy 
w

as 
first 

conceptualised by Terence W
atts in 2011 and 

developed 
in 

2013 
w

ith 
the 

assistance 
of 

clinical psychologist Rafiq Lockhat, M
A. 

The founding principle behind BW
RT is the 

fact that our brains respond to happenings in 
our environm

ent about half a second before 
w

e becom
e consciously aw

are of w
hat w

e are 
doing. W

atts w
as inspired by an experim

ent 
from

 1983 that pointed out this cognitive 
gap. H

is inspiration led to the developm
ent of 

BW
RT. H

e began to realise how
 a num

ber of 
issues m

ay be resolved by accessing that half-
second gap betw

een the activation of a threat 
response or conditioned behaviour or belief 
and 

the 
m

om
ent 

w
e 

becom
e 

consciously 
aw

are of it.

‘W
hen 

the 
brain 

encounters 
a 

pattern 
it’s 

fam
iliar w

ith it im
m

ediately starts to do w
hat 

it’s alw
ays done w

hen it’s found that sam
e 

pattern’, 3 
explains 

BW
RT 

founder 
Terence 

W
atts.

This helps to explain w
hy things like panic and anxiety can be so hard to control. The brain is 

responding to a pattern that, at one tim
e or over a period of tim

e, posed a threat. 

The Lizard Brain
The part of the brain that processes this type of inform

ation – events and potential threats in 
the environm

ent, is not part of the conscious, thinking m
ind. It responds to stim

uli and patterns 
w

ithout judgem
ent in the w

ay to w
hich it has becom

e accustom
ed to responding. 

In BW
RT, it is em

phasised that this part of the brain is not responsible for rationalisation or 
judgem

ent, m
eaning that it does not know

 w
hether or not a threat is still valid. It responds as 

though it is, due to conditioning, even if it is not. 

O
ur internal alarm

 system
, our fight-or-flight response, becom

es activated before w
e know

 it. M
any 

of us tell ourselves (or are told by others) to sim
ply ‘get it together’ or just relax’, but the brain’s 

alarm
s have already started firing and soothing them

 can be challenging. If our responses are fear-
based, regaining a state of calm

 can be difficult and take som
e tim

e, as the alarm
 has already been 

set off and new
 w

aves of fear rise before w
e can control them

. 

This part of the brain is know
n as the ‘lizard brain’ and has played a huge role in our survival as a 

species thus far. This lizard brain w
as an essential part of the brains of even the earliest creatures 

on the planet, responsible for eating, sleeping, breathing, breeding and overall survival. W
e still 
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have this part of the brain today, hardw
ired underneath our later developed ‘m

am
m

alian brain’, 
w

hich itself operates beneath the ‘hum
an, thinking brain’. 4

The lizard brain is ‘the first responder to every single stim
ulus that life presents.’ 5 An easy w

ay to 
understand the w

ay the lizard brain w
orks is to im

agine som
ething has been throw

n at you. You 
don’t need to m

ake any conscious decision before attem
pting to catch or avoid the object, you just 

do it instinctively. The lizard brain, or the subconscious m
ind, governs that im

m
ediate response.

:
hat aUe the %eneˋts oI %:

RT"
BW

RT is an effective approach to helping clients heal from
 a range of issues that usually require 

extensive therapy in a w
ay that is quick and efficient. BW

RT can be used for:

·Anxiety
·D

epression
·PTSD
·O

CD
·Stress
·Phobias and Fears
·H

abits and D
ependencies

·Relationship issues

BW
RT typically takes place over the course of three to five sessions. O

f course, the severity of a 
client’s condition and the condition itself m

ay call for m
ore further sessions, as is the case w

ith 
therapy in general. 

BW
RT is used by a num

ber of professionals in different fields, including:

·Clinical psychologists
·Psychotherapists
·Psychiatrists
·D

octors
·Police
·M

ilitary

H
ow

 does BW
RT w

ork?
BW

RT differs from
 m

any traditional therapies in that it focuses m
ore on w

hat the client w
ants to 

achieve, as opposed to w
hat they do not w

ish to feel.

It aim
s to access the part of the m

ind w
here the client’s issue lies and attem

pts to rew
ire the 

neural pathw
ays and processes the brain has been accustom

ed to in order to reduce or com
pletely 

elim
inate patterned, conditioned responses that cause problem

s for the client.

According to founder Terence W
atts, BW

RT ‘w
orks to a specific scientific structure that gets directly 

into the part of the psyche from
 w

here the problem
 originates and uses the client’s ow

n individual 
thought processes to resolve the issue from

 the inside out, rather than from
 the outside in.’ 6

BW
RT is not a form

 of hypnosis and does not relate to any religious or spiritual practice or ideology. 
It is a dow

n-to-earth, science-based approach to resolving clients issues that focuses on solutions 
to problem

s, rather than delving into past traum
atic experiences as is com

m
on in m

any traditional, 
talk-based therapies.

BW
RT by Trained Professionals

The Brain W
orking Recursive Therapy technique 

is to be practised and delivered by certified 
practitioners w

ho have undergone appropriate 
and 

com
prehensive 

training. A 
person 

m
ust 

already be a licensed therapist, psychotherapist, 
psychologist, counsellor, or other type of m

edical 
practitioner in order to receive BW

RT training.
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Traum
atic events and experiences can happen to anyone, regardless of age, gender or background. 

Anyone w
ho has experienced physical, sexual or verbal abuse, neglect, com

bat, hum
an trafficking, 

sudden loss, or a tragic accident can becom
e traum

atised.

U
nresolved traum

atic experiences can result in the onset of PTSD
, or Post-Traum

atic Stress D
isorder. 

This condition is characterised by a range of cognitive, em
otional and behavioural sym

ptom
s that 

drastically reduce a person’s overall quality of life. Those suffering w
ith PTSD

 often present 
issues like:

·Anxiety.
·D

epression.
·H

yper-vigilance.
·H

igh irritability.
·Sleeplessness.
·D

ifficulty w
ith daily tasks and functioning.

·Problem
s relating to interpersonal relationships.

Solutions to Traum
a: 

Group Therapy

PTSD
 is a lonely condition as those suffering often feel isolated or alienated from

 the com
m

unity. 
This sense of isolation only further exacerbates the already difficult and challenging sym

ptom
s of 

PTSD
. 

Treatm
ent for PTSD

 typically involves a com
bination of psychotherapy and m

edication, both of 
w

hich help clients to m
anage their sym

ptom
s and cope w

ith daily stressors. H
ow

ever, m
issing 

from
 these traditional approaches is a sense of com

m
unity and belonging, w

hich can significantly 
contribute to im

proved quality of life.

Group therapy is available for those suffering from
 PTSD

 and includes a range of benefits not found 
in other treatm

ent approaches.

Group therapy for traum
a and PTSD

 boasts the follow
ing advantages

2:

·Interpersonal nature of environm
ent m

eans that relationship deficiencies can be addressed.
·Sense of belonging reduces feelings of isolation.
·Group acceptance leads to feelings of being seen and heard.
·Trust is nurtured and developed.
·N

ew
 behaviours are experim

ented w
ith and encouraged.

·N
orm

alisation of traum
a sym

ptom
s

3.
·Social support am

ong group m
em

bers.

‘For persons w
ith PTSD

, group therapy m
ay be especially useful for providing opportunities to 

develop trusting relationships and a sense of interpersonal safety, thus am
eliorating the isolation 

and alienation that often accom
pany PTSD

. 4

Group therapy is recom
m

ended as a useful com
ponent of treatm

ent for PTSD
 related to different 

types of traum
atic experiences. 5

Validation in Group Therapy for PTSD
O

ne of the greatest benefits of group therapy for PTSD
 is the sense of acknow

ledgem
ent and 

validation one feels from
 being w

ith a group of people w
ho are facing sim

ilar issues. Know
ing that 
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other people are facing the sam
e or sim

ilar difficulties not only allow
s you to feel acknow

ledged 
for your ow

n suffering, but increases em
pathy for others, w

hich can am
eliorate som

e difficulties 
associated w

ith interpersonal relatedness.

Those suffering from
 PTSD

 have an increased likelihood of experiencing problem
s in relationships, 

as w
ell as substance m

isuse and abuse, poor sleep and im
pulsive behaviours. 

These sym
ptom

s can m
ake PTSD

 m
ore difficult to deal w

ith but know
ing you are not alone can 

m
ake it som

ew
hat easier to cope.

Furtherm
ore, suffering from

 PTSD
 is a deeply challenging, highly personal experience. Speaking 

about issues and concerns to som
eone w

ho has not experienced the sym
ptom

s can m
ake a person 

feel like they are not being entirely understood. In a group setting, w
here others are experiencing 

sim
ilar phenom

ena, it is m
ore likely one w

ill feel recognised and understood.

Learning from
 O

ther People’s PTSD Experiences
In group therapy, you are offered the opportunity to gain insight into other people’s experiences, 
how

 they have been im
pacted by PTSD

 and w
hat coping strategies w

ere effective or ineffective. 
Given that m

any sym
ptom

s are shared am
ong people w

ith PTSD
, there is also chance to learn 

about new
 or alternative coping m

ethods you can introduce to your daily life. There is also an 
increased aw

areness of issues or problem
s that you m

ay have been previously unaw
are of, w

hich 
presents an opportunity to take preventative m

easures.

People in group therapy for PTSD
 bring to the group a w

ealth of different experiences and 
backgrounds. For the individual, this can help them

 learn from
 those w

ho have been experiencing 
PTSD

 sym
ptom

s for a longer tim
e, or from

 those w
ho have m

anaged to overcom
e certain sym

ptom
s. 

Being in a group w
ith others w

ho understand and relate also allow
s you to explore different w

ays 
of com

m
unicating w

hich m
ay help w

ith relationships outside of the group setting. All m
em

bers of 
the group have individual and shared goals and one of these is creating a safe space for everyone 
to share and heal.

Supporting O
ther People

Being a source of help and support for others, as 
they are for you, is proven to be an effective w

ay 
of reducing anxiety - a com

m
on feature of PTSD

. 
W

hen sharing your experiences and feelings, it 
is very possible you w

ill inspire another group 
m

em
ber to openly talk about their concerns. 

You m
ay help others also by sharing outcom

es 
from

 different m
echanism

s on w
hat m

ethods 
have show

n positive results for you personally.

O
vercom

ing Traum
a through Social Support

O
vercom

ing the negative effects of traum
a can be greatly helped by receiving social support. Group 

therapy for PTSD
 presents an opportunity to build healthy, trusting relationships w

ith people w
ho 

you understand and support your recovery.

Group Therapy for Interpersonal Change
Group therapy focuses on interpersonal change. It acts as a kind of ‘interpersonal laboratory’, 
providing a place for people to learn about how

 they im
pact others and explore new

 w
ays of 

com
m

unicating and interacting.

W
ithin the group setting, there is an opportunity to speak freely about concerns and traum

as. M
uch 

learning com
es from

 the interaction betw
een group m

em
bers and the developm

ent of valuable 
insight into the roots of certain behavioural patterns. In group, clients are provided w

ith a uniquely 
safe space w

here boundaries are im
plem

ented to m
ake it safe for them

 to take chances and to talk 
about their feelings.

Generally, people attend group therapy because they are suffering. They have seen, or som
eone has 

helped them
 to see, that there are issues getting in the w

ay of them
 being able to live their lives 

fully. 

Som
e of the suffering com

es from
 repeated interpersonal patterns w

hich could lead to rejection, 
m

isunderstanding, conflict  and ultim
ately loneliness. Group therapy m

akes space for these patterns 
and even beliefs to be addressed by traum

atised individuals and altered. From
 here, their lives and 

interpersonal relationships can be restored to functional health.
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Creative and Expressive Arts Therapy, or sim
ply Expressive Arts Therapy, is a m

eans of helping 
clients heal from

 their m
ental health issues that incorporates m

ultim
odal approaches. D

ram
a, 

m
usic, painting, m

ovem
ent and dance, journaling and play are all types of creative and expressive 

approaches to therapy. W
hile Art Therapy as a m

odality typically focuses on one form
 of creative 

expression, Expressive Arts Therapy draw
s on a num

ber of different m
odes of expression to help 

clients explore their em
otions, thoughts and feelings and begin to heal from

 their traum
as or 

conditions.

W
ith the support of a trained therapist, clients can com

e to greater understanding and insight 
about their issues and their intra and interpersonal relationships. This approach can be used by 
anyone, of any age or background and does not require any prior artistic skill or talent to be 
effective. Expressive Arts Therapy is explorative and results are found m

ore in the creative process 
than the artistic outcom

e.

The Process of Expressive Arts Therapy
M

eaning and clarity regarding personal issues can be gained through the use of expressive arts. It 
is a type of therapy that can access deeper levels of thought and feeling at a m

ore rapid pace than 

Solutions to Traum
a: 

Creative Therapies &
 Expressive Arts

traditional talk-therapy. O
f course, each client is unique and som

e m
ay prefer one type of therapy 

over another. For those w
ho struggle w

ith traditional talk-therapy, how
ever, expressive arts can be 

a useful tool to m
ove further on the path to health. As m

entioned, no prior skill is required and each 
client’s personal journey is acknow

ledged as unique and given space to breathe. 

‘U
sing art expressively m

eans going into our 
inner realm

s to discover feelings and to express 
them

 
through 

visual 
art, 

m
ovem

ent, 
sound, 

w
riting or dram

a, w
ithout concern about the 

beauty of art, the gram
m

ar and style of the 
w

riting, or the harm
onic flow

 of the sounds.’ 
1- 

Judith Aron Rubin

Each of the m
odalities utilised in expressive 

arts therapy are unique. D
ifferent approaches 

use a different process and the type of therapy 
best used is considered by the therapist. D

ance 
or dram

a, for exam
ple, m

ay be overw
helm

ing for 
som

eone new
 to therapy. These approaches m

ay 
require a longer therapist-client relationship 
that 

has 
already 

found 
trust 

and 
secure 

attachm
ent. Journaling, on the other hand, m

ay 
be less intense for a new

 client. 

Attuned therapists discern the m
ost appropriate 

form
 of expression based on their understanding 

of the client, their sensitivity, level of distress 
tolerance 

and 
their 

general 
readiness. 

Throughout the therapeutic process, different 
m

odalities m
ay be em

ployed. 

:
ho can %eneˋt IUom

 E[pUessiYe AUts TheUapy"
A w

ide range of m
ental, em

otional and behavioural health issues, conditions and concerns can be 
approached w

ith expressive arts therapy. Com
m

on issues seen in expressive arts therapy include
2:

-Post Traum
atic Stress D

isorder (PTSD
)

-Eating disorders
-Chronic stress
-D

epression
- Anxiety
-Attention D

eficit H
yperactivity D

isorder (AD
H

D
)

- Autism

W
hat is the difference betw

een Art Therapy and Expressive Arts Therapy?
Art Therapy is an approach that utilises one form

 of artistic expression to help clients w
ith their 

issues. Art Therapy could be provided in the form
 of m

usic therapy, dram
a therapy or painting, 



T
R

A
U

M
A T

H
R

IV
ER

S
T

R
A

U
M

A T
H

R
IV

ER
S

Creative and Expressive Arts Therapy, or sim
ply Expressive Arts Therapy, is a m

eans of helping 
clients heal from

 their m
ental health issues that incorporates m

ultim
odal approaches. D

ram
a, 

m
usic, painting, m

ovem
ent and dance, journaling and play are all types of creative and expressive 

approaches to therapy. W
hile Art Therapy as a m

odality typically focuses on one form
 of creative 

expression, Expressive Arts Therapy draw
s on a num

ber of different m
odes of expression to help 

clients explore their em
otions, thoughts and feelings and begin to heal from

 their traum
as or 

conditions.

W
ith the support of a trained therapist, clients can com

e to greater understanding and insight 
about their issues and their intra and interpersonal relationships. This approach can be used by 
anyone, of any age or background and does not require any prior artistic skill or talent to be 
effective. Expressive Arts Therapy is explorative and results are found m

ore in the creative process 
than the artistic outcom

e.

The Process of Expressive Arts Therapy
M

eaning and clarity regarding personal issues can be gained through the use of expressive arts. It 
is a type of therapy that can access deeper levels of thought and feeling at a m

ore rapid pace than 
traditional talk-therapy. O

f course, each client is unique and som
e m

ay prefer one type of therapy 
over another. For those w

ho struggle w
ith traditional talk-therapy, how

ever, expressive arts can be 
a useful tool to m

ove further on the path to health. As m
entioned, no prior skill is required and each 

client’s personal journey is acknow
ledged as unique and given space to breathe. 

‘U
sing art expressively m

eans going into our inner realm
s to discover feelings and to express them

 
through visual art, m

ovem
ent, sound, w

riting or dram
a, w

ithout concern about the beauty of art, the 
gram

m
ar and style of the w

riting, or the harm
onic flow

 of the sounds.’ 1- Judith Aron Rubin

Each of the m
odalities utilised in expressive arts therapy are unique. D

ifferent approaches use a 
different process and the type of therapy best used is considered by the therapist. D

ance or dram
a, 

for exam
ple, m

ay be overw
helm

ing for som
eone new

 to therapy. These approaches m
ay require a 

longer therapist-client relationship that has already found trust and secure attachm
ent. Journaling, 

on the other hand, m
ay be less intense for a new

 
client. 

Attuned therapists discern the m
ost appropriate 

form
 of expression based on their understanding 

of the client, their sensitivity, level of distress 
tolerance 

and 
their 

general 
readiness. 

Throughout the therapeutic process, different 
m

odalities m
ay be em

ployed. 

:
ho can %eneˋt IUom

 E[pUessiYe AUts TheUapy"
A w

ide range of m
ental, em

otional and behavioural health issues, conditions and concerns can be 
approached w

ith expressive arts therapy. Com
m

on issues seen in expressive arts therapy include
2:

-Post Traum
atic Stress D

isorder (PTSD
)

-Eating disorders
-Chronic stress
-D

epression
- Anxiety
-Attention D

eficit H
yperactivity D

isorder (AD
H

D
)

- Autism

W
hat is the difference betw

een Art Therapy and Expressive Arts Therapy?
Art Therapy is an approach that utilises one form

 of artistic expression to help clients w
ith their 

issues. Art Therapy could be provided in the form
 of m

usic therapy, dram
a therapy or painting, 

draw
ing or w

riting. Expressive Arts Therapy differs from
 traditional Art Therapy in that it draw

s 
on tools and techniques from

 a m
ultitude of art form

s. O
ver the course of therapy, clients m

ight 
express them

selves through m
ovem

ent and dance, w
riting, play and painting. Som

etim
es different 

m
odalities m

ight even be used in the sam
e session. 

In a therapy setting, the creative process yields a therapeutic effect; this is the focus of Expressive 
Arts Therapy. Through art and expression, our thought feelings, em

otions and even our experiences 
can be transform

ed and deep healing can occur. 

Expressive Arts Therapy is considered to be an ‘integrative’ approach, because it integrates different 
m

odalities and techniques in com
bination w

ith traditional psychotherapy.

M
odalities used in Expressive Arts Therapy

Art Therapy
Art therapy uses visual arts and m

edia in session to aid clients in exploring and expressing their 
thoughts and feelings. Painting and draw

ing are com
m

on art form
s used in this type of therapy.

M
usic Therapy

M
usic and sound are used to prom

ote relaxation and generate positive psychological, social and 
cognitive function in clients. 3
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Psychodram
a is a type of therapy that uses a creative and collaborative approach to healing from

 
em

otional issues. D
ram

a and role play are used to help a client gain perspective on their issues, 
concerns and other difficulties. In a psychodram

a session, the therapist guides the client, w
ith the 

help of other group m
em

bers, in re-enacting personal experiences or role-playing thoughts. The 
aim

 is to bring to the surface any underlying feelings and beliefs that are affecting the person in 
the present.

Psychodram
a (PD

) is an effective tool in approaching personal issues, like traum
a, loss, addiction, 

social problem
s, em

otional problem
s and relationship troubles.

W
hen a client (or in the context of PD

, the protagonist) presents an issue, they are encouraged to 
talk to the subject of their issue, as opposed to about it. In support of the protagonist’s journey, 
other group m

em
bers are included and play the roles of fam

ily m
em

bers, inner voices, or w
hatever 

else the protagonist identifies as being related to their issues and concerns.

Psychodram
a differs from

 traditional talk therapies in that it involves action w
here old and new

, 
alternative scenes are enacted and solutions can be experienced. It offers a safe environm

ent 

Solutions to Traum
a: 

Psychodram
a

w
here clients are given an opportunity to 

practice different roles and behaviours, w
hile 

also being able to see the situation from
 

the outside, prom
oting valuable insight and 

m
aking space for change.

According to D
r Jacob M

oreno, w
ho developed 

psychodram
a as the therapeutic m

odality w
e 

know
 

today, 
Psychodram

a 
is 

the ‘scientific 
exploration of truth through dram

atic m
ethod.’ 1

H
ow

 does Psychodram
a w

ork?
The m

ethod w
orks by evoking ‘cognitive, em

otional and behavioural responses’ 2 through the use of 
creativity and spontaneity, sociom

etry, role-playing and group dynam
ics. These responses help the 

client (protagonist) gain a clearer perspective and understanding of their roles in life and in their 
relationships and about things that are obstacles to positive change.

Elem
ents of Psychodram

a
Term

s used in psychodram
a reflect its basis in theatrical perform

ance; protagonist, director, stage, 
audience.

‘People can be helped to present, for exam
ple, not only w

hat actually happened in a given situation, 
but m

ore im
portant, they can explore all the statem

ents that w
ere never m

ade, although they w
ere 

thought, or feared, or rem
ained at the subconscious level.’ 3

The Protagonist
This is the subject of the re-enactm

ent.

The Director
The D

irector is the person w
ho ‘orchestrates the psychodram

a to help a person explore a problem
.’

The Auxiliary
Also know

n as the auxiliary ego, this is anyone 
w

ho takes part in the psychodram
a outside 

of the roles of protagonist and director. The 
auxiliary w

ill generally take on the role of 
som

eone in the protagonist’s life, or another 
‘part’ of the protagonist, w

hich can include 
unspoken feelings or even physical sensations.

The Audience
The 

audience 
is 

m
ade 

up 
of 

other 
group 

m
em

bers w
ho are not participating in the 

roles of the psychodram
a. This does not m

ean 
that the audience is not involved in the overall 
process. They m

ay ‘give feedback, be a source 
of auxiliaries, or serve as a Greek chorus.’
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The Stage
This is the area w

here the psychodram
a takes place.

Psychodram
a Techniques

There are core techniques in psychodram
a that help the client gain a greater understanding 

and clearer perspective of their issues and ultim
ately help them

 on their journey to health and 
w

ellbeing. These include:

·M
irroring.

·D
oubling.

·Soliloquy.
·Role Reversal.

M
irroring

Another group m
em

ber (auxiliary/auxiliary ego) portrays the role of the protagonist, w
ho ‘w

atches 
the enactm

ent of him
self or herself from

 outside as if looking into a m
irror.’ 4The protagonist is 

then encouraged to com
m

ent on w
hat they observed during the enactm

ent. 5

D
oubling

A group m
em

ber stands behind or beside the protagonist and speaks aloud any thoughts or 
feelings that they believe the protagonist is unable to express. If the person feels that the double 
is inaccurate, they can be corrected.

According to Tian D
ayton PhD

, one of the pioneers of Psychodram
a and guest on one of m

y Thrive 
Talks, ‘Through doubling, w

e can connect the lim
bic or feeling, sensing m

ind, w
ith the conscious, 

thinking m
ind or cortex. In this w

ay, w
e allow

 the protagonist to bring split off, shut-dow
n or 

unconscious pain into a conscious state, so that it can be talked about in w
ords and they can begin 

to reflect on it.’ 6

Soliloquy
The protagonist speaks about their feelings and thoughts to the audience. This speaking aloud of 
inner thoughts and feelings helps the protagonist becom

e m
ore aw

are of them
selves and their 

dom
inant perspectives.

Role Reversal
The protagonist takes on the role of the subject of their issue, perhaps a parent or a partner and 
a group m

em
ber takes on the role of the protagonist. This allow

s the real protagonist to com
e to 

a better understanding of the individuality of the person they are inhabiting, w
hile also seeing 

them
selves portrayed by the other actor. 7

Psychodram
a for Perspective and Em

otional Release
The core techniques outlined above are effective in psychodram

a because, ultim
ately, they are 

opportunities for the protagonist to step outside of their ow
n roles in life and view

 that action as 
an observer. Taking on the role of a person or object that is problem

atic provides an opportunity to 
find em

pathy or understanding w
ith that person or thing.

W
ithin the safe space of a psychodram

a therapy session, deep and troublesom
e feelings or beliefs 

can be addressed and explored. This enables the person to begin to let go and m
ove forw

ard along 
their healing journey.
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W
hat is Fam

ily Constellations Therapy?
Fam

ily Constellations Therapy, also know
n as System

ic Fam
ily Constellations, is an alternative 

therapy approach developed by Bert H
ellinger, Germ

an psychotherapist, in the 1990s. W
hile aim

ing 
to explore Fam

ily Constellations and offer up a general concept, it is im
portant to note that this is 

a com
plex approach, best understood through direct experience rather than through intellectual 

definition.

D
an Cohen, in an entry in The Fam

ily Journal, highlights that Fam
ily Constellations Therapy is not 

psychotherapy, though it is ‘rooted in psychotherapeutic traditions.’

‘Although it is rooted in the psychotherapeutic tradition, the m
ethod is distinguished from

 
conventional psychotherapy in that (a) the client hardly speaks and (b) its prim

ary aim
 is to identify 

and release pre-reflective, trans-generational patterns em
bedded w

ithin the fam
ily system

, not to 
explore or process narrative, cognitive, or em

otional content.’ 1

Solutions to Traum
a: 

Fam
ily Constellations,  

System
ic Constellations

Integral to Fam
ily Constellation is the concept of belonging. Each fam

ily m
em

ber inherently 
belongs to the fam

ily and this belonging needs to be acknow
ledged and felt if the fam

ily dynam
ic 

is to becom
e and rem

ain healthy. 2

Group Representation
H

ellinger 
developed 

Fam
ily 

Constellations 
follow

ing his w
ork as a fam

ily therapist and on 
his m

issions as a Catholic priest in Africa w
ith 

the Zulu people. 

The approach focuses on shifting perceptions 
and beliefs to change and im

prove the client’s 
perceived reality and w

orks through group 
sessions, 

w
here 

one 
group 

m
em

bers 
issue 

is the focus of a session and other group 
m

em
bers support the healing of the client by 

standing in as fam
ily m

em
bers in a tableau-

type representation.

Patterns of Illness and other H
ealth Issues

In his w
ork, H

ellinger observed patterns of m
ental health issues, physical illness, negative 

em
otional states and destructive behaviours w

ithin fam
ily system

s and explored the idea that 
individual fam

ily m
em

bers m
ight take on these issues or concerns in an effort to support other 

fam
ily m

em
bers in coping.  

Issues such as anxiety, anger, substance abuse, guilt, sham
e, depression and even physical illness 

becom
e w

ays of show
ing loyalty to and honouring the fam

ily. A suffering parent, for instance, m
ight 

inspire a child to take on the heavy, negative em
otions felt by that parent in an attem

pt to ease 
their suffering, out of a deep bond and love for their caregiver.

Fam
ily Constellations aim

s to change these toxic, destructive patterns of behaviour to allow
 the 

client to live their lives free from
 their ancestral or fam

ilial traum
a. 

O
rigins of Fam

ily Constellations
Fam

ily 
Constellations 

Therapy 
incorporates 

concepts 
and 

techniques 
found 

in 
other 

therapeutic m
odalities, such Gestalt therapy, 

system
ic fam

ily therapy, psychoanalysis and 
psychodynam

ic therapy.

H
ellinger, a Catholic priest, studied African Zulu 

tribes on m
issions for 15 years and observed 

‘natural orders to love and fam
ily’ 3. W

hen this 
structure exists, the fam

ily is generally healthy. 
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W
hen it does not, issues can arise. These can be anything from

 m
ental and physical health issues 

to intra and interpersonal relationship issues.

Intergenerational Traum
a

H
istories of problem

s, such as w
ar, m

iscarriages, lost siblings and sudden death, can affect fam
ilies 

trans-generationally, according to Fam
ily Constellations theory. These issues change fam

ilies in 
term

s of the fam
ily dynam

ic. As m
entioned earlier, som

e fam
ily m

em
bers ‘fill in’ or adopt the issues 

and concerns of other fam
ily m

em
bers. Children carry fam

ily dysfunction and pass it dow
n to their 

children, w
ho pass it dow

n further. 

Sessions 
Fam

ily Constellations is w
hat is know

n as a phenom
enological approach to healing. It is 

phenom
enological due to the apparent ‘know

ing field’ or inform
ation m

atrix’ that w
e are connected 

to. Those w
ho take on the roles of fam

ily m
em

bers are reportedly able to feel the em
otions, fears 

and desires of the client and the people they represent.

A typical Fam
ily Constellations session takes place in a group setting, m

ade up of unrelated group 
m

em
bers num

bering anyw
here from

 5 to 15 people. 4 O
ne client is the focus of a session and 

chosen group m
em

bers support that person by standing in to represent fam
ily m

em
bers. Another 

group m
em

ber stands by to take on the role of ‘the seeker’ (the client in focus) w
hen needed. Clients 

can step out of focus and observe the fam
ily dynam

ics as represented by the group m
em

bers. This 
often leads to clearer perspectives on issues and concerns.

Fam
ily Constellations Therapy is a Subjective Experience

The therapeutic process involved in Fam
ily Constellations is highly subjective, m

eaning that even 
though m

any of those w
ho have experienced the therapy report it to be deeply insightful and 

effective, there is little evidence to support those claim
s. H

ow
ever, this approach is not intended 

for use as a stand-alone therapy and can be used to support healing in clients w
ho are already 

receiving other form
s of therapy. Very often, traditional talk-based psychotherapies focus solely on 

verbalisation of our inner experiences. This can lead to valuable insight, but isn’t alw
ays effective. 

Fam
ily Constellations allow

s clients to explore issues in new
 w

ays, w
ith the support of a group and 

a therapist that are attuned to the client’s issues. 
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Am
ong the m

any treatm
ents that has been found have positive outcom

es in prom
oting healing 

from
 PTSD

 is ‘equine therapy’, also know
n as equine-assisted therapy and equine-facilitated therapy.

W
hat is Equine Therapy?

This type of therapy involves the use of horses as therapeutic partners in healing. It is not intended to 
be used as a stand-alone treatm

ent, but rather as a com
plem

entary treatm
ent alongside traditional 

form
s of psychodynam

ic psychotherapy.

Studies on the efficacy of equine therapy for the treatm
ent of PTSD

 have show
n positive outcom

es. 

Solutions to Traum
a: 

Equine Therapy

Equine therapy w
as show

n to reduce sym
ptom

s of depression related to PTSD
 in survivors of 

childhood sexual abuse.[7], as w
ell as reductions in stress, anxiety and externalising behaviour 

problem
s [8].

Equine therapy is considered beneficial for traum
a survivors due to ‘the sense of m

astery one 
m

ay attain through client-directed touch and skill-building, the relative absence of interpersonal 
triggers, as w

ell as the co-regulation facilitated by horse-client interactions.’[9]

H
ow

 does Equine Therapy help w
ith PTSD

?
As explained by the Journal of Rehabilitation Research &

 D
evelopm

ent:

‘As prey anim
als, horses are hypervigilant until they learn they are not in danger. U

nlike w
ith m

any 
dogs, w

ho trust unconditionally, horses require hum
ans to w

ork at gaining their trust. Because of their 
ow

n hypervigilance, [those] w
ith PTSD

 easily understand and can relate to trust and hypervigilance 
in a horse.’[10]

W
hen a person suffers w

ith PTSD
, it is likely that they are regularly in a state of hyper-arousal[11]. 

This is due to the aw
areness that a threat could appear at any m

om
ent and com

prom
ise one’s 

chance of survival. W
hile such a state serves as a survival function, being in a state of hyper-arousal 

for too long takes a significant toll on one’s physical and psychological w
ell-being. It increases 

one’s levels of anxiety and can lead to extrem
e fatigue and burnout.

W
orking w

ith horses, w
ho, as explained in the JRRD

, understand this hyper-arousal, can help a 
client feel a sense of bonding w

ith the anim
al, w

hich helps them
 to relate and feel understood, in 
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contrast to another sym
ptom

 of PTSD
 – feelings 

of isolation and lack of connection.

Throughout the therapy, clients are engaged in 
leading, feeding, groom

ing and riding the horse 
(if they w

ant to)[12]. Given that horses require 
the building of a certain level of trust, the client 
m

ust becom
e attuned to the horse, developing 

an 
aw

areness 
of 

their 
body 

language 
and 

expression of em
otion. This builds the client’s 

skill of reading body language and em
otional 

attunem
ent, 

som
ething 

w
hich 

is 
often 

a 
challenge in those suffering from

 PTSD
.

It is not that the horse itself heals the client. It is 
that, in order to w

ork w
ith the horse, the client 

m
ust do the healing w

ork them
selves. H

orses 
can w

ork like m
irrors, reflecting the em

otional 
state of the client.

Equine Therapy for Traum
atised Children

Children – younger children, in particular – w
ho have suffered from

 a traum
atic experience and 

are struggling can benefit greatly from
 equine therapy. Younger children often have difficulty 

expressing com
plex em

otions[13], so they can w
ork through their traum

a not in an office setting 
w

here verbalisation is needed, but in an experiential w
ay, outdoors and in connection w

ith nature.

W
hy Choose Equine Therapy?

O
ne of the m

ajor benefits is equine therapy is that goals are often successfully m
et in a shorter 

length of tim
e that it w

ould take to reach the sam
e goals in a setting like traditional talk therapy. 

This is because less tim
e is needed for an understanding to develop betw

een the therapist and the 
client and clients are less likely to fear judgm

ent.

As com
m

unication is so im
portant in one’s relationship w

ith the horse, this type of therapy provides 
an opportunity to w

ork on their com
m

unication skills and, w
ith the help of the therapist, assess 

w
hat w

orked and didn’t w
ork in their com

m
unication efforts, leading to personal insight.

O
verall, involving equine therapy as a com

plem
entary approach to traditional psychodynam

ic 
psychotherapy offers an opportunity for a client suffering from

 PTSD
 to increase their levels of 

em
otional attunem

ent and encourages them
 to engage w

ith their ow
n healing journey.
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U
nfortunately, m

any people do not have the ability to process severe and long-lasting traum
a 

by them
selves. There are, how

ever, a m
ultitude of m

ethods w
hich heal traum

a and are aided by 
specialist intervention. Providing these treatm

ents in a residential setting has been show
n to be 

an especially effective w
ay to deliver this help, 1 because it provides a safe, supportive and stable 

com
m

unity as a background to this nervous-system
 recovery. H

um
ans are instinctively social 

creatures
2 and benefit from

 interacting and sharing experiences w
ith others. H

ow
ever, traum

a and 
its consequences of poor m

ental health and addiction can lead to a desire for individuals to isolate 
excessively. Traum

a can leave survivors distrustful of others but the effect that isolation has on the 
nervous system

 is not helpful for healing. 3

Recovery from
 this state is often tentative and, according to the Clinical D

irector of Khiron Clinics, 
Prahlad Galbiati, it has to happen at a pace in w

hich the patient is com
fortable and cannot be 

rushed. In residential treatm
ent the patient is surrounded by suitably skilled people w

ith their 
best interests at heart w

ho can support them
 at each stage of the journey. This m

ay not be the 
case if the patient rem

ains in their hom
e environm

ent, or in hospital. And so the patient can 

Solutions to Traum
a: 

Residential Treatm
ent

begin to orientate tow
ards a new

 sense of self, 
com

m
unity and healing.

Another key benefit of residential treatm
ent is 

that patients are rem
oved from

 environm
ental 

triggers, 
w

hich 
they 

m
ay 

not 
properly 

understand until they spend som
e tim

e free of 
them

. This could be seeing people associated 
w

ith traum
atic events, people associated w

ith 
addiction, or com

ing into contact w
ith abusers. 

An exam
ple of this is evident in environm

ental 
drug tolerance; addicts have been show

n to 
be m

ore tolerant of drugs in environm
ents in 

w
hich they previously took them

. 4

M
any people w

ho suffer from
 poor m

ental health as a result of traum
a m

ay have had a decline in 
their self-care. This can range from

 m
essy living quarters, poor hygiene, to lack of routine. Residential 

treatm
ent w

ill begin to address this and gently help their clients find their w
ay back into norm

al 
living and a healthy routine. M

ost traum
a clinics w

ill support you to develop key personal habits, 
such as m

aking your bed, rather than to institutionalise you and this has been show
s to help w

ith 
w

ell-being, increased productivity and stronger budgeting skills. 5

It is im
portant that any residential provider of traum

a treatm
ent can offer a num

ber of different 
approaches, w

hich can be tailored to the patient. This is because often a com
bination of various 

m
ethods w

ill yield the m
ost effective results. Khiron Clinics offer a range of different traum

a 
therapies, such as som

atic experiencing (SE), Sensorim
otor Psychotherapy (SP), Bodynam

ic and 
TIST. SE is a therapeutic m

ethod to reduce the sym
ptom

s of PTSD
 by allow

ing survivors to finish 
processing their organic physical and neurobiological responses to overw

helm
ing traum

a. It has 
been show

n to be effective in m
ultiple case studies. 6/7 Sensorim

otor psychotherapy links som
atic 
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experiencing w
ith cognitive techniques and has also been show

n to reduce traum
a 

related sym
ptom

s. 8

Because these therapies are addressing the result of fear and overw
helm

, they benefit greatly from
 

being delivered in a therapeutic com
m

unity environm
ent, specially designed for people to feel 

em
otionally safe. In this w

ay, residents can learn from
 each other, experience strong therapeutic 

relationships and becom
e em

pow
ered to take m

ore responsibility for them
selves and each other. 9

It is also im
portant that the person seeking to heal their traum

a does so in an environm
ent w

ith 
trained professionals. Traum

a is stored in the body and can be triggered by certain events. 10 If this is 
done in an unprofessional environm

ent, the client could run the risk of being further traum
atised. 11

M
any other m

ethods have also been found to yield positive responses in traum
a treatm

ent, w
hich 

have proven results w
hen w

orking w
ith traum

a survivors. Therapies such as equine therapy, w
hich 

involves w
orking w

ith a horse, an expert horse handler and a therapist have been show
n to have 

m
eaningful results w

ith traum
a survivors. 

The bond the patient develops betw
een them

selves and the horse is also beneficial to their 
therapeutic bond they develop w

ith their therapist, w
hich should have a positive im

pact on 
how

 they bond, com
m

unicate and trust other hum
ans. 12 O

ther m
ethods in use at Khiron Clinics 

are psychoeducation, m
indfulness, m

editation, yoga, tai chi, art therapy, nutritional therapy and 
craniosacral therapy, w

hich a study in N
orw

ay found m
ade it easier to access em

otions and traum
a. 13 

Also offered at Khiron Clinics is group therapy, w
hich has been show

n to be effective in reducing 
traum

a and its associated sym
ptom

s, 14 becasue it provides a safe space to connect and identify 
w

ith others.

O
ther approaches have also been show

n be beneficial to traum
a survivors. M

indfulness, w
hich 

w
as originally practised in ancient Eastern spiritual and philosophical traditions, has been show

n 
to have an application in reducing m

odern traum
a. O

ther m
ore classical W

estern approaches to 
traum

a have been focussed on overcom
ing em

otions, w
hereas m

indfulness teaches one to be m
ore 

observant of oneself and therefore less conflicted and m
ore accepting. 15

The benefits of Yoga have been know
n for hundreds of years and are not just lim

ited to fitness and 
flexibility. Traum

a does not only affect the brain; it disrupts hom
eostasis and can affect m

ultiple 
organs in the body. This is w

hy w
hen addressing it, one m

ust seek to treat the body as a w
hole, 

rather than just focussing on the m
ental effects. D

oing these practices regularly in the context of a 
holistic residential program

m
e can be very supportive of specialist one-to-one therapy and other 

group activities.

D
ealing w

ith traum
a is a com

plex process, w
hich is never the sam

e for any tw
o people. It can be 

helpful w
hen trying to start to recover from

 traum
a to do so in a tailor-m

ade environm
ent w

hich 
caters to the individual needs of each nervous system

 and in the presence of trained professionals. 
It can unlock the path to healing, often in a new

 and profound w
ay.
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Traum
a in one form

 or another is often the root of our suffering. H
ow

ever it occurs, the negative 
effects of traum

atic experiences are less about the experiences them
selves and m

ore about how
 

w
e have responded. O

ur responses to traum
a can m

anifest in the form
 of avoidance, depression, 

anxiety, self-harm
 and addictions, or intrusive thoughts and flashbacks that overw

helm
 and cause 

us to act in w
ays destructive to our intra and interpersonal relationships. Energy Psychology is a 

field of psychology that aim
s to address our traum

a and traum
a responses in a w

ay that bypasses 
the conscious, thinking m

ind and instead w
orks w

ith subtle energies that m
ove through our bodies 

and im
pact our thoughts, feelings and behaviours. 

Energy Psychotherapy is the psychotherapeutic use of concepts and techniques found in Energy 
Psychology (EP). EP is based on the concept of the ‘energy body’ – that energy flow

s through our 
bodies and can be used to ‘facilitate greater psychological w

ell-being’. 1

Integral to the concept of Energy Psychology is that our thoughts im
pact the ‘subtle energy system

’ 
in our bodies and changes in our bodies sim

ilarly have an effect on our psychological processes. 
According to Feinstein, the field of Energy Psychology claim

s to have developed a toolkit of accessible 

Solutions to Traum
a: 

Energy Psychotherapy &
 

Advanced Integration Therapy

procedures and interventions to assess and change the energies responsible for dysfunctional 
thinking, em

otions and behaviours. 2

In EP, it is understood that the problem
s clients bring to therapy, nam

ely overw
helm

ing traum
atic 

m
em

ories, thoughts and feelings and difficult inner conflicts, can be conceptualised as patterns of 
inform

ation that have becom
e stuck deep w

ithin the body’s energy system
. 3 This stuck, or ‘frozen’ 

inform
ation is believed to lie at the roots of our issues. 

M
indfulness, intention, focused aw

areness and im
aginal exposure are used in Energy Psychotherapy, 

in com
bination w

ith the stim
ulation of access points to our bio-energy system

, such as chakras 
and m

eridian points. Through this com
bination of energy stim

ulation and therapeutic attunem
ent, 

clients m
ay achieve quick and lasting therapeutic outcom

es. 4

M
eridians, Chakras and the Bio-Field

Energy psychology w
orks w

ith m
eridians, chakras and the bio-field (the envelope of energy our 

body lives in.) These concepts are draw
n from

 ancient Eastern spiritual practices and are com
bined 

w
ith traditional psychotherapy to prom

ote healing w
ithin clients.

‘EP uses specific interventions in relation to these aspects of our vibrational m
atrix in order to help 

people rapidly rem
ove old baggage and blocks and em

bed desired beliefs and peak perform
ance’, 5 

explains psychologist D
r. D

avid Gruder.

Energy Psychology Techniques
Em

otional Freedom
 Technique (EFT) and Thought Field Therapy are com

m
on form

s of 
energy psychology. 

Treatm
ent w

ith both begins just like other form
s of psychotherapy, w

here the first stage involves 
the building of trust and rapport betw

een therapist and client. The client’s issues or concerns are 
raised and brought into focus. N

ext, the therapist identifies a trigger – som
ething that causes 

feelings of distress or anxiety to arise – and asks the client to rate the level of intensity of their 
feelings on a scale from

 0 to 10 (0 is no distress and 10 is the highest level of distress).
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N
ext, clients are instructed to tap on certain points of the body, know

n as ‘acupoints’. W
hile tapping, 

the client repeats statem
ents or phrases about the identified trigger that have been established 

prior to tapping.

O
nce the tapping is com

plete, the client once again rates their distress level on the scale. The 
tapping process is repeated until the distress level of the trigger is close to zero. 

The tapping process is believed to w
ork by countering the brain’s expected response to the trigger. 

The tapping of these acupoints, according to Feinstein, has ‘tem
porarily deactivated the lim

bic 
response’. This m

eans that the client is able to neutralise the brain’s usual response to the trigger 
and find relief from

 its associated upsetting or disturbing thoughts and m
em

ories.

EFT and TFT are som
e of the m

ore w
ell-know

n Energy Psychology techniques, but they are not the 
only approaches available. Phil M

ollon’s Psychoanalytic Energy Psychotherapy is one approach that 
uses Energy Psychology in psychotherapeutic practice.

Psychoanalytic Energy Psychotherapy
Psychoanalytic 

Energy 
Psychotherapy 

(PEP) 
explores the hum

an energy field, w
hich can 

be visualised as an interface that carries and 
transm

its inform
ation to and betw

een the m
ind 

and body. This interface is w
orked w

ith to help 
clients heal from

 deeply stored traum
as and 

other psychological difficulties such as anxiety 
and inner conflict. 

Psychoanalytic 
psychotherapy 

looks 
to 

the 
conscious and unconscious m

ind for answ
ers 

and healing, w
hile PEP and other energy-based 

m
odalities ‘draw

 upon the guidance of higher 
aspects of Self, as w

ell as the deeper w
isdom

 of 
the body.’ 6

W
hat is Advanced Integrative Therapy?

Advanced Integrative Therapy (AIT) is another form
 of energy psychology, developed by Asha Clinton. 

It is an approach that offers relief from
 psychological disorders and traum

a-related sym
ptom

s by 
accessing our deeply held unconscious m

aterial (thoughts, feelings, beliefs) and focuses on shifting 
or m

oving energy through the m
ajor energy system

s in our bodies, 7 know
n in AIT and ancient 

spiritual practices as chakras.

Instead of tapping, as is done in TFT, there is holding of energy points. A technique know
n as 

‘m
uscle-testing’ is used in AIT to assess the intensity of our em

otional issues and the level of 
distress is rated on a scale of 0 to 10 until the distress level reaches 0. 

Energy Psychology is for Everyone
W

hile Energy Psychology approaches and techniques derive concepts and ideas like m
eridians and 

chakras from
 ancient Eastern spiritual practices, there is no need for clients to follow

 any particular 
belief system

. There is no faith or belief needed, as PEP, AIT and other Energy Psychology practices 
w

ork by accessing deeper levels of the psyche than the conscious m
ind. All that is required for 

these therapies to have an im
pact is an open m

ind and a trained therapist.

Sou
rces

[1] h
ttp

s://w
w

w
.cou

n
sellin

g
oxford

.co.u
k/p

h
d

i/p1.n
sf/im

g
p

ag
es/sf_B

G
J($1$).p

d
f/$fi

le/B
G

J($1$).p
d

f 
[2] Fein

stein
, D

. (20
0

4
). E

n
erg

y P
sych

olog
y In

teractive. A
sh

lan
d

, O
R

: In
n

ersou
rce. 

[3]  h
ttp

s://w
w

w
.su

zitarran
t.com

/w
h

at-is-en
erg

y-p
sych

th
erap

y 
[4

]  h
ttp

s://w
w

w
.su

zitarran
t.com

/w
h

at-is-en
erg

y-p
sych

th
erap

y 
[5] h

ttp
s://w

w
w

.you
tu

b
e.com

/w
atch?v=Lib_7G

2j4
G

w
[6] h

ttp
://en

erg
yp

sych
oth

erap
yw

orks.co.u
k/d

ifferen
t-m

od
alities/p

ep
/

[7] h
ttp

s://ait.in
stitu

te/in
tro-to-ait/



T
R

A
U

M
A T

H
R

IV
ER

S
T

R
A

U
M

A T
H

R
IV

ER
S

‘If the doors of perception w
ere cleansed, everything w

ould appear to m
an as it is. Infinite. For m

an has 
closed him

self up, till he sees all things thro’ narrow
 chinks of his cavern.’ – W

illiam
 Blake

The above quote from
 W

illiam
 Blake’s The M

arriage of H
eaven and H

ell tells us a lot about how
 

w
e perceive life from

 a lim
ited perspective. N

eurolinguistic Program
m

ing aim
s to w

iden our 
perspective, ultim

ately im
proving our overall outlook on life.

N
euro Linguistic Program

m
ing (N

LP) is a ‘therapeutic technique used to detect and reprogram
m

e 
unconscious patterns of thoughts and behaviours in order to alter psychological responses.’[1] 
N

LP is a type of treatm
ent that requires further research but has been found to be effective in the 

treatm
ent of PTSD

 and other traum
a-related difficulties, like phobias and anxieties.

It w
as first developed in the 1970s by inform

ation scientist Richard Brandler and linguist John 
Grinder, w

ho considered the possibility that the thoughts and patterns of behaviour of healthy, 
successful individuals could be identified and taught.

Solutions to Traum
a: 

N
LP

N
euro, Linguistic, Program

m
ing

N
LP takes the view

 that w
e filter and perceive 

inform
ation 

through 
our 

senses 
to 

create 
a personal m

ap of the w
orld around us. The 

concept 
behind 

the 
theory 

can 
be 

better 
understood w

hen w
e break dow

n the term
.

N
euro

Every second of our lives, even during sleep, 
w

e are processing inform
ation. O

ur m
ap of the 

w
orld around us is m

ade up of im
ages, sounds, 

tastes, 
sm

ells, 
tactile 

aw
areness 

and 
inner 

sensations. This m
ap is know

n in N
LP as our 

‘First Access’ m
ap.

Linguistic
W

hen w
e receive external inform

ation and data, w
e give it a personal m

eaning. W
e assign language 

to the inform
ation, w

hich colours our conscious aw
areness. This is know

n as the linguistic m
ap.

Program
m

ing
The intake of filtered inform

ation and the resulting linguistic m
ap elicits a behavioural response, 

w
e call ‘program

m
ing’.

Essentially, N
LP is concerned w

ith how
 w

e filter and perceive the w
orld and how

 that bias influences 
our outcom

es. The theory behind N
LP is that if w

e bring our conscious aw
areness to our filters and 

biases, w
e can begin to m

ake choices that result in positive change. Each of us experiences life 
subjectively and that subjectivity drives our behaviour, either productive or destructive.

Visual Kinaesthetic D
issociation(V-KD)

N
LP has been considered an effective approach to PTSD

 treatm
ent, as w

ell as phobias and som
e 

anxieties, prim
arily through one im

portant aspect of N
LP – Visual-Kinaesthetic D

issociation (V-KD
)

[2].

V-KD
 is know

n to be of help for those experiencing phobias or traum
atic m

em
ories by encouraging 

a neural reprogram
m

ing of their psychological response to the original event. The process involves 
breaking the connection betw

een im
ages (visual) and their associated feelings (kinaesthetic) in 

order to elim
inate the triggering of irrational fear and behaviour.

For this technique to be effective, the therapist prom
otes a state of safety and relaxation in the 

client. The new
, dissociated perspective is elicited and the therapist guides the client in reprocessing 

the traum
atic m

em
ory, allow

ing them
 to update their perspective on the m

em
ory and viscerally 

understand that the fight/flight/freeze is not needed in the present m
om

ent.

As a result of V-KD
, ‘the traum

atic event either becom
es inaccessible, significantly m

odified, or 
subject to non-traum

atic declarative success.[3]
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N
LP for Traum

a – H
ow

 does it w
ork?

Five key com
ponents of N

LP w
ork together to create positive change for traum

atised individuals. 

These are D
issociation, Anchoring, Rapport, Belief Change and Content Refram

ing[4].

Dissociation
Even daily experiences can trigger reactions in the form

 of negative em
otions, like anger and stress. 

These em
otions can seem

 irrational but still persist and feel pow
erful, like getting angry w

hen 
som

eone speaks a certain phrase or perform
s a particular habit.

U
sing dissociation, the connection betw

een the triggering w
ord or behaviour can be broken, 

preventing an adverse reaction in the individual. D
eep seated psychological problem

s can be 
reduced and positive, healthy coping m

echanism
s and tools for self-m

anagem
ent can be developed.

Anchoring
Anchoring serves to create a positive response tow

ards a given trigger. It is the process of creating 
a link betw

een an external event and your internal sensation. For exam
ple, an external event like 

the touch of a hand or the squeeze of a finger could be linked w
ith positive em

otions, w
hereby the 

event w
ould take place w

hen a positive em
otion is felt, eventually conditioning the individual to 

associate the feeling and the event.

Rapport
Rapport focuses on one’s sociability. It is vitally im

portant in developing positive relationships w
ith 

others and serves to m
ake the individual feel m

ore connected w
ith others, reducing the feelings 

of isolation and separateness often felt by traum
a survivors. Rapport includes active listening, 

understanding and being attuned to body language and social tact.

Belief Change
W

e create and hold m
any beliefs and judgm

ents that w
e use to m

ake sense of ourselves and the 
w

orld w
e live in. These beliefs strongly influence our opinions and assum

ptions about how
 things 

are. If a trigger poses a challenge to our held beliefs, w
e can som

etim
es react w

ith defensive 
outbursts, anger, depression, or anxiety.

To reduce the rigidity of our beliefs and prevent us reacting harm
fully tow

ards ourselves or others, 
N

LP suggests that w
e can change our beliefs for our ow

n benefit. W
hile this can be a long and 

challenging process, the results lead to significant positive outcom
es for our m

ental and em
otional 

health and w
ell-being.

Content Refram
ing

Content refram
ing is the process of using visualisation exercises to refram

e how
 w

e see a situation 
in w

hich w
e felt victim

ised or pow
erless[5]. Instead of letting our perspective of a situation flood 

us w
ith feelings of hopelessness and despair, w

e begin to look at it w
ith a positive outlook.

Research on N
LP

In one study involving 30 participants w
ho had 

been diagnosed w
ith PTSD

 – 18 of w
hom

 had 
been receiving treatm

ent for one traum
a, 11 for 

tw
o to five traum

as and one suffering a phobia 
of heights – 40%

 of participants rated the use of 
N

LP techniques as extrem
ely successful, 53%

 as 
successful and 7%

 as acceptable.[6]

By 
breaking 

the 
link 

betw
een 

internal 
and 

external events that rem
ind us of our traum

a 
and the associated thoughts and feelings that 
cause us to suffer, N

LP em
pow

ers us, providing 
us w

ith greater self-m
astery and general w

ell-
being. N

LP is a m
eans of im

proving ourselves, 
reducing 

our 
traum

a-related 
sym

ptom
s 

and 
subsequently im

proving the w
orld around us.
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Very often w
e becom

e stuck in problem
atic and upsetting patterns of thinking and feel like there is 

no w
ay out. W

e m
ay try various types of therapy w

ith seem
ingly little or no results and feel a sense 

of despair and hopelessness that our problem
s w

ill never leave us. H
ow

ever, the list of potential 
approaches to recovery is long and depending on the individual, som

e approaches w
ork better 

than others. This is because our problem
s are unique to us. W

hile sym
ptom

s m
ay be sim

ilar am
ong 

different people, how
 w

e perceive and respond to our issues is w
hat differentiates us.

W
hile w

e all experience difficult negative em
otions at one point or another, those of us w

ho 
are suffering from

 traum
atic experiences generally deal w

ith psychological difficulties to a m
uch 

greater degree and m
ore frequently than the general population.

Post-Traum
atic Stress D

isorder (PTSD
) is a com

m
on occurrence for people w

ho have experienced 
traum

a, such as com
bat veterans, victim

s of child abuse, sexual abuse, car accident victim
s and 

people faced w
ith sudden grief.[1]

Solutions to Traum
a: 

EFT

O
ne 

approach 
that 

has 
show

n 
clinical 

effectiveness in treating a range of issues, 
including anxiety and other sym

ptom
s relating 

to 
PTSD

, 
is 

Em
otional 

Freedom
 

Technique 
(EFT). 

This 
technique 

is 
highly 

prom
ising 

because traum
a and its sym

ptom
s are com

plex 
and can be difficult to treat.

The EFT Process
There are five key steps in EFT that help to 
reduce traum

a sym
ptom

s:[2]

Identiˋcation
First, the presenting issue, problem

, or fear m
ust be identified. Conscious aw

areness is focused on 
this problem

 during the process. W
hile a person m

ay experience m
ultiple issues sim

ultaneously, 
outcom

es of therapy are enhanced w
hen only one problem

 in particular is placed at the centre of 
focus.

Intensity Rating
O

nce a problem
 has been identified, the level of intensity of the em

otional or physical pain 
associated w

ith the problem
 is noted. Intensity is rated on a scale from

 0 to 10, w
here 0 is the 

low
est intensity and 10 is the w

orst or m
ost unbearable intensity.

By noting the initial level of intensity, your progress through the EFT sequence can be m
onitored. 

If an intensity level of 8 w
as m

arked before beginning the sequence and w
as reported at 4 at the 

end of the sequence, then you can say that 50%
 im

provem
ent w

as achieved.

The Set-up
H

aving benchm
arked the initial intensity of the problem

, next com
es the set-up. This involves 

speaking to yourself using a phrase that addresses the problem
 itself and your acceptance of 

yourself. This m
ight sound som

ething like; ‘Even though I have problem
 X, I accept m

yself w
ith 

love.’
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The acknow
ledgem

ent of the problem
 in the above phrasing guideline m

ust focus on you as an 
individual, not external circum

stances. For exam
ple, instead of saying; ‘Even though I lost m

y job, 
I accept m

yself w
ith love’, w

hich focuses on an external circum
stance, one could say; ‘Even though 

I feel fear about m
y job loss, I accept m

yself w
ith love.’ This focuses m

ore on your internal w
orld, 

w
hich is w

here EFT aim
s to m

ake im
provem

ents.

Tapping
O

nce the problem
 has been identified, the initial intensity has been rated and the set-up statem

ent 
has been m

ade, the tapping sequence can begin. This involves tapping on nine of the tw
elve m

ajor 
m

eridian points in the body. M
eridian points are derived from

 ancient
Chinese m

edicinal practice and are used in acupuncture techniques. The idea behind the tapping 
of these points is to release energy, or Q

i, that is believed to cause em
otional and psychological 

difficulties w
hen blocked, like fears, obsessions, w

orries, inability to focus and confusion.

Final Intensity Rating
After the tapping sequence, the intensity level of distress or discom

fort relating to the problem
 is 

once again assessed, rated from
 0 to 10. The process is repeated until the final intensity rating has 

reached 1 or 0.

The Effectiveness of EFT
EFT has been found to show

 am
azing results in im

proving our em
otional states and relieving 

us from
 suffering. All of us experience psychological difficulties in our lives to som

e degree, so 
know

ing that such a sim
ple yet effective technique for relief is available is a relief in itself!

W
hat’s even m

ore am
azing is that EFT has been found to not only im

prove our general w
ell-being, 

but has also been found to be clinically effective in the treatm
ent of PTSD

 and other traum
a-

related issues.[3] Traum
a can be extrem

ely difficult not only to deal w
ith, but also to treat, so any 

progress in the area of treatm
ent is alw

ays exciting.

W
hile EFT can be done at hom

e, those w
ho have experienced traum

a are m
ost suited to trying 

this technique w
ith a professional therapist. Alongside the use of Cognitive Behavioural Therapy 

(CBT) techniques and the attuned, com
passionate support of a therapist, one can safely focus on a 

presenting issue w
hile the likelihood of re-traum

atisation is reduced.

Thought Field Therapy
Another 

therapeutic 
approach 

to 
traum

a-
related sym

ptom
s sim

ilar to EFT is Thought 
Field Therapy (TFT).

TFT w
as developed by Am

erican psychologist 
Roger Callahan in the 1980s. The term

 w
as 

coined by Callahan based on his theory that 
w

hen thinking about an em
otional problem

, 
w

e tune into an associated field of thought that 
‘creates an im

aginary, though quite real scaffold, 
upon w

hich w
e m

ay erect our 
explanatory notions.’[4]

TFT, like EFT, is claim
ed to provide relief from

 a range of issues, including PTSD
, anxiety and 

phobias.’[5]

W
hile EFT and TFT address sim

ilar issues and yield sim
ilar results, there are certain differences in 

each approach.

EFT adopts a m
ore generalised approach to tapping, as opposed to TFT, w

hich em
ploys ‘a different 

set of unique tapping points (algorithm
s) for each problem

 category, using different tapping 
sequences for different triggers or em

otions.’[6]

In EFT, the process is repeated even if outcom
es are ineffective after a num

ber of attem
pts. In TFT, 

unyielding attem
pts m

ean that one m
oves to other TFT techniques.

O
verall, TFT tapping is m

ore precise and focuses less on verbalisation of issues than EFT.

W
hat W

orks Best For You
It is im

portant to note that despite the level of em
pirical evidence for these alternative approaches 

to healing, the only evidence you really need is your ow
n experience-based opinion. D

ealing w
ith 

psychological difficulties is an entirely unique experience, so it’s best to try various approaches and 
see w

hat w
orks best for you.
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H
avening is a type of psychosensory therapy first developed by author and physician Ronald Ruden. 

It w
as brought to m

ainstream
 attention by British hypnotist Paul M

cKenna. It is an approach to 
healing that focuses on deactivating the fear w

e feel in response to traum
a, phobias, and anxiety. 1

In therapy, patients are supported as they recall their traum
atic m

em
ories – m

em
ories of 

em
otionally overw

helm
ing and disturbing events and experiences. Recalling these m

em
ories can 

seem
 daunting, but the problem

 is that they com
e up anyw

ay, w
hether or not the person is in 

therapy. H
avening aim

s to reduce the pow
er that these m

em
ories have over our w

ell-being, so 
that clients can eventually recall the m

em
ory w

ithout having to experience the em
otional and 

psychological difficulties that have been associated w
ith it in the past.

H
avening, like all form

s of psychosensory therapy, w
orks on the principle that traum

a has becom
e 

frozen due to m
aladaptive w

iring in the lim
bic system

. The am
ygdala, a sm

all structure in the 
brain, governs our fear responses and can becom

e stuck in fear-based activation in the face of 
overw

helm
ing, threatening events.

Solutions to Traum
a: 

The H
avening Technique

W
hat is the H

avening technique used for?
According to Psychosensory Academ

y
2, the H

avening Technique can be used in the treatm
ent of:

· Traum
atic M

em
ory

· Anxiety
· Phobias
· PTSD

 (sexual abuse, childhood neglect, abandonm
ent, w

ar, natural disasters)
· Panic attacks
· D

isordered, em
otional eating

· Cravings
· Grief

W
hat is a traum

atic m
em

ory?
Traum

atic 
m

em
ories 

are 
m

em
ories 

of 
events that overw

helm
ed us, and sent us 

into a freeze response. 3 These m
em

ories 
live in the body and m

ind, and rem
ain 

there until they are fully processed. O
nly 

w
hen the m

em
ory is fully processed and 

integrated into our present day lives can 
it’s destructive pow

er be taken aw
ay.

Traum
a is characterised by a feeling of not 

being able to escape. In a literal sense, this 
could refer to instances of abuse, com

bat 
in w

ar, or being physically trapped. This 
feeling of no escape can also occur through 
our perception of the event. Losing one’s 
job 

or 
fearing 

abandonm
ent 

can 
seem

 
to look and feel inevitable, im

pacting us 
negatively and usually leading to anxiety 
and other stress-related issues.

W
hatever the threat, real or perceived, it becom

es encoded in our m
em

ory, and lives on through 
our bodies. Traum

a, unresolved, can then later m
anifest as physical and psychological illness. 4 

Traum
a survivors are often subject to conditions such as anxiety, depression, w

ithdraw
al, avoidance 

behaviours, such as disordered eating or substance abuse.

W
hat is Psychosensory Therapy?

Psychosensory therapies are those w
hich ‘use sensory input to alter thought, m

ood, and behaviour.’ 5 
O

ther form
s of psychosensory therapies are Em

otional Freedom
 Technique (EFT) and Eye 

M
ovem

ent D
esensitisation and Reprocessing (EM

D
R). EFT uses a tapping touch technique, and 

EM
D

R uses bilateral stim
ulation, usually through sight and sound. H

avening uses soothing touch 
to com

m
unicate a sense of safety and com

fort to the brain.
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H
avening as a Touch-based Psychosensory Therapy

Touch is m
ore than just physical sensation. It has extrasensory properties. For exam

ple, bum
ping 

shoulders w
ith a stranger on a train feels a lot different to being held by som

eone you love. The 
skin is em

bedded w
ith m

echanoreceptors that inform
 us w

hen w
e are in contact w

ith som
ething, 

but this sense can have an em
otional resonance. It could be speculated that gentle touch has 

com
forting properties.

In the H
avening technique, touch is used to stim

ulate m
echanoreceptors in the skin and encourage 

the brain to operate through low
er frequency brain w

aves
6, prom

oting feelings of relaxation and 
com

fort.

O
n a m

ore scientific level, H
avening aim

s to ‘de-potentiate’ 7 fear-related activity in the am
ygdala. 

In sim
pler term

s, the technique aim
s to disrupt the connection betw

een the m
em

ory of a traum
atic 

event, and the body’s natural fear response. At the tim
e the m

em
ory w

as created, the body w
as in 

a state of fear and froze, linking that state to the m
em

ory.

In therapy, as the patient recalls the traum
atic m

em
ory, this soothing touch-based intervention 

inform
s the m

em
ory at its deepest level that the person is safe.

H
avening for Traum

atic M
em

ories
M

em
ories, traum

atic m
em

ories included, 
are 

m
ade 

up 
of 

cognitive 
and 

sensory 
inform

ation. This inform
ation is stored in 

the brain and body. W
hen the m

em
ory rises 

to our conscious m
ind, the cognitive and 

sensory inform
ation is also recalled. This 

m
eans that w

hen w
e recall or re-experience 

a traum
atic m

em
ory, it can feel as though 

w
e are reliving the event. The m

ore this 
m

em
ory arises, the stronger it becom

es. 
Such m

em
ories can com

e up follow
ing a 

trigger – som
ething that rem

inds us of the 
event.

H
avening aim

s to intervene in this m
em

ory 
recall. In therapy, clients are supported in 
recalling their traum

atic m
em

ories. This 
can be overw

helm
ing, but the havening 

technique aim
s to bring the client back 

into the present m
om

ent w
here they can 

be w
ith the m

em
ory. W

hen the m
em

ory is 
given space to breathe, and then m

et w
ith 

H
avening technique, a new

 m
em

ory of safety and support is form
ed, w

hich replaces the old m
em

ory. 
The m

em
ory itself w

ill not be com
pletely eradicated, but the physical sensation and challenges 

previously associated w
ill no longer com

e w
ith it.

H
avening for Im

proved W
ell-Being and Traum

a H
ealing

H
avening is a technique that should first be approached under the guidance and supervision of a 

trained therapist. Techniques can be taught to be used at hom
e, but in order to avoid retraum

atization, 
it is best to first try it out w

ith professional support.

H
avening is believed to involve stim

ulation of electrical activity in the brain. Receptors that have 
becom

e w
ired together, and lead to traum

a sym
ptom

s w
hen a m

em
ory is activated, are m

anipulated 
through this technique to no longer link in the sam

e w
ay. M

em
ories can be recalled – the client is 

still aw
are of past events – but it’s physical and em

otional consequences are significantly reduced. 
U

ltim
ately, H

avening allow
s clients to relieve them

selves of their pain and live a healthy life 
despite their past troubles.
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Energy Alignm
ent M

ethod (EAM
) is a form

 of energy healing developed by H
olistic Therapist Yvette 

Taylor. A holistic approach to overcom
ing personal difficulties, energy healing focuses on unblocking 

energy channels and centres w
ithin the body, prom

oting the body’s ow
n natural ability to heal.

Traditionally, interventions for healing traum
a and PTSD

 have involved the use of therapy for the 
m

ind and prescription m
edication for the body. But these types of treatm

ent aren’t alw
ays enough. 

Com
ing Back Together

Traum
a im

pacts our deepest sense of self. Psychological and pharm
acological interventions are 

highly beneficial for sym
ptom

 reduction and self-m
anagem

ent, but don’t alw
ays resolve the root of 

the traum
a. O

ur sense of ‘w
ho w

e are’ becom
es fragm

ented after traum
a, so efforts tow

ard piecing 
ourselves back together should involve the w

hole person in m
ind, body and spirit.

A H
istory of H

ealing
In his book, The Invisible Lion, author and psychologist Benjam

in Fry w
rites about hum

ankind’s 
history w

ith m
edicine. Fry explains that in the early days, m

edical interventions w
ere often provided 

Solutions to Traum
a: 

Energy Alignm
ent M

ethod

follow
ing the advice and guidance of a holy person - perhaps a sham

an or a priest. Illness w
as 

considered to be a m
atter of the spirit. Returning to health w

ould involve efforts to restore one’s 
spiritual health and w

ellbeing.

As 
science 

advanced 
w

ith 
the 

Age 
of 

Enlightenm
ent, 

the 
physical 

body 
becam

e 
the focus of m

edicine. Later, advancem
ents in 

psychology resulted in another approach to 
recovery - one of healing the m

ind.

W
hilst m

edicine has advanced through scientific 
understanding, 

it 
seem

s 
w

e 
have 

forgotten 
about 

the 
spiritual 

or 
energetic 

aspect 
of 

healing. Yet as hum
ans it can be argued that 

w
e are m

ore than just the m
ind and body. W

e 
have 

m
em

ories 
and 

a 
nervous 

system
 

that 
stores m

ore inform
ation than w

e are aw
are of 

consciously. Events and experiences - traum
atic 

or not - leave im
prints in our m

em
ory. N

ot just in 
our m

inds or through our senses, but as residual 
energy that influences the course of our lives.

Ancient m
edicine refers to an internal energy that flow

s throughout the body and is related to our 
functionality and w

ellbeing. It has a variety of nam
es across different cultures and practices, but is 

com
m

only know
n as life force, qi/chi, aura or spirit.

Energy healing takes the view
 that w

hen w
e experience a traum

atic event, our energy is throw
n 

off-balance. It becom
es frozen or blocked from

 flow
ing freely, w

ith the result being a disruption in 
our daily functioning and overall health. So, the aim

 of the w
ork is to restore balance in our energy. 

As a result of traum
a, w

e can becom
e distanced and disconnected from

 our em
otions and even our 

intuition. By practising EAM
, w

e can becom
e m

ore in tune w
ith our body, m

ind and heart and find 
answ

ers to questions that w
ere previously stressful or unansw

erable.
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EAM
 offers an opportunity to deeply listen to the body and the heart. W

hen w
e are relaxed, w

e can 
turn dow

n the thinking, rational m
ind and allow

 space for intuition and deeper know
ing. Trying 

to rationalise our traum
a is not going to help. The thinking m

ind is not involved in the original 
traum

atic event and, very often, m
ore than the thinking m

ind is needed to let go. 

H
ow

 does it w
ork?

EAM
 incorporates a technique know

n as ‘sw
aying’, w

hereby you stand w
ith tw

o feet planted firm
ly 

on the ground, arm
s crossed w

ith hands on the opposite shoulders. Eyes closed, you ask yourself a 
question about your feelings, your desires, any concern or query you have about yourself, but one 
that can be responded to w

ith a ‘yes’ or no’ answ
er.

Typically, a forw
ard sw

ay w
ould indicate a yes answ

er and a backw
ards sw

ay w
ould indicate no. 

This m
ight sound too sim

ple but really, w
hen done in com

bination w
ith relaxation techniques 

and under the guidance of an EAM
 therapist, the m

ethod accesses thoughts and feelings that lie 
beneath the im

m
ediate conscious m

ind and can provide som
e clarity about our true feelings.

The m
ethod also incorporates ideas and concepts derived from

 the Law
 of Attraction, w

hich is 
centred around focusing on w

hat you w
ant from

 life and vividly visualising your goals. 

A M
eans of Self-D

evelopm
ent

W
hile EAM

 is not a standalone approach to healing from
 traum

a, it can serve to connect us w
ith 

our bodies in a reciprocal relationship that com
plem

ents our journey tow
ards w

hole health. The 
m

ethod itself is a practice of self-developm
ent, one that can em

pow
er us to m

ake decisions about 
our lives and feel excited for the future.

H
ealing from

 traum
a is a com

plex process, but w
e can alw

ays support our healing by engaging in 
m

ethods and techniques related to grow
th and self-developm

ent. W
hile w

e cannot control w
hat 

happened in our past, every day w
e have the opportunity to heal from

 it and grow
 for a 

better future.



T
R

A
U

M
A T

H
R

IV
ER

S
T

R
A

U
M

A T
H

R
IV

ER
S

Core Energetics is an approach to healing that incorporates psychotherapy, spirituality and bodyw
ork 

to increase levels of consciousness w
ithin clients and prom

ote healing. CE differs from
 other form

s 
of therapy in that it places em

phasis on the ‘spiritual dim
ension of life as an essential com

ponent 
in the process of recovery and grow

th.’ 1

In CE, illness, w
hether physical or psychological, is perceived to be a blockage of the energy, or life 

force, w
hich sits at the core of each of us. This core energy is referred to as love, energy, chi, soul, 

or life force across a num
ber of ancient healing practices. CE w

orks to release this blocked energy 
in order to prom

ote healing from
 a range of issues, such as depression, anxiety, chronic fatigue and 

other traum
a-related sym

ptom
s and conditions.

CE w
as first developed by Greek-Am

erican doctor John C. Pierrakos in the 1970s. Pierrakos w
as 

inspired by the w
ork of W

illiam
 Reich, an Austrian psychologist, w

ho proposed the idea that ‘w
hat 

happens in the body affects w
hat happens em

otionally and m
entally’ 2, a strange, alien concept in 

the psychological clim
ate of m

id-20th century Am
erica.

Solutions to Traum
a: 

Core Energetics

Core Energetics Theory
The CE approach is one that considers and w

orks w
ith the five fundam

ental levels of being hum
an; 

body, m
ind, em

otion, w
ill and spirit.

‘Core energetics is based on the belief that the individual has an innate capacity for love and a need 
to evolve and that these together constitute a life force of virtually unlim

ited creative potential.’ 3

%eneˋts oI CoUe EneUJetics
Core Energetics is an approach that has been used to w

ork w
ith clients facing a range of 

issues, including
4:

- Anxiety
-D

epression
-PTSD
-Feelings of sham

e
-Issues w

ith personality and body im
age

-Spiritual crises

CE is also regarded by its proponents as helpful for sexual dysfunction, issues w
ith m

aladaptive 
anger, interpersonal relationship difficulties and in m

aking m
ajor life decisions. 5

Three Layers of Personality
CE suggests that hum

ans operate from
 three layers, or energies. These are the m

ask, the low
er self 

and the higher self. 

The M
ask

The m
ask is our surface; the part of ourselves w

e show
 to the w

orld. It is form
ed through the 

am
algam

ation of survival and defence behaviours and the perceived expectations by the outside 
w

orld of w
ho w

e are supposed to be. W
e associate w

ith our m
asks to varying degrees and the 

stronger w
e associate, the harder it is to see beneath it. Yet it is the unveiling, the seeing beneath 

the m
ask, that is required to address our deeper issues - issues that the m

ask has been created to 
cover.
The m

ask can be shaped by repressed feelings and em
otions. Repression can m

anifest as m
uscular 

tension, such as raised shoulders, a tight jaw
, or slouched posture.

The Low
er Self

This is the part of the personality that lies beneath the m
ask. It is m

ade up of parts of ourselves 
that w

e have repressed or disow
ned and is som

ething w
e generally w

ish to hide from
 others, hence 

the m
ask. The low

er self, in contrast to its nam
e, has a lot of pow

er and energy. It is determ
ined 

to keep painful or sham
e-related em

otions buried, leading individuals to engage in avoidance 
behaviours. Such behaviour is unhealthy and can lead to a num

bness w
hen it com

es to intra and 
interpersonal relationships, culm

inating in destructive or harm
ful behaviours to self and others.
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The H
igher Self

The higher self exists a layer deeper than the low
er self and is the core energy or essence of 

a person. The higher self is not concerned w
ith good or bad, but rather w

ith truth. This part of 
ourselves is associated w

ith connectedness to self and others and a sense or richness and vitality.
Inherent to the higher self, according to CE, is the drive and capacity to continuously grow

 and 
evolve in love, w

isdom
, courage and pow

er. 

The Four Phases of Core Energetics Therapy
Penetrating the M

ask
The first phase of CE therapy is know

n as Penetrating the M
ask. This phase focuses on building the 

client’s aw
areness of their m

ask and their protective or defensive arm
our. 

This first phase involves physical exercise to increase body aw
areness and encourage the release 

of authentic em
otions.

‘The therapist helps the patient to m
ove from

 the conscious into the unconscious and ultim
ately to 

reach the core of his being.’ 6

Releasing the Low
er Self

This second phase is typically m
ade up of five parts. First, the building of aw

areness concerning 
the m

ask and defensive behaviours, or denial, is continued. The m
eaning or purpose of this defence 

or denial is then discussed. N
ext, the therapist and client explore w

hy and how
 this arm

ouring is 
used. Then, the cause of the client’s issues, their original w

ound, is identified. Finally, the m
ask is 

uncovered and deeply buried em
otions are felt and released in healthy expression.

Centring in the Higher Self
In phase three - centring in the higher self - the therapist and client w

ork together to develop a 
sense of trust in the higher self, so that clients can live from

 this place w
ith a sense of groundedness 

and free expression. 

Uncovering the Life Plan
The final phase is know

n as U
ncovering the Life Plan. This phase incorporates a m

editation practice 
that focuses on inner truth, the direction in w

hich a person’s life is going and w
here they w

ould 
like it to go and the developm

ent of trust in life that it w
ill hold and support the client’s personal 

grow
th and evolution.
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W
e do not perform

 to our capabilities, w
e perform

 to our beliefs.
If w

e think w
e are less than w

e are, w
e w

ill be. 1

It m
ight sound com

plicated, but Q
uantum

 Energy Coaching (Q
EC) is actually quite a sim

ple approach 
to healing. Fundam

ental to Q
EC is the belief that our bodies and m

inds have the natural ability to 
self-heal. This ability is unfortunately inhibited by our life experiences, particularly in the case of 
traum

a. Q
EC can offer relief from

 a w
ide range of issues, ranging from

 m
ental health difficulties and 

feelings of low
 self-esteem

 and self-w
orth to relationship issues, substance and process addictions 

and feelings of grief and loss.

H
ealing the M

ind and Body
Q

EC w
orks w

ith both the m
ind and the body. In sessions, the m

ind and its issues are addressed. 
The focus is on identifying and addressing the lim

iting beliefs w
e hold about ourselves. Events 

in our life such as abuse, neglect, or bullying can lead us to believe that w
e are less than w

e are. 
W

e m
ay feel useless or unw

orthy of love and fear connection w
ith others out of fear of rejection. 

In Q
EC, these lim

iting beliefs are challenged and replaced w
ith beliefs that are m

ore positive and 
life-affirm

ing.

Solutions to Traum
a: 

Q
uantum

 Energy Coaching

‘After 12 years of intensive psychotherapy, m
y ow

n core issues rem
ained unchanged: self-w

orth, self-
belief and self-acceptance. In a very short tim

e w
ith Q

EC, I transform
ed m

y negative self-talk and I now
 

live life from
 a platform

 of authentic self-acceptance.’ 2 - D
r. M

elanie Salm
on, founder of Q

EC

Q
EC 

w
as 

founded 
by 

D
r. 

M
elanie 

Salm
on, 

w
ho becam

e frustrated w
ith the lim

itations 
of 

traditional 
approaches 

to 
healing, 

such 
as 

m
edications 

that 
only 

serve 
to 

m
anage 

sym
ptom

s and talk-based therapies that focus 
on the conscious m

ind and seem
 ineffective at 

accessing the subconscious, w
here the root of 

the m
ajority of our issues lies.

According to Salm
on, the developm

ent of Q
EC 

follow
ed her discovery of a ‘ground-breaking 

w
ork’ 

by 
D

r. 
Bruce 

Lipton. 
Lipton 

published 
his book ‘The Biology of Belief’ in 2008. In the 
book, he provides scientific evidence to support 
his claim

 that m
any of our issues and ailm

ents 
are related to negative and lim

iting patterns 
of thinking. Thus, to alleviate our sym

ptom
s 

and create a path tow
ards a better life, one 

unrestricted by lim
iting beliefs, w

e need to 
access our thoughts and change them

 at a 
subconscious level.

Energy M
edicine

Q
EC is a form

 of Energy M
edicine, w

hich is defined as ‘any energetic or inform
ational interaction 

w
ith a biological system

 to bring back hom
eostasis in the organism

.’ 3 O
ther form

s of energy 
m

edicine include Therapeutic Touch, Q
i Gong and Reiki.

According to Salm
on, ‘the principles of quantum

 physics show
 that the electrom

agnetic influence 
of the m

ind on our reality is pow
erful and im

m
ediate and that to change our experience, w

e need 
to change our thinking.’ 4

The Q
EC process involves a com

bination of neuroscience, Gestalt therapy, focused intention, 
neuroplasticity and kinesiology. W

ithin sessions, therapists and clients w
ork together to identify 

lim
iting thoughts and beliefs that the client holds about him

 or herself. O
nce these thoughts 

and beliefs have been identified, new
, ideal patterns of thinking and behaviour are discussed and 

integrated. According to Salm
on, these new

 thoughts are ‘installed in the subconscious m
ind using 

a specific body position.’

D
r. Bruce Lipton, author of The Biology of Belief and inspiration for D

r. M
elanie Salm

on’s Q
uantum

 
Energy Coaching, states that:
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‘W
hat m

ost people do not recognize is the consequence of a negative belief, in reference to the fact 
that a placebo is a consequence of a positive belief. A negative belief is equally pow

erful in shaping our 
biology and our genetics. It w

orks in the opposite direction of a positive belief. A negative belief can 
result in any illness and even cause us to die. Just a belief. It can because that belief is translated in 
chem

istry that w
ill not support our vitality.’ 6

N
eXUons that ˋUe toJetheU� Z

iUe toJetheU
‘N

eurons that fire together, w
ire together’ is an 

idea know
n as H

ebb’s law
7 and is the basis for 

this revolutionary healing approach. If w
e think 

negatively about ourselves, the neural pathw
ays 

created by these thought patterns strengthen 
and it becom

es harder to create m
ore positive 

thought 
patterns. 

Likew
ise, 

if 
w

e 
practise 

positive thinking, w
e encourage the creation 

of neural pathw
ays that m

ake positive thinking 
and outlook easier.

The idea that positive thinking affects positive 
change in the body is not new

. O
ur m

indset has 
a m

ajor influence on our w
ell-being and our 

health. Salm
on’s w

ork and the research carried 
out by Lipton, show

s us that w
e can w

ork our 
m

inds, our thought processes, to effect positive 
change. 

In Conclusion
Q

uantum
 Energy Coaching offers a sim

ple yet effective m
ethod of im

proving our health and w
ell-

being. Sessions typically last 90 m
inutes and are usually offered in groups of 6 sessions, varying 

slightly depending on the needs of the client. Q
EC is a safe alternative m

edicine w
ith no side-

effects. Given its safety, Q
EC can be tried by anyone w

ho feels that traditional healing approaches 
do not w

ork w
ell for them

.

Sou
rces

[1] Q
E

C
 Livin

g
. n

.d
. Q

E
C

 —
 Q

u
an

tu
m

 E
n

erg
y C

oach
in

g
. [on

lin
e] A

vailab
le at: <h

ttp
s://q

eclivin
g

.com
/orig

in
s/> 

[A
ccessed

 17 Sep
tem

b
er 20

20
].

[2] Q
E

C
 Livin

g
. n

.d
. Q

E
C

 —
 Q

u
an

tu
m

 E
n

erg
y C

oach
in

g
. [on

lin
e] A

vailab
le at: <h

ttp
s://q

eclivin
g

.com
/orig

in
s/> 

[A
ccessed

 17 Sep
tem

b
er 20

20
]. 

[3]  Srin
ivasan

, Tm
. “E

n
erg

y m
ed

icin
e.” In

tern
ation

al jou
rn

al of yog
a vol. 3,1 (20

10
): 1. d

oi:10.410
3/0

973-6131.66770
[4

]  
h

ttp
s://w

w
w

.su
zitarran

t.com
/w

h
at-is-en

erg
y-p

sych
th

erap
y 

[4
] Q

E
C

 Livin
g

. n
.d

. Q
E

C
 —

 Q
u

an
tu

m
 E

n
erg

y C
oach

in
g

. [on
lin

e] A
vailab

le at: <h
ttp

s://q
eclivin

g
.com

/q
a/> [A

ccessed
 

17 Sep
tem

b
er 20

20
].[6] h

ttp
://en

erg
yp

sych
oth

erap
yw

orks.co.u
k/d

ifferen
t-m

od
alities/p

ep
/

[5] Q
E

C
 Livin

g
. n

.d
. Q

E
C

 —
 Q

u
an

tu
m

 E
n

erg
y C

oach
in

g
. [on

lin
e] A

vailab
le at: <h

ttp
s://q

eclivin
g

.com
/orig

in
s/> 

[A
ccessed

 17 Sep
tem

b
er 20

20
].

[6] G
u

stafson
, C

raig
. “B

ru
ce Lip

ton
, P

h
D

: Th
e Ju

m
p

 From
 C

ell C
u

ltu
re to C

on
sciou

sn
ess.” In

teg
rative m

ed
icin

e 
(E

n
cin

itas, C
alif.) vol. 16,6 (20

17): 4
4

-50.
[7] H

eb
b

, D
., 20

0
2. Th

e O
rg

an
ization

 O
f B

eh
aviou

r. M
ah

w
ah

, N
.J.: E

rlb
au

m
, Law

ren
ce, A

ssociates. 
[8] B

rian
tracy.com

. n
.d

. U
se Th

e P
ow

er O
f P

ositive Th
in

kin
g

 To Tran
sform

 You
r Life | B

rian
 Tracy. [on

lin
e] 

A
vailab

le 
at: 

<h
ttp

s://w
w

w
.b

rian
tracy.com

/b
log

/p
erson

al-su
ccess/p

ositive-attitu
d

e-h
ap

p
y-p

eop
le-p

ositive-
th

in
kin

g
/#

:~:text=H
ealth

y%
2C

%
20

h
ap

p
y%

20
p

eop
le%

20
th

in
k%

20
ab

ou
t,tru

ly%
20

ch
an

g
e%

20
you

r%
20

en
tire%

20
life.&

text=W
h

en%
20

you
%

20
th

in
k%

20
an

d
%

20
talk,g

reater%
20

con
trol%

20
of%

20
you

r%
20

life> 
[A

ccessed
 

17 
Sep

tem
b

er 20
20

].



T
R

A
U

M
A T

H
R

IV
ER

S
T

R
A

U
M

A T
H

R
IV

ER
S

BodyTalk System
 and Body Stress Release are safe, non-invasive healing m

odalities that can be 
used by anyone. These approaches to healing can be used to support those in traum

a recovery, 
as an adjunct to other form

s of therapy. The m
ain focus of these approaches is to im

prove the 
body’s com

m
unication w

ith itself, w
hich can be broken dow

n or inhibited follow
ing stressful and 

traum
atic life events.

W
hat is the BodyTalk System

?
BodyTalk System

 is a holistic approach to traum
a therapy that can be used as a com

plem
entary 

healing m
odality alongside evidence-based treatm

ents, such as psychotherapy and prescription 
m

edication. It is a holistic therapy, based on the idea that our bodies have an innate, natural 
self-healing ability. This ability is w

ithin all of us, according to BodyTalk System
, but can becom

e 
inhibited w

hen com
m

unication betw
een the body and the deeper healing know

ledge breaks dow
n. 

This can happen follow
ing traum

atic experiences as the body m
ust enter survival m

ode, focusing 
m

uch of its energy on dealing w
ith the threat it faced, even w

hen that threat is no longer present.

Solutions to Traum
a: 

BodyTalk &
 Body Stress Release

The BodyTalk System
 com

bines concepts from
 both Eastern and W

estern m
edicine to help clients 

in recovering from
 their psychosom

atic difficulties and facilitates overall personal grow
th and 

healing.

BodyTalk is holistic, m
eaning it takes into account the w

hole person, not just one issue. The approach 
is safe and non-invasive and once learned can be practised at hom

e.

W
here did the BodyTalk System

 com
e from

?
Australian chiropractor, teacher and acupuncturist D

r. John Veltheim
 developed this holistic healing 

approach in the 1990s, using his know
ledge in the fields of kinesiology, sports m

edicine, counselling 
and bioenergetic psychology. Veltheim

 and his w
ife Esther then founded the International BodyTalk 

Association in 2000. BodyTalk Access w
as created later to teach people sim

ple approaches to the 
system

 that could be used at hom
e or in their ow

n practice. 

Theory behind the BodyTalk System
The 

BodyTalk 
System

 
w

orks 
through 

active 
listening 

to 
the 

body 
on 

the 
side 

of 
the 

practitioner, 
encouraging 

its 
natural 

self-
healing abilities and im

proving cross-system
 

com
m

unication w
ithin the body. 

In the BodyTalk System
, a num

ber of influential 
factors are considered w

hen attem
pting to find 

the root cause of a patient’s issues, including 
their environm

ental, physical and em
otional 

environm
ent. 

Those w
ho use the BodyTalk System

 in practice 
are know

n as ‘BodyTalkers.’ BodyTalkers use a 
hands-on approach to m

ake adjustm
ents to the 

client’s body. Touching, tapping and breathing 
are all tools used in the system

 to encourage the 
brain to kickstart its healing m

echanism
s. The 

aim
 of the BodyTalk approach is to rebalance 

the body’s energy, w
hich has been throw

n off 
balance by our life circum

stances. 

· The body has an ‘innate w
isdom

’ w
hich it can call upon to self-heal. 

· O
ur health is significantly im

pacted by stress. Stress negatively affects the quality of our bodily     
  com

m
unication. Stress m

ust be reduced for com
m

unication to im
prove and for clients to 

  achieve optim
um

 health. 
· Every part of the body, dow

n to the cellular level, is in constant com
m

unication, w
ith the rest of  

  the body. Com
m

unication m
ust be open and healthy for healing to occur.
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The ABC’s of BodyTalk
The BodyTalk process can be broken dow

n to three sim
ple steps; Ask, Balance and Com

m
unication 

(or ABC!). 1

Ask
Practitioners ask the body questions

2 and observe its physiological responses, for exam
ple m

uscle 
tw

itching, tension and relaxation. This is a form
 of biofeedback that inform

s practitioners about w
hat 

the client’s body needs in the m
om

ent. Verbal questions are also asked, w
hich gives practitioners 

a sense of the client’s understanding and aw
areness of their body. Specific needs can then be 

tailored for. 

Balance
Practitioners use touching and tapping to bring balance to the client’s m

ind and body. The head 
and chest are com

m
on areas of focus in this stage of the process.

Com
m

unication
Follow

ing on from
 the attem

pt to balance the body and its internal system
s, the practitioner aim

s 
to im

prove com
m

unication throughout the body. Tapping is used at different areas of the body 
to repair lines of com

m
unication that seem

 to have broken dow
n. Better com

m
unication leads to 

better energy flow
, w

hich in turn im
proves the capacity to heal.  

The Cortices Technique
BodyTalk uses w

hat is know
n as the cortices 

technique, 
3 

w
hich 

takes 
into 

account 
the 

electrom
agnetic functioning of the brain. The 

cortices 
technique 

aim
s 

to 
restore 

balance 
in the brain, repairing ‘blow

n fuses’, 4 w
hich 

are believed to contribute to im
balance and 

dysfunction. In the technique, the BodyTalker 
places one hand at the back of the client’s head 
and uses his or her other hand to tap gently on 

various parts of the head, follow
ed by light tapping of the chest area. The goal of the cortices 

technique is to im
prove com

m
unication betw

een the brain’s hem
ispheres and im

prove the client’s 
overall functioning and w

ell-being.

Body Stress Release
Body Stress Release is a technique developed by Gail and Edw

ard M
eggersee in the 1980s. It is a 

technique used to gently release tension that has been stored deep in the body. This stored tension, 
or stress, m

ay be the root cause of a num
ber of physical and psychological difficulties, including 

anxiety and body aches. After stressful life events, tension can quickly becom
e stored in the body, 

but can take a long tim
e to be released. Body Stress Release can offer relief from

 stress-related 
sym

ptom
s quickly and efficiently. 

Like BodyTalk, Body Stress Release w
orks w

ith the idea that the body can heal itself and aim
s to 

assist the body in restoring this innate capability. Stress and tension can lead to dysfunction in all 
the body’s system

s, regardless of the client’s aw
areness of their stress and held tension. Body Stress 

Release aim
s to provide effective relief from

 pain and discom
fort based on inform

ation gained 
from

 the body itself. 

Body Stress Release, or BSR, practitioners first com
m

unicate w
ith and assess their clients and 

identify areas
5 of held tension in the body. Tension release is then perform

ed w
ith the use of the 

thum
b or fingers, w

here slight pressure is applied to the target areas. This aw
akens the brain to 

the areas of tension, prior to w
hich the brain m

ay be consciously unaw
are of the tension. W

ith 
aw

areness com
es activation of the body’s self-healing response. 6

BSR is a safe, non-invasive approach to healing that can be applied to clients of all ages. Three 
sessions are typically advised and follow

-up sessions can be arranged if necessary. 

The Body can H
eal Itself

Both the BodyTalk System
 and Body Stress Release aim

 to aw
aken the body’s natural healing abilities. 

As m
entioned, our bodies have an innate know

ledge about w
hat is w

rong and problem
atic, but 

this sense of know
ing can be inhibited by stress itself. In term

s of recovery from
 traum

a, BodyTalk 
and BSR can greatly assist the therapeutic process by releasing tension and prom

oting relaxation 
in clients.
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W
hile experiencing the sym

ptom
s of traum

a is a daily uphill battle for the self, treating traum
a 

presents m
any challenges for client and practitioner alike. Each person’s experience of traum

a 
is unique, m

eaning there is no one-size-fits-all approach to treatm
ent. Typically, evidence-based 

cognitive and exposure psychotherapies are used in treatm
ent[1], w

hile sym
ptom

s are som
etim

es 
m

anaged w
ith prescription m

edications[2]. H
ow

ever, m
edication, w

hile helpful and som
etim

es 
necessary, only serves to reduce the intensity of sym

ptom
s and does not address the root cause of 

those sym
ptom

s. W
ithout m

edication, the sym
ptom

s return. Psychotherapy is m
ore angled tow

ards 
identifying and addressing the roots of the issue, but still presents a risk of re-traum

atisation[3].

H
ypnotherapy is believed to be an effective m

ethod of helping traum
a survivors enter a state of 

m
ind in w

hich they are better able to process difficult m
em

ories and reduce the intensity of their 
reactions to traum

a triggers. Below
 w

e w
ill discuss hypnotherapy, the PTSD

 sym
ptom

s it addresses 
and its overall benefit w

hen it com
es to healing.

Solutions to Traum
a: 

H
ypnotherapy

H
ow

 does H
ypnotherapy w

ork?
H

ypnotherapy w
orks by surpassing the surface 

level, rational conscious m
ind, instead targeting 

the deeper, subconscious m
ind[4]. There it aim

s 
to identify destructive or inhibitive thoughts 
and feelings and create positive change.

Through 
hypnotherapy, 

a 
client 

can 
get 

a 
clearer grasp of their deeper thoughts and 
feelings, as w

ell as a better understanding 
of 

the 
relationship 

betw
een 

their 
past 

experiences and their current psychological 
distress[5], ultim

ately leading to freedom
.

W
hen the client is sufficiently relaxed, they are guided by the therapist into a trance-like state 

during w
hich the therapist helps them

 to identify their traum
a triggers[6] (objects, people, places, 

sights, sm
ells that rem

ind them
 of their traum

a) and then reduce the strength of the im
pact of 

those triggers.

H
ypnosis has been suggested to:

· Reduce the level of dissociation in client.
· Reduce anxiety.
· H

elp the client reconnect w
ith traum

a-related m
em

ories and feelings.

The N
egative Im

pact of Traum
a

In order to restore a person to good health and w
ell-being, their traum

a m
ust be addressed and 

treated. If not, one’s life can spiral into destructive patterns of thought and behaviour that can 
m

ake treatm
ent even m

ore com
plex. W

hen untreated, the effects of traum
a can include[7]:

· Addiction to alcohol and other substances.
· Sexual dysfunction.
· Inability to m

ake healthy lifestyle choices.
· Crippling feelings of sham

e, hopelessness and low
 self-esteem

.
· The belief that one is broken or dam

aged.

Sym
ptom

s of Traum
a and PTSD

PTSD
 sym

ptom
s can cause significant disruption to the affected individual’s daily life. It is a disorder 

that m
akes it difficult for a person to connect w

ith others and feel com
fortable in their ow

n bodies. 
The im

pact of traum
a leads to issues relating to a person’s cognitive, behavioural, physical and 

psychological w
ell-being.

Cognitive sym
ptom

s include[8]:

· U
nw

anted or intrusive thoughts.
· N

ightm
ares.
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· D
ecreased m

em
ory and poor concentration.

· Confusion
· Vivid m

em
ories of the traum

atic event.

Behavioural sym
ptom

s include:

· W
ithdraw

al from
 others.

· D
estructive and self-sabotaging behaviours.

· Avoidance.
· Apathy tow

ards activities w
ere previously    

  interesting and enjoyable.
· Com

pulsive behaviours.

Physical sym
ptom

s include[9]:

· Extrem
e fatigue.

· Insom
nia.

· Sexual problem
s.

· Irregular diet.
· Aches and pains.
· H

igh alertness.

Psychological sym
ptom

s include[10]:

· O
verw

helm
ing or crippling fear and anxiety.

· O
bsessive thoughts.

· Em
otional num

bness.
· D

epression.
· Sham

e.
· Frustration and irritability.
· Panic attacks.
· D

isproportionate anger.

H
ow

 does H
ypnotherapy help?

O
pen Access

W
hile w

e m
ay be unable to com

pletely erase the m
em

ory of a traum
atic experience, hypnotherapy 

can address the m
em

ories and the influence they have over our feelings and behaviours. W
hen w

e 
just w

ork w
ith our conscious m

ind, our access to inform
ation relating to our m

em
ories and feelings 

is lim
ited. This prevents us from

 fully processing w
hat happened, as traum

atic m
em

ory is not just 
stored in the conscious m

ind but in the subconscious and in the physical body. By accessing these 
other sources of m

em
ory storage, the full effects of the traum

a are brought to aw
areness and can 

be expressed, w
hile negative thoughts and beliefs can be uncovered and released.

Ego Strengthening
Traum

a can m
ake a person feel as though they have no control or free w

ill as flashbacks, nightm
ares 

and obsessive thoughts can arise seem
ingly out of the blue and interrupt daily life. H

ypnotherapy helps 

provide the skills and resources to identify triggers m
ore accurately and regain a sense of control.

O
ne m

ethod that can be used is a concept know
n in hypnotherapy as ego strengthening[11]. This 

involves the application of techniques that rem
ind the client of their ow

n strengths and virtues, 
w

hich prom
otes healing and w

ell-being.

Reducing Avoidance and Restoring the Self
In order to cope w

ith the overw
helm

ing pow
er of traum

atic m
em

ories and associated feelings, 
those w

ho have been significantly im
pacted by traum

a tend to avoid people or places that rem
ind 

them
 of the event[12]. But this avoidance is not solely external. There m

ay also be attem
pts to avoid 

thoughts and feelings, via substance abuse or addictive behaviours. Yet no am
ount of avoidance 

w
ill dissipate the traum

a. Sooner or later, the traum
a w

ill return, because its roots are in the m
ind 

and in the body.

Through hypnotherapy, efforts are m
ade to reconnect the person to them

selves, countering the 
tendency to dissociate. Those avoided or lost parts of the self are searched for and spoken to. The 
therapist provides the client w

ith skills and resources they did not have in the past, m
aking it 

easier for them
 to w

ork through past events in the present.

Changing Belief System
s

Traum
atic events can change the w

ay w
e view

 ourselves, others and the w
orld around us. Sham

e 
and self-blam

e can lead people to draw
 negative conclusions about w

hy things are the w
ay they 

are.

An attuned hypnotherapist can help the client access their hidden m
em

ories of the event and 
locate w

ithin their m
em

ory the tim
e their beliefs and thoughts began to turn negative. Those 

beliefs, or conclusions, can then be addressed and changed for the positive.

Com
pleting the Reaction

U
nprocessed traum

a can becom
e stuck in the body and create changes to our behaviour and 

function. The energy of our response to traum
a w

ants to be released and in attem
pting to do so 

can result in physical pain, shock, hypervigilance (high alertness) and being easily startled.

H
ypnotherapy aim

s to heal traum
a by creating space for the client to react how

 they w
ould have 

liked to react to the original event. This could be by raising one’s arm
 in defence, or sim

ply saying 
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‘no’. This is know
n as ‘correction’ and can help the client release the hold of their traum

a and 
ultim

ately m
ove on w

ith their life.

Studies have found that hypnosis is effective in reducing sym
ptom

s of PTSD
 and prom

oting 
overall healing. O

ne study found that hypnotherapy w
as, on its ow

n, as successful a treatm
ent as 

psychodynam
ic psychotherapy.[13]

H
ow

ever, hypnotherapy is not for everyone, as treating traum
a com

es dow
n to the severity of an 

individual’s sym
ptom

s and their ow
n unique experience of the traum

a, so advice on w
hat treatm

ent 
to seek should be sought from

 a professional therapist or doctor.
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Connecting to and w
orking w

ith our inner child can create a lasting positive im
pact in our adult 

life, especially for survivors of traum
a. For the purposes of the ‘Solutions to Traum

a’ series, w
e w

ill 
explore the nature of inner child w

ork and how
 it can bring about positive im

provem
ents to our 

psychological health and w
ell-being.

W
e W

ere All Children
N

one of us com
e into this w

orld as fully form
ed, developed adults. W

e w
ere all children at som

e 
point and that child part of ourselves does not sim

ply vanish as w
e age. There is no overnight 

transform
ation from

 child to adult. W
e learn and adapt to fit into our perceived roles in society 

gradually, taking on m
ore responsibility and accountability for our actions as w

e get older.

H
ow

ever, w
e are still technically the sam

e person w
e w

ere as children. So, if as a child w
e experienced 

difficult em
otions that w

e w
ere unable to process, those unprocessed em

otions reside w
ithin us 

until they are resolved. Perhaps as children w
e suppressed a feeling, em

otion, or behaviour to 
com

ply w
ith the dem

ands of a caregiver. This w
ould then rem

ain w
ith the inner child as w

e becom
e 

adults, subconsciously influencing our reactions, em
otions and behaviour.

Solutions to Traum
a: 

Inner Child W
ork
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M
any of us are blindly unaw

are of both the existence of the inner child and the influence it has 
over our lives. Thus, the aim

 of inner child w
ork to develop an aw

areness of the inner child, their 
unm

et needs and unprocessed em
otions and the w

ays in w
hich they direct our lives today.

Reasons to H
eal the Inner Child

D
ifficult childhood experiences can im

pact our functioning and w
ell-being in the present.[1] W

hen 
the inner child has been w

ounded, usually as a result of childhood abuse, neglect, invalidation, or 
a general lack of attunem

ent from
 the caregiver, problem

s arise in the form
 of issues w

ith ‘trust, 
intim

acy, addictive and com
pulsive behaviours and co-dependence.’[2]

‘H
ealing the inner child by grieving neglected childhood developm

ental needs is a long process, but one 
that im

proves the quality of one’s life.’[3]

%eneˋts oI H
ealinJ the :

oXnded InneU Child
W

orking w
ith a com

passionate, attuned and inform
ed therapist offers real, tangible benefits to 

doing inner child w
ork.

Clients w
ho engage w

ith this therapeutic approach can achieve a better quality of life by becom
ing 

aw
are of and exploring, m

em
ories that w

ere repressed and avoided, w
hich hold the client back 

from
 living fully and joyfully in the present.

Em
otional num

bness is relieved, allow
ing the client to be w

ith feelings and inner experiences that 
m

ay have been inaccessible for years.

Boundary setting is a skill that is often developed as a result of inner child w
ork. The therapist w

ill 
help the client in exploring how

 their sense of safety and security m
ay have been violated and 

guide them
 on establishing boundaries in the present.

Self-com
passion is also cultivated as a result of the w

ork. If a client can, as an adult in the present, 
show

 com
passion tow

ards them
selves as w

ounded children and as a struggling adult, the healing 
journey becom

es a lot sm
oother.

Reacting to Triggers as the W
ounded Child

Say 
w

e 
experienced 

the 
traum

a 
of 

abuse 
betw

een the ages of five and six. To do inner 
child w

ork, w
e w

ould need to reconnect w
ith 

ourselves as w
e w

ere at that tim
e. W

hen w
e act 

out in certain w
ays, as a reaction to our traum

a 
being triggered, w

e are acting from
 the place of 

the w
ounded child, the one that w

as abused at 
that age. W

e m
ay cry, scream

 or com
pletely zone 

out. This doesn’t m
ean w

e are not an adult, but 
that w

e are expressing ourselves as that child 
w

ho is in need of healing.

It is that part of our self w
here our unhealthy coping skills and self-sabotaging behaviours com

e 
from

.

W
hat can Inner Child W

ork help w
ith?

Inner child w
ork helps us get to the root of our issues. It can be effective in addressing a range of 

problem
s, including[4]:

·Childhood em
otional, physical, verbal and

sexual abuse.
·Anxiety.
·D

epression.
·Anger issues.
·Passive aggressive behaviour.
·Self-esteem

 issues.
·Borderline personality disorder.
·Avoidance.
·Self-sabotage.
·H

arsh self-criticism
.

·Co-dependency.
·Abandonm

ent issues.

Elem
ents of Inner Child W

ork
The quality of one’s relationship w

ith their therapist is vitally im
portant for this w

ork to be effective. 
W

e m
ust feel safe and heard in order to freely and curiously explore our deeper selves.

Com
ponents of inner child w

ork can involve:

·W
riting a letter to the childhood self.

·Speaking aloud to the inner child.
·Journaling in the voice of the inner child.
·M

editation.
·Learning self-parenting skills.
·‘The inner child w

ork of present tim
es involves the patient using their adult self to re-parent

their inner child – true nurturing. The therapist acts as a guide.’ [5]
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This ‘re-parenting’ is an essential elem
ent of effective inner child w

ork. The present adult can 
identify and address their childhood life w

here parenting m
ay have been effective and com

pensate 
for parental lack by developing an understanding of how

 parenting could have been better 
im

plem
ented.

Traum
a is Subjective

It’s im
portant to em

phasise that one traum
a is no m

ore or less significant than another. M
any of us 

tend to invalidate or dow
nplay our traum

atic childhood experiences w
hen w

e are adults because 
w

e know
 about som

eone else or have heard stories about difficult experiences that w
e consider 

w
orse than our ow

n, The fact is, traum
a is a subjective experience, so w

hatever felt traum
atic for 

you is a traum
atic experience and is uniquely yours.

The healing process of inner child w
ork involves ‘confronting childhood traum

as and revealing the 
child’s num

erous defence m
echanism

s’.[6] So, regardless of the context or severity of the traum
a, 

the focus is on addressing the present day consequences and ultim
ately healing the adult that the 

child lives w
ithin.
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W
hile m

any people see traum
a as som

ething that happened to a person, traum
a actually refers 

to how
 an event or experience w

as registered by the person[1]. The sam
e event can happen to 

tw
o people and one m

ay m
ove on sw

iftly w
ith their lives, w

hile the other m
ay becom

e stuck in 
that m

om
ent for it to rem

ain w
ith them

 as they go through their daily lives, disrupting functional 
cognition and m

ental, em
otional and behavioural w

ellbeing.

W
hen w

e are im
pacted by traum

a, very often w
e are stuck in a m

om
ent or m

em
ory of the past. W

e 
could not process w

hat happened at the tim
e, so the event stays w

ith us until it is processed and 
released.

It Is W
hat It Is

M
indfulness itself has no purpose, aim

 or goal. It is sim
ply a m

eans of being in the here and now
 

and recognising the unfolding of each new
 m

om
ent, being w

ith reality exactly as it is. But for the 
purposes of healing from

 traum
a, m

indfulness is a w
ay of entering the present m

om
ent. 

Perhaps ‘entering’ isn’t the right w
ord, as the truth is that w

e are only ever in the present m
om

ent, 

Solutions to Traum
a: 

M
indfulness
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now
here else. O

ur m
inds how

ever, can easily becom
e preoccupied w

ith thoughts, m
aybe about the 

past or the future, w
orrying about how

 things should have or could have been, or about how
 things 

should or could turn out.

M
indfulness, according to renow

ned practitioner 
Jon Kabat-Zinn, is about ‘paying attention, on 
purpose, 

in 
the 

present 
m

om
ent 

and 
non-

judgm
entally.’[2]

D
issociation is som

ething that happens as a 
response to overw

helm
 by the traum

atic event 
and keeps us distracted or avoidant of our inner 
fears and discom

fort. W
e dissociated originally 

to prevent a destruction of our sense of self[3], 
but w

e stay in this state, unaw
are on a deeper 

level that the danger has passed. 

M
indfulness, by bringing us into the present 

m
om

ent, 
can 

increase 
our 

aw
areness 

of 
those difficult and uncom

fortable, upsetting, 
disturbing thoughts and feelings. But for healing 
to occur, the only w

ay out is through.

M
indfulness-based 

practices 
and 

techniques 
strengthen 

our 
resilience 

and 
w

idens 
our 

w
indow

 of tolerance to internal and external 
triggers.

M
indfulness-Based Stress Reduction (M

BSR)
In 1979, Jon Kabat-Zinn, one of the key figures 
in 

introducing 
the 

concept 
of 

m
indfulness 

into 
the W

estern 
w

orld 
and 

the 
healthcare 

industry, developed M
indfulness-Based Stress 

Reduction (M
BSR). Since it first began, M

BSR 
and m

indfulness-based approaches have been 
incorporated 

extensively 
across 

a 
range 

of 
hospitals internationally.

M
BSR is an evidence-based 8-w

eek intensive 
training program

 in m
indfulness and stands tall 

as a leading treatm
ent approach for the reduction of stress, anxiety[4], PTSD

 sym
ptom

s and a w
ide 

array of other issues.

Traum
a and The Brain

Traum
a and PTSD

 affect the brain in term
s of m

em
ory and em

otional regulation and arousal. They 

are associated w
ith excess activity in the am

ygdala[5], the part of the brain that is linked to fear.[6] 
This is the sam

e part of the brain that governs our fight/flight response. In the face of threat, w
hich 

could be anything from
 com

bat in w
ar or a vehicle com

ing at us head on, to inappropriate sexual 
behaviour from

 another, our am
ygdala reacts in im

m
ediate tim

e. IT sends signals to the rest of the 
body to m

obilise, so that it is ready to fight the 
threat or run aw

ay from
 it, all for the purpose of 

ensuring our survival.

If the threat is too m
uch, too pow

erful to defeat 
or flee from

, then w
e utilise a third threat 

response – freeze.[7] W
hen w

e freeze, not only 
does our physical body shut dow

n but so does 
our aw

areness. 

Anim
als in the w

ild do this too. It’s like playing 
dead and if the danger passes, springing back 
to life w

ith a burst of energy w
hich, through 

shaking and other energetic bursts of m
ovem

ent, 
discharges all of the energy activated by the fight or flight response. This helps the anim

al return to 
a base state quite soon after the event. H

um
ans, how

ever, are not as skilled at releasing that fight 
or flight energy. In order to reach or release the freeze state, w

e m
ust first pass through the fight/

flight stage, like steps on a ladder.

But, because w
e are uncom

fortable in show
ing fear and vulnerability, w

e inhibit ourselves from
 

releasing this energy. Instead, w
e hold on to it, living our daily lives w

ith this stored energy 
influencing our behaviours and reactions, som

etim
es keeping us a state of hyper-arousal, or hyper 

vigilance, w
hereby w

e’re constantly scanning the environm
ent for threat. O

r instead w
e rem

ain in 
hypo-arousal, w

here w
e under-react to life’s events and tend to be apathetic and depressive.

M
indfulness, Traum

a and The Brain
M

indfulness helps to tone dow
n activity in the am

ygdala and increases activity in the hippocam
pus 

and prefrontal cortex.

Researchers have found that the volum
e of grey m

atter in the am
ygdala is reduced follow

ing 
m

indfulness practice.[8]

W
hile activity in the am

ygdala is less, m
indfulness prom

otes greater activity in tw
o other areas of 

the brain – the prefrontal cortex and the hippocam
pus.

After practising m
indfulness, researchers found that participants show

ed thicker areas of grey m
atter 

in the prefrontal cortex[9], the area of the brain responsible for problem
-solving and planning.

The hippocam
pus, involved in learning and m

em
ory, has been found to show

 greater activity 
follow

ing m
indfulness practice.[10]

%eneˋts oI M
indIXlness IoU TUaXm

a
M

indfulness is know
n to be of benefit to people w

ith a ‘know
n traum

a or Adverse 
Childhood Experience’.[11]
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O
ne study involving w

om
en w

ho had experienced a traum
a, including ‘w

itnessing fam
ily violence, 

experiencing childhood physical and sexual abuse, or sudden loss of a loved one’[12] and had been 
involved in an 8-w

eek M
BSR program

 show
ed a reduction in the severity of sym

ptom
s of traum

a 
exposure, like ‘perceived stress, depression, trait and state anxiety, em

otion regulation and PTS 
sym

ptom
s.’[13]

M
indfulness and M

BSR program
s have been w

idely studied for efficacy and positive outcom
es. 

Further benefits include:

·Increased resilience am
ong intensive care unit w

orkers.[14]
·Reduction in stress am

ong m
ilitary personnel preparing for deploym

ent.[15]
·Im

provem
ent in sym

ptom
s am

ong veterans w
ith PTSD

.[16]

M
indfulness in Therapy Should Be Traum

a-Sensitive
U

sing m
indfulness in therapy m

ust be done w
ith caution. Given the nature of m

indfulness, how
 

it brings us into our bodies and in-tune w
ith our deeper selves, it can lead to the surfacing of 

thoughts and m
em

ories that m
ay exacerbate our traum

a.

For this reason, m
indfulness in therapy m

ust be ‘traum
a-sensitive’. This m

eans that the therapist 
should be w

ell inform
ed about the im

pact of traum
a on people in general and specifically how

 it 
has im

pacted the client as an individual.

So, in applying m
indfulness-based practices to traum

a therapy, the goal for the therapist is to help 
the client achieve the benefits of m

indfulness w
hile m

inim
ising the risk of re-traum

atisation.

“M
indfulness can enhance present-m

om
ent aw

areness, increase self-com
passion and strengthen 

a person’s ability to self-regulate – all im
portant skills that support traum

a recovery.” – D
avid 

Treleaven.

The risk of re-traum
atisation is not because m

indfulness is dangerous, but because it is pow
erful.

M
indfulness, Traum

a and D
ealing w

ith Pain
John Briere, PhD

, is a Professor of Psychiatry at the U
niversity of Southern California’s School of 

M
edicine. In 2009, Briere spoke at the FACES Conference, a long-running conference for m

ental 
health professionals and talked about how

 traum
a affects our ability to self-regulate our em

otions 
and how

 that inability leads to destructive patterns of behaviour.

“O
ne of the problem

s w
ith not being able to 

regulate your em
otional state,” explains Briere, 

“is you then have to find som
ething else to 

regulate your em
otional state, w

hich can be sex 
drugs bingeing, purging, punching 
som

ebody out.”[17]

Briere goes on to say that the m
ain problem

 
w

ith this attem
pt to regulate is the idea that “I 

hurt a lot and I don’t have internal m
achinery to 

fix that pain, so I’ll do w
hatever I have to do in 

the external w
orld to bring that pain aw

ay.”[18]

In discussing the potential of m
indfulness for 

healing from
 our pain, Briere talks about how

 
w

e can start to see that striving for regulation 
as an adaptive strategy to live our lives day to day. Taking this view

, instead of “lipo-suction[ing] the 
self-m

utilatory urge out of your brain”, w
e can instead “reduce the need to have to use it” through 

m
indfulness.[19]

Briere suggests that w
e can do this by processing our m

em
ories and feelings so that they are not as 

painful, or by im
proving our ability to deal w

ith or handle them
, m

aking it unnecessary to engage 
in destructive and risky behaviours.

Buddhist in O
rigin, Secular in Application

M
indfulness, originating as a Buddhist approach to being present in our lives, can reduce suffering. 

Pain, as experienced by those w
ho have been through a traum

atic experience, is seen in Buddhism
 

as a form
 of suffering. H

ow
ever, no religious ideology or doctrine is used or even required for 

m
indfulness to apply effectively in therapy. This suffering relates to a ‘narrow

ing of behavioural 
repertoires in response to aversive internal experiences.’, w

hich is concerned w
ith m

aterial, 
tangible present.

‘This narrow
ing is dem

onstrated by a sort of psychological inflexibility w
hich has been described 

as being a result of not being able to be m
indful or present.’[20]

U
ltim

ately, m
indfulness is a w

ay of recognising that w
e are not defined by our thoughts and feelings. 

Though a traum
atic experience can cause m

uch suffering, a person does not have to rem
ain stuck 

in these states of fear, sham
e, hyperarousal, hypo-arousal or anxiety. By com

ing into the present 
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and recognising that, ultim
ately, there is ‘m

ore right w
ith us than w

rong w
ith us’[21], w

e can begin 
to accept w

here w
e are right now

 w
ith self-com

passion and resilience.
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The M
ind-Body Connection

M
editation is a m

ind-body oriented approach to being present in the now
 and entering a physical 

state of rest and digest (or safe and social). It aim
s to create a connection betw

een the m
ind and 

the tw
o branches of the autonom

ic nervous system
 – the sym

pathetic and the parasym
pathetic 

nervous system
s.

By focusing on the m
ind-body connection, m

editation involves reducing stress. Through physical 
postural alignm

ent to breath aw
areness, the body becom

es relaxed.

As a person unfolds deeper and deeper into a m
editative state, there is greater activation in tw

o 
areas of the brain, the hippocam

pus and the prefrontal cortex and the parasym
pathetic nervous 

system
. There is less activity in a different part of the brain – the am

ygdala – and in the sym
pathetic 

nervous system
.

M
editation and m

indfulness are closely related, but the term
s are not interchangeable. Both 

how
ever, involve cultivating an aw

areness of the present m
om

ent.

Solutions to Traum
a: 

M
editation

M
editation Reduces Stress

M
editation leads to a reduction in stress levels. 

Stress is one of the m
ost significant issues 

am
ong those of us w

ith PTSD
. Typically people 

suffering w
ith PTSD

, on the advice of a m
edical 

professional, take m
edication like Xanax, Paxil 

and benzodiazepines to m
anage stress related 

sym
ptom

s.

O
f course, m

edication is som
etim

es necessary. 
Sym

ptom
s of PTSD

 and traum
a can be so 

severe that dealing w
ith it can be a herculean 

challenge, so m
edication is an effective w

ay 
of m

anaging sym
ptom

s and reducing negative 
outcom

es.

H
ow

ever, people are increasingly turning their attention tow
ards the use of alternative or 

com
plem

entary treatm
ents to deal w

ith a range of issues, including traum
a, PTSD

 and related 
issues.

M
editation for Traum

a
M

editation has been found to show
 significant positive outcom

es across various studies and clinical 
trials. O

ne form
 of m

editation in particular, ‘Transcendental M
editation’, has show

n a reduction of 
PTSD

 sym
ptom

s and a lesser need for m
edication in active duty m

ilitary personnel.[1]

M
editation is know

n to reduce feelings of anxiety and strengthen one’s bodily aw
areness. It m

ay be 
said that m

editation poses a risk of retraum
atisation as, w

hen w
e begin to m

editate and becom
e 

m
indful, old or suppressed m

em
ories and feelings can arise. This can be destructive if w

e have not 
yet developed the ability to cope w

ith or m
anage them

. For this reason, m
editation as an approach 

to traum
a healing should involve the supervision and support of a traum

a-inform
ed professional.
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rces:

[1]B
erg

lan
d

, C
., 20

16. M
ed

itation
 R

ed
u

ces P
ost-Trau

m
atic Stress D

isord
er Sym

p
tom

s. [on
lin

e] P
sych

olog
y Tod

ay.
A

vailab
le at: <h

ttp
s://w

w
w

.p
sych

olog
ytod

ay.com
/u

s/b
log

/th
e-ath

letes-w
ay/20

160
1/m

ed
itation

-red
u

ces-p
ost-

trau
m

atic-stress-d
isord

er-sym
p

tom
s> [A

ccessed
 26 Ju

ly 20
20

].



T
R

A
U

M
A T

H
R

IV
ER

S
T

R
A

U
M

A T
H

R
IV

ER
S

Traum
a-inform

ed yoga is a body-oriented approach to traum
a that focuses on prim

ing the body for 
re-regulation of the nervous system

 and finding balance through physical m
ovem

ent.

Traum
a is a w

ord that is often throw
n around and im

m
ediate associations that m

ost often com
e to 

m
ind are sufferers of sexual abuse or com

bat veterans. H
ow

ever, m
any m

ore people are affected. 
Som

eone w
ho has experienced dom

estic abuse or interpersonal violence m
ay be traum

atised, as 
could a person w

ho has experienced childhood neglect. Traum
a is subjective, m

eaning that it is 
less about the overall event and m

ore about one’s individual perspective on that event.[1]

W
hen w

e experience a traum
atic event, w

e are som
etim

es able to process the experience and 
m

ove on w
ith our lives. H

ow
ever, traum

atic events can send us into a state of overw
helm

 w
hereby 

w
e ‘freeze’ and store all the energy that w

as activated in response to the threat. For exam
ple, if you 

are being chased by an attacker, your body w
ould recognise the threat to your safety and respond 

by flooding itself w
ith energy. If w

e don’t process the event (i.e., recognise that it happened and 
understand that the danger has passed), this energy lies w

ithin the body and can significantly 
negatively im

pact our em
otional, psychological and behavioural health and w

ell-being.

Solutions to Traum
a: 

Traum
a-Inform

ed Yoga

The event can throw
 our nervous system

 out of norm
al regulation. W

hen the nervous system
 

is dysregulated, our responses to less severe stressors can becom
e exaggerated, as w

e haven’t 
finished processing our response to the original threat.

H
yper and H

ypo-Arousal
D

ysregulation of the nervous system
 leaves us in a state of either hyper or hypo-arousal. In hyper-

arousal, w
e are extra vigilant and on high alert, regardless of our environm

ent or circum
stances. 

This state eventually takes its toll on our bodies, as it is characterized by prolonged stress and 
anxiety.

In hypo-arousal, w
e are not extra vigilant; in fact, w

e are the opposite. H
ypo-arousal is characterised 

by a feeling of being ‘shut dow
n’, apathetic or num

b to life.

Both states occur initially as a m
ethod of self-

preservation. In the face of threat, w
hether 

it’s being chased by a lion, or experiencing 
childhood neglect, sexual abuse, or com

bat in 
w

ar, w
e generally respond w

ith one of three 
reactions – fight, flight or freeze.[2] Fight and 
flight 

reactions 
fall 

under 
the 

um
brella 

of 
hyperarousal, w

hereby our bodies are flooded 
w

ith energy, such as adrenaline, in order to 
m

axim
ise the m

obilisation of our m
uscles for 

the purposes of fighting the threat or fleeing 
from

 it. Freeze is related to hypo-arousal, in that 
it involves paralysis of the body and m

ind in 
order to preserve the self against an otherw

ise 
extrem

ely overw
helm

ing and 
dam

aging experience.

W
hether w

e are in hyper or hypo-arousal, there is a deep feeling of being unsafe w
ithin the body. 

‘The past is alive in the form
 of gnaw

ing discom
fort’, explains D

utch psychotherapist D
r. Bessel van 

der Kolk.[3]
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Traum
a Affects O

ur O
verall H

ealth
This dysregulation of the nervous system

 is often a prerequisite for the onset of a range of 
problem

s and difficulties, such as substance abuse, difficult relationships and out-of-proportion 
reactions to slight stressors. The chronic anxiety and stress that prevails w

ithin a person suffering 
from

 a traum
a-related response, like PTSR, can eventually cause m

edical problem
s, including 

cardiovascular disease and diabetes.

Traum
a-inform

ed yoga is not intended for use as a stand-alone approach to healing traum
a, but 

rather as a com
plim

entary therapeutic m
odality alongside other form

s of treatm
ent, like ‘top-dow

n’ 
or talking therapies and m

edication, if needed.

H
ow

 does Traum
a-Inform

ed Yoga differ from
 M

odern Postural Yoga?
Traum

a-inform
ed yoga w

as first developed in 2002 by D
avid Em

erson and his colleagues at the Justice 
Resource Institute’s Traum

a Center in M
assachusetts. Em

erson and his colleagues understood that 
a traum

a-inform
ed practice w

as needed to encourage feelings of safety and security in traum
atised 

individuals to ‘m
itigate potentially triggering environm

ental and physiological circum
stances.’[4]

There are five m
ain differences betw

een Traum
a-Inform

ed Yoga (TIY) and M
odern Postural Yoga 

(M
PY).[5]

W
hile any suitable space can be used in M

PY, 
TIY requires a space that is w

elcom
ing, safe 

and com
fortable for m

ore vulnerable students.

In 
M

PY, 
there 

is 
an 

orientation 
tow

ards 
achieving a certain physical posture, w

hile TIY 
places m

ore focus on the students’ internal 
sensations and on creating feelings of safety 
and acceptance.

Polite physical contact is com
m

on in M
PY, 

w
hereas TIY allow

s for space betw
een the 

student 
and 

the 
instructor 

to 
help 

avoid 
triggers associated w

ith physical touch.

In term
s of language of use, directive language is generally acceptable in an M

PY setting w
hilst in 

TIY, non-directive instructions are used.

:
ho can Eeneˋt IUom

 TUaXm
a�InIoUm

ed YoJa"
Research 

has 
show

n 
that 

w
om

en 
w

ho 
have 

experienced 
interpersonal 

violence 
exhibited 

im
provem

ents in their associated psychological sym
ptom

s follow
ing engagem

ent w
ith traum

a-
inform

ed yoga.[6] Such im
provem

ents include reduced PTSR sym
ptom

s, reduced depression and 
anxiety sym

ptom
s and increased feelings of security and personal agency. Greater relaxation and a 

stronger sense of self-com
passion w

ere also dem
onstrated.

As m
entioned earlier, traum

a-inform
ed yoga is not a single-handed m

ethod of treating sufferers of 
traum

a. It is intended for com
plim

entary use as a m
eans of encouraging physical and psychological 

relaxation before engaging in a psychotherapy session.

In healing from
 traum

a, it is im
portant that those suffering are safely guided in addressing and 

identifying their present physical and psychological states.

W
hen yoga is taught w

ith an understanding of traum
a and how

 it relates to the body, it can be a 
pow

erful elem
ent in the healing journey.
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As part of the ‘Solutions for Traum
a’ series, this blog w

ill explore the use of an innovative, m
ind-

body approach to healing from
 our psychological w

ounds, Traum
a Releasing Exercises (TRE). But 

before w
e discuss TRE, let’s look at traum

a, or responses to threat in general, w
hich im

pact us as 
hum

an beings.

W
hen faced w

ith threat, all m
am

m
als, including hum

ans, respond w
ith one of three prim

ary 
responses – fight, flight, or freeze[1]. These responses serve a protective purpose. A threat appears 
and our instincts kick in to prom

ote our survival. Levels of energy spike in order to m
obilise us in 

fighting or fleeing from
 the threat, but if fighting and fleeing are not viable options, i.e., the threat 

is too overw
helm

ing, w
e freeze.[2]

Anim
als, unlike hum

ans, are able to discharge this energy w
hen the threat has passed. Their nervous 

system
 know

s that they are no longer in danger, so they release all of that activated energy and 
return to a state of internal balance. They do this by physically releasing the energy, or ‘shaking 
it off’. If you have ever seen an anim

al exiting their freeze response, m
any videos of w

hich are 
available on YouTube, you w

ill notice their behaviour looks a bit chaotic. They shake, trem
or and 

Solutions to Traum
a: 

Traum
a Releasing Exercise

roll around dram
atically. Essentially, they are releasing energy. Pretty soon they are back to norm

al, 
as though nothing had happened.

The Thinking Brain
U

nfortunately for us, our thinking, hum
an brain 

gets in the w
ay of our anim

alistic approach to 
energy discharge, m

eaning w
e are far less able 

than our anim
al counterparts to release our 

threat-response energy[3]. Instead, w
e tend to 

store it w
ithin the body and carry it around w

ith 
us in our daily lives. This energy, though dorm

ant, 
can be triggered at any tim

e by som
ething that 

rem
inds us of the original threat, causing us to 

have reactions that m
ight be out of proportion 

to the actual circum
stances.

U
ltim

ately, the storing of this energy leads to physical and psychological difficulties that can 
drastically im

pact our daily functioning and overall w
ellbeing.

Types of Threat
W

hile w
e are far less likely today to face the sam

e threats as other anim
als in the w

ild, like being 
chased by a hungry predator, w

e are still subject to experiencing threat. W
hen w

e experience a 
traum

atic event, like sexual abuse, com
bat, childhood neglect, or a tragic accident, w

e tend to 
freeze, not just physically, but psychologically, in w

hat is know
n as ‘dissociation’. M

any therapies 
today consider the im

portance of the m
ind-body connection, understanding that our m

ental and 
physical w

ellbeing are closely linked. O
ne type of therapy that holds this view

 and aim
s to im

prove 
our psychophysical w

ellbeing is TRE, or Traum
a Releasing Exercises.

W
hat is TRE?

Traum
a Releasing Exercise (TRE), created by D

r. D
avid Berceli, is an approach to healing, stress 

reduction and relief from
 PTSD

 sym
ptom

s. It aim
s to release deep m

uscular tension by encouraging 
trem

oring or shaking w
ithin the m

uscles – in particular, the psoas m
uscle. This is actually a natural 

response that w
e can use to rid ourselves of tension and stored traum

a, but w
e tend to inhibit it, 

perhaps as a result of social conditioning, believing that shaking and trem
oring are signs of fear 

and w
eakness are not to be exhibited.

This current social thought is reinforced by the m
edical field in w

hich these trem
ors have often 

been associated w
ith a reduced ability to cope w

ith stressful situations (Günther, Köster, Lücking, 
&

 Scheidt, 2004).

H
ow

ever, if w
e can let go of this idea that shaking is a sign of w

eakness and instead becom
e 

curious about our body’s natural responses, w
e can find m

uch relief from
 our suffering.

In his subm
ission to the Parliam

entary Inquiry into the M
ental H

ealth of First Responders, Em
ergency 

Services &
 Volunteers, Richm

ond H
eath, of TRE Australia, w

rote:
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‘N
ot only does the suppression of this natural recovery reflex prevent its potential to assist recovery and 

resilience, it m
ay also be inadvertently increasing the likelihood of a range of physical and m

ental health 
conditions including, PTSD, anxiety, substance abuse, depression and burnout by the inhibition of the 
specific reflex the body is seeking to initiate to prevent the developm

ent of these conditions in the first 
place.’[4]

The %eneˋts oI TRE
TRE has been found to help people get relief from

 anxiety[5], stress and other traum
a-related 

sym
ptom

s. Anecdotal evidence that TRE developer, Birceli, accum
ulated over years of studies 

show
ed that the approach w

as safe and that ‘m
any people lost hyperarousal sym

ptom
s com

m
only 

experienced in PTSD
 such as difficulty sleeping, exaggerated startle response, irritability, disturbing 

m
em

ories and detachm
ent.’[6]

The idea that allow
ing our anim

alistic nature to deal w
ith our difficulties is not new

. For m
illennia, 

m
edicine practitioners have utilised the concept. Q

i Gong teachers in China, for exam
ple, have 

claim
ed for thousands of years ‘that spontaneous body m

ovem
ent practises including shaking 

releases psychological sym
ptom

s.’[7]

A sim
ple yet effective approach to healing

TRE is sim
ple but has pow

erful and lasting effects. U
nlike som

e other form
s of traum

a therapy, 
the healing process involved in TRE does not involve verbalisation of traum

atic m
em

ories, w
hich 

m
akes it easier to access and significantly reduces the risk of re-traum

atization. W
hile treatm

ent 
w

ith a stronger evidence base like CBT, D
BT and EM

D
 should be referred to for those experiencing 

the adverse effects of traum
a, TRE is w

orth experim
enting w

ith, even if just out of curiosity. Traum
a 

and its sym
ptom

s can significantly affect our happiness, so if there a sim
ple and harm

less approach 
to relief w

e can try today, then w
hy not!
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Q
igong (or Q

i Gong) is a healing practice w
ith its origins in ancient Chinese m

edicine. As a practice 
and as a com

plem
entary healing m

odality, it recognises the unity of the m
ind and body. This m

ind-
body connection is im

portant in treating survivors of traum
a, because w

hen w
e are traum

atised 
and consequently suffer from

 the sym
ptom

s of PTSD
, w

e face difficulties relating to both our 
physical and psychological w

ellbeing. 

Sym
ptom

s of PTSD
Sym

ptom
s of PTSD

 perm
eate all aspects of our daily lives and functioning. These sym

ptom
s include, 

but are not lim
ited to: 1

·Anxiety.
·D

epression.
·Sleeplessness.
·N

ightm
ares.

·Flashbacks.
·Irritability.

Solutions to Traum
a: 

Q
igong

·Confusion.
·Poor m

em
ory and concentration.

·Social w
ithdraw

al.
·H

igh-risk behaviour, like substance abuse or self-injury.

Q
igong aim

s to im
prove our physical and psychological w

ellbeing and reduce PTSD
 sym

ptom
s 

through slow
, controlled physical m

ovem
ents as w

ell as focused, deep diaphragm
atic breathing 

and m
editation. Through the ‘attainm

ent of deeply focused and relaxed states
2, Q

igong aim
s to 

enhance the function of our internal energy.

H
olistic H

ealth
Fundam

ental to the belief found in Q
igong and other practices that can be found in Traditional 

Chinese M
edicine (TCM

), is that the treatm
ent of a person should incorporate the w

hole person, not 
just one aspect of their illness or problem

. This is a holistic approach and aim
s to restore balance 

and groundedness in the m
ind-body system

. 

W
hole-person health is an ‘ongoing process’ 3 involving physical, psychological and social factors. 

Traum
a and disease then represent a disruption in the balance of the m

ind-body system
. 4

‘The m
ind and body are seen as interconnected, w

ith changes to one affecting the other.’ 5

In TCM
, Q

i (or Chi) is your life force - the energy that circulates throughout your body. Q
i has tw

o 
sources - our internal, genetically inherited qi and our external (or environm

ental) qi. W
e accum

ulate 
both over our lives through lifestyle, habit and external circum

stances.

W
hen this life energy can flow

 freely throughout the body, w
e can live our lives w

ith a sense of 
harm

ony, balance and groundedness; ‘good physical health, em
otional balance, m

ental clarity and 
a sense of w

holeness.’ 6

Integral to m
uch of TCM

 is the idea that w
ithin the body is an interconnected system

 of energy 
channels know

n as m
eridians. W

hen these channels are open and unobstructed, qi flow
s freely  and 

w
e experience good health. H

ow
ever, if these channels are obstructed, w

e are subject to ‘physical, 
em

otional, or m
ental im

balances’, w
hich can ‘result and m

anifest as illness.’ 7
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Traum
a and PTSD

M
any people suffering from

 PTSD
 face difficulties and challenges in interpersonal relationships, 

responsibilities, sleep, physical health and m
ental and em

otional w
ellbeing. Such a person m

ay 
frequently be in a state of hyper-vigilance, w

here their brains are relentlessly scanning the 
environm

ent for a potential threat, perhaps even m
aking threats out of people or places that pose 

no threat at all.

PTSD
 can be considered a situation in w

hich a person is struggling w
ith frozen energy. W

hen faced 
w

ith threat, like any traum
a survivor, w

e respond w
ith a fight/flight reaction and if the threat is too 

overw
helm

ing and it can’t be fought or escaped, w
e freeze by physically and/or m

entally shutting 
dow

n. 8

W
hen w

e freeze, w
e need to discharge that frozen energy so w

e m
ay return to balance or hom

eostasis 
w

ithin the entire system
. But very often w

e don’t discharge. Instead, w
e continue w

ith our lives, 
w

alking around w
ith that frozen energy stored inside our bodies. This influences our relationship 

w
ith the w

orld around us. 

‘Resolving this frozen energy can re-establish a balance w
ithin the person and a renew

ed flow
 of 

energy through the m
ind-body system

, culm
inating in the return to a state of w

ellbeing.’ 9

H
ow

 does Q
igong assist healing?

PTSD
 is typically treated - or at least m

anaged - w
ith psychotherapeutic and pharm

acological 
interventions, but often the presence of the traum

atic m
em

ory and feelings w
ill rem

ain in the 
person. Sym

ptom
 m

anagem
ent is im

portant as PTSD
 sym

ptom
s can have a significantly 

negative im
pact on a person’s quality of life, affecting daily functioning and interpersonal 

relationships.

Pharm
acological interventions - m

edications like Zoloft, Paxil and Sertraline
10 can be effective in 

reducing the intensity of som
e sym

ptom
s but they fail to address the root of the traum

a. 

Psychological health is addressed in psychotherapeutic m
odalities using cognitive and exposure-

based m
ethods

11, but typically foregoes conscious use and exploration of body m
ovem

ent.
Practicing Q

igong helps to increase activation in the parasym
pathetic nervous system

, the part of 

our nervous system
 involved in rest and digest. This counters the high anxiety and high levels of 

arousal associated w
ith the other branch of our nervous system

 - the sym
pathetic nervous system

. 

An elem
ent of Q

igong practice - m
indfulness and focused attention - increases the connection 

betw
een the body and the m

ind, encouraging relaxation and a calm
 state of m

ind, ultim
ately 

creating space for psychophysical w
ellbeing.

U
sing Q

igong as a com
plem

entary therapy incorporates the body and strengthens the m
ind-body 

connection and, w
hen used alongside psychotherapy and m

edication w
herever necessary, can 

ultim
ately help to prom

ote the body’s ow
n natural healing abilities.
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