
.. CHAPT,ER .13 .. 

I don't go to therapy to. find. out·i(li't:n a freak ... 
. Igo and. Ffiqd th~.~one afif~])lJrl~~s.~.t~:iv~ry:weet<;, : . ; · . · 
· And when I .talk.abour therapt, I#now:'~Katp~opleJlUnk · · 
That lt only makes you s~lftifaiia i~11~v~ ~ith:'¥Q.~rlsht:ink·.··· 
But, oh how I Ioveu1eve1'yliqdfel~t~i: · ;., ;::·J·:"., .. . 
Wften I nnall)Tgdt to talk ' ·': · .,e ,'> 
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calm in response to images, thoughts, sounds, or physical sensations that 
remind you of the past, (3) finding a way to be fully alive in the present and 
engaged with the people around you, (4) not having to keep secrets from your­ 
self, including secrets about the ways that you have managed to survive. 

These goals are not steps to be achieved, one· by one, in some fixed 
sequence. They overlap, and some may he more difficult than others, depend­ 
ing on individual circumstances. In each of the chapters that follow, I'll talk 
about specific methods or approaches to accomplish tfiem. I have tried to 
make these chapters useful both to trauma survivors. and to the therapists 
who are treating them. People under temporary stress may also find.them 
useful. I've used every one of these methods extensively to treat mypanents, 
'and I have also experienced them myself. Some people get better using'just 
one of these methods, but most are helped by different approaches at differ­ 
ent stages of.their recovery. 

I have <lone scientific studies of many of the treatments I describe here 
and have published the research findings in peer-reviewed scieptifidf0;ur­ 
nals," My aim in this chapter is to provide an overview of:underlyfn~ttrin­ 
ciples, a preview of what's to come, and some brief commdrits nn:metftt,)ds I 
don't cover in depth later on. · '.. t 

A NEW Foe.us FOR RECO'\lERY 
When we talk about trauma, we often start ~ith a ~tory or a qu¢stibn: "Witat 
happened during the war?" "Were you ever molestedr" "Lee1!1e.t1¥'.you,~~out 
that accident or that rape," or "\y'as anybody in yo~r fahii\y;a •proQlern· 
drinker?" Hewevec.tranma is;much mori.frthan a Jstdcy ~i'ou'tls~m 
happened long ago;The emotions and:~~y:slcaPseilnttot)s thatl~ere 
during. the trauma are experiet1.yed:no~;ap •melliqities ·~y.bi~~1is~.ut,iive p. 
i~al reactions in the .pre::ient. 1 • • . •. • • • : • , • f''.; :.tf '.•h 1 · •. 

IR order to regain· cop.tfol over your. self,yoµ;nee~ 11,reyi~it<thet 
iti~!?:fr•9tla;te(Y~ll,!,0!1,~~~•t0 confrontwharhas happen~dtoiytJ\(;d':>J:tt~u 
you feel safe and.will-net be retraumatized hf itf'The,tirst or~er,()f:b 
to find ways to cope with feeling overwh.elmed,by;th~ st::Ji.S:!tl~~s an'<l 
tions associated with the past , ·• , . 

As the previous parts of this boo!< have ~ho~~; th~fel11$t4t~s·~{'P. 
matic reactions are located'tn the emotional, bdi13,tih:€of1.~t~iJitwith, · 
nil brain, which expresses itself in:thoqgh.ts, tne :~fll'otio11al\J:>1c~M1 · 
'itself in J;?hy~ttjtl rea~ti~ms; l:!~1rcw~n~n:l!.'i!l:l~n~Ittil,€i~$:J•;~~~rt · 
breathin:g becotti..ing• iaS:t a~~ 
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an uptight,a~1 re~dfv&ic~; and ;he cn~ril~t~risiio ~~lx:!~veJent~ that :sii~· 
nify ~~1iap~i/vtgftliti~:tagfl9f:ae(en~Rre'rfe · · · •i •• ~ · .. ·~~;f~~;~~~1,tf'(·•·•~?~• .... ••/• 
nal;/tixecuflve,,15raf · ::." ·. 

~::0Qtl~iJl6~~~ 
·· <a~~i.j&J:iiv;· . 

. Jf ![tti1flJns~ 
:ratio!~[f'I<tl. 

t::,Jf;;~ 
'ly'lJo: rnrQ,110, .. ~!fO~Jl. 

. ~gt~e\¥1~\!1:i · · · · 
~e~~it' 
~ ,t', :',:s~~J~:/:, 



Dorsolateral pre- frontal Cortex 
working memory­ 
Plans for action ,;;::A_ , 

Medial pre-frontal Cortex 
lf Awareness­ 
Interoception 

Amygdala 

Accessing the emotional brain. The rational, analyzing part of the brain, 
centered on the dorsolateral prefrontal cortex, has no direct connections 
with the emotional brain·, where most imprints of-trauma reside, but the 
medial prefrontal cortex, the center of self-awareness, does. 

DRAWING BY LICIA SKY 

. . 
, ' ~! ', >'' 

The neuroscientis!:f~,.if~pl:trf:;tt£>0t11 and his colleagues have shown tµat 
-~~¥; way. we can .q:,nsciously access, the emotional brain is . t;lu;qug 
a.warerress; i.e. by activating the trlep.iat prefrontaleortex. tM•P~i;;t9fthe 
that notices what is going on-inside us and thus allows.us fo,feel,wh~t 
.fii!jling.? (The technical term {or this is "i'Q.teroceptjon1'r:Latro·,:J:ot·''.~9 

: inside!') Most of our conscious brain is qedicated te. focusfng~n the 
w~l& getting a\ong with ~t:hers. \llld: n;i.aking .plaris for;,the,fi.itlire. \er( 
t~t does nothelp·~s manageovrs<i,lVes.-Neurosc!ence resea'rc~~~hO'fS ti} 
<>~ly way we can change the way we fefll is by becomtng-aware of our 
~x.pe~iencu:~and learning.ti;> befriend whaHs going on inside ourselves., 

Over the past few decades mainstream .r,sycl:iiafr.y '~as fo~~fd qrt · 
dt-tig#o' ch,ar_tg~ the.way ~e feel, and tlii~',hils becoro.~"ttheJ~cepl;e: 
deal ~th "1yv~-r- .ind hfp.o~~~l. l-wili discuss dp1;1gsfatceflh ;t~.i~; 

' "' 'j 
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but first I need to stress the fact that we have a host of inbuilt skills to keep 
us on an even keel. In chapter 5 we saw how emotions are registered in the 
body. Some 80 percent of thefibers of the vagus nerve (which connects the 
brain with many internal organs) are afferent; that is, they run from the body 
into the brain.6 This means that we can directly train our arousal system by 
the way we breathe, chant, and move, a· principle that has been utilized since 
ti.w,e Immemorial in places like China and India, and in every religious prac­ 
tl~,that I know of, but that is suspiciously eyed, as "alternative" in main- 
stream culture. · · 

In research supported by the National Institutes of Health, my colleagues 
and I have shown that ten weeks of yoga practice-markedly reduced the PTSD 
symptoms of patients who had failed to respond to any medication or to any 
other treatment? (I will.discuss yoga in. c;-hapter)6.) Neurofeedback, the topic _. 
of chapter 19, also can be particularly effective for children and i(dul,ts who 

\ 
are so hyperaroused or -shut down that they have trouble focusing and pri- 
oritizing~~ · 

. , Learning how. to. breathe calmly and remaintng in a state. of relative phys­ 
ical i:elqation, even while accessing painful and horrifying memories, is 
an·essential fool for recovery? Whe.tCyqu deliberately take a few slow, deep 
.~,fj~thi;, y9u .. wJJLn9tice the,etfects.of!h.e. parasympathetic brake 09 yoJJr 
·a~iwal(as .expla,ined in chapteA 5). 1h.e.m,0re you .stay.foe.used, QP. your 

" - " ,, ' " ! 

Jit•t~ipg,, tlie, W,Qf-fM:O!:l 'Yi!l1~.ene~t~ .P~i:tk;~larly if you,'p;aY ·att~n~ic,m,{t~.n:w · 
~ yery~e.11,.<:lfQf.,tlie\QUt ~i:o/ath,ilnd;Jhen :w:a;i.(~0wqmy!1l: O~Or!I )'Q.½,•i~~l~ 
t~n, A,~t,y01iJ011tinq& tQ µreat.h.~ a11.~.p.otice.·t\\ec,llif, ;mov;ing •b1 !,l,~Q.~~\lt . 
·<if,yout.!u11.gs'you may thjnl<,.aijouqhe role.that oxygen pllly:S ip.'!l~U,~~ib/ .. 

···. \~ y:t>,ur,J?,q<;Ly ~n~lz.~ith.ipg,your ,t;lssqes wi~h .tl;ie energy,.yoµ:n,~~<!.,t~J·~~l 
r•. ~ite ~ni~~.age4j:hllptei:; 1t14~c~wentn,tn~tf~1i~~q4y~ffe<ilt$,o(:liht$~ ·• .·•·· 
t i,JjGtice,•·1. · ' ~ . '~. . •• ; .. · . !:J 
l '1;;,;, ~&i~~~ e:~~tJ011.al•tegµl,ati<>n ii;Jhe eritical i!1$U(:l in,,m~l}aging:the:ief~~t~\.~ 
:%0'>; ' '- e ' i ,¢ ' I , le'; 

· · t~!Jl.i:l~-0,ndlJ:eglectJ !t wpq).<l.(!U~ke;anenqrmq11B dift'~r:ei;i:ce if,te.achet.s/.a:r,myf 
·· ·· nt§, iostei;/p;1:i:;ents, 1fr1.<i/m.e11.tal health nrofes~t6nals were,tb,o,rqµg(l'l¥ 

e<t'1n .ew9ti9r1al7regttla#on J~chnl~.ue§. ~igh,t,.11ow tl;i.is,·Rtill is,m.atr4Y 
aiJ)~f rre:scl:iqql;~nd.J;fnd.ergai;tep,;teachersi wf:\o 'deal WJ~Jmmgtt'tlve: 

aIJ:~lmptii~i,~ oehayiof on a daily basis anc( who ~e oft¢n~ite(f~~jit 
: ..... ; "th 10 . • . . • . ~g1pg em.. . ·, 

.. ~instr~~m-W~$tet:n .p~y~hJa,t;rfo an~. p$y<ilhol~gic;1i ~ealing.tra<iiJJ9~~ 
:~@ii $ga.~t .. at~,t:1tJ9t1Ao ~eJf-m~na,gem~nt. . t11;: cqntra$t to the .We~t~J!\: 

Q},h~~5f v;~Jll;>~l,,,tl.}~;:ipi~S, ot~er JradJ~iot).s Jrow iroi,if!4,,.t.J\ec .. ·. 



chi and qigong in China, and rhythmical drumming throughout Africa are 
just a few examples. The cultures of Japan and the Korean peninsula have 
spawned martial arts, which focus on- the cultivation of purposeful move­ 
ment and being centered in the present, abilities that are damaged in trauma­ 
tized individuals. Aikido, judo, tae kwon do, kendo, and jujitsu, as well as 
capoeira from Brazil, are examples. These techniques all involve physical 
movement, breathing, and meditation. Aside from yoga, few of these popular 
non-Western. healing traditions have been systematically studied for the 
treatment of PTSD. 

2. NO MIND WITHOUT MINDFULNESS 

At the core of recovery is self-awareness. The most important phrases in 
trauma therapy are "Notice that" and "What happens next?" Traumatized 
people live with seemingly unbearable sensations: They feel heartbroken and 
suffer from intolerable sensations in the pit of their stomach qr tightness in 
their chest. :Yet avoiding feeling these sensations in our bodies increases1oui, 
vulnerability to being overwhelmed by them., ' 

Body awareness puts us in touch with our inner world, the landscap~'tff 
opr organism. Simply noticing our annoyance, nervousness, or anxiety 
immedijitely helps us shift our perspective and opens up new options ot~et 
than .our automatic, habitual reactions. ,MindfulneJ)s puts us ip. touch. · 
l;he transitory nature of our feelings and·perceptions.WMn¾~pajJ6c. 
attep:tio~ to our ~od~ly seasatiens, we can recpg~ize the ebb antHlt,w of ~ui)' . ' ~ .. 
emotions and, with that, increase our control over them. · · · · . . • · · :. 

· "fraumatized people are often afraid of-feeling, It is not so ·muclj: 
perpetratort (who, hopefully, are no.Iongen around ·to.· l;ui.rt.th~).bu: 
own physical sensations that now are the enemy.:Apprehension abotit 
hijaeJ4ed by,unc~mf ortable sensations keeps the body froz~n and the; 
sltut.IBven though the trauma is a thtng-of the past, the e~otional,braJfi, 
g~n~rating sensations that make-the.sufferer feel scared and,kelpless. l 
surprising ):hat so many trauma survivors are compulsive eafers and: 

fear1'!1akingJove, and avoid manysoclal activitles: ~ek sensorywotla 
Iargely0ff limits. 

· In order to change you need to open yourself to yolit "inner exp 
1he niistst~p is to allow your mlnd to focus on .your•sensal;ions arid 
how; in contrast to the Jlmeless, ever-present experience of traurb,ti, ·'!'. 
sensations are transient and respond-to slight shifts.in body po~ftion,. 
ii\.:Hreiithing, and shifts tn'th;riking. On9e you payattenti(:lfHo:toq.r 
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sensations, the next step is to label them, as in "When I feel anxious, I feel a 
crushing sensation in my chest." I may then say to a patient: "Focus on that 

• sensation and see how it changes when you take a deep breath out, or when 
you tap your chest just below your collarbone, or when you allow yourself to 
cry." Practicing mindfulness calms down the sympathetic nervous system, so 
that you are less likely to be thrown into fight-or-flight." Learning to observe 
and tolerate your physical reactions is a prerequisite for safely revisiting the 
pasts If you cannot tolerate whatyou are feeling right now, opening up the 
past will only compound the misery and retraumatize you further.12 .1 i 

We can tolerate a great deal of discomfort as long as we stay conscious of 
the fact that the body's commotions constantly shift. One moment .your 
chest tightens, but after you take a deep breath and exhale, that feeling soft­ 
ens and you may observe something else, perhaps a tension in your shoulder, 
Now you can start exploring what happens when you take a deeper breath 
and notice how your rib cage expands." Once you feel calmer and -more.curi­ 
ous, you can go back to that sensation in your shoulder. You should.not be 
surprised if a memory spontaneously arises in which that shoulder was 
somehow involved. 

A further step is to observe the Interplay ·between your thoughts and 
your physical sensations. How are particular thoughts registered in,.your 
body? (Do, thoughts .like "My father loves-me" od'm.j gitlfriencl~umpedrl):'re!'. 
produce different sensations?) Becorntng-awaresofhew you:r body i;>1'g'antzes 
~rtlcidar emotions or memories-opens up•tke~o'ilsibility'uf ~letr~lQ.g;,~~tr:a~,; 
bions and imi,tilies you once blocked1in•oider ~\~urvlve':~1•'ilft'~ttflta1'i.~~@~ 
the1benefits t>f theat;r, FU describeln-more d~ta1Hich~tthiswovk~r~ , . · 
,. · Jdn'.Kabat~Zinn; one of the pioneers 1nfuirid;.b9dy:medici;h~ifdµn!;i~l~He 
Mindfulness:Based Stress· Reduetton (M,HSR}: prdita1n; at;the{t:!qi~fsitr;~J! . 
Massachusetts Medical Center in 1979, and his m~tlro~'N'l.'l\~bJi~b:tho.t;~~g~iy · 
s,udiedsfor more than three decades.As l).~•desctibes.miildf'Q:fn~s:f@rih\Vl;i.y 
to 'think ofthis process of transformation °is to think'ofatj_\i:~e!it1l~el'~~s~l:l~'at, 
t.a:king the scattered and reactive energies of yEiur min(i·an~tfocg~irrgttn~!'ri · 
jilto a eoherenr source of effergyfor'.1i~1faff,forpro~li::m:i0Jv\ng;,f-0,t~e~lirtj\t:f p 

•Mindfulness·h'iis been shown to have a ']..:iosiHv:e 'Cife'(:£:~n:nitmett>ttS\~sy; 
~iatrk, psychosomatic, and stress-related: syrp,pt~Insy incli.id'in'g.l:depres~fb'n 
a~<,f,chrofuc,pain.191thas·broad effects on'p1'ySioal:h~alth;-inelt;t~ing:,1£n~1:~y:e­ 
~etits in immune response, blood pressure;:and tortIB~l•l~%~s.17'1t~a;i}'a'lso 

· • shown to activate the brain regiona iuvolve~'iil en)oti16hah:regulati~ii'Ji 
to -lead to· changes .in the regiens related to body:•a~a't.efl~~s/it~lf'fea'.i5i? . 

esearch.by my Harvard colleagues Britta HolzeJl;;ln<i'Siita:l,~zai: tt~.sl't~~;n. 
/, 0 ' ' " 
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that practicing mindfulness even decreases the activity of the brain's smoke 
detector, the amygdala, and thus decreases reactivity to potential triggers.20 

3., RELATIONSHIPS 

Study after study shows that having a good support network constitutes tl\e 
single most powerful protection against becoming traumatized. Safety an~ 
terror.are incompatible. When we arerterrified, nothing calms us down llke 
the reassuring voice or thefirm embrace of someone we trust,,,.FJ;ighten~4~" 
adults respond to the same comforts as terrified children: gentle holding ajd 
rocking and the assurance that somebody bigger .and stronger is taking ca:r~ 
of things, so you can safely go to sleep. In order to, recover, mind, body, ai~d 
brain need to be convinced that it issafe to let.ge. That happens only when 
you feel safe at a visceral.level and allowyourself to connect that sense-of 
safety with memories of past helplessness. 

After an acute trauma, like an assault, accident, or natural disaster, 
survivors require the presence of familiar people, faces, and voices; physical 
contact; food; shelter and a safe place; and time to sleep. It is critical to com­ 
municate with loved ones. close and far an~ to: reunite as soon -as possible 
with family, and. friends !n .a place that feels safe. Qur,attac;hm.¢nt'l:>p:na,s ~.r~· 
our greatest protection against threat: for. exainpfe, childrei).,y,1h,o are.separ, 
ated from their ,parent~ after a traumatic .event ar~ likely to sqffer.:serious . 
negative long-term effects, JStu.d4es ,:c,9µ~l;lCted; diu::ing<~'orld Wa!f,U ·in,;E:t1; 
gland showed that childrep 'who' Hv:~d i~ Lpndotj. dudng ,the~Jit:t an,d w. · 
sent away to the countryside {or protection 1against,German bombing raid~ 
fared much worse than children who remained· with, tl(eir parents auif 

"endured nights in bomb shelters and fr,jzhtening ima,ges,-0f dest'fo.:yecl: bul] ':' 
ings and dead people." 

Traumatized.human beings recover In-the context of relationships: v,/ 
famiHe;, loved ones,rAA meetings; v.eteran~'·oi:.ganl;atiions1 rel~giou~ co . 
mnnlttes, e'r professional therapists. The role ofzhose relationships is to 
vide ,physi~al 'and: efuotionar' S.<lf~t~ ,fncfiidt,ng. jlafety fr'ofu 'feeli:ug::s.ha 
admonished, orJtidged, .ahcl:to .b,~st§lr•Jhe, ®urage•totolerate, faee,·,and· 
cess :the realJty of what has happe-ned/ . . 

As we have seen, ,mw:ih o(tb~ ,wii:tng of oµr l;irain ~ircuit.S-is devote 
being in tune with others. 1,{ecovepy.froin trau,ma lnvolves;(re}conn 

' with our fellow human beings. ~s.1~; WihY t1rauthaJhaUi.as•occurred: .. 
relationships' is generally, more,<ijfficµlt.t;o;(reatthan.t,r~uma reJmlting 
traffic acci4tM1ts. oi:\~~~t1~ · · · · the ,ino~., · 

~"' ' ' " ' ' ~ 
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traumas in women and children occur at the hands of their parents or 
intimate partners. Child abuse, molestation, and domestic violence all are· 
inflicted by people who are supposed to love you. That knocks out the most 
important protection against being traumatized: being sheltered by the neo­ 
ple you love. 

If the people whom you naturally turn to for care and protection terrify 
or reject you, you learnto.:shtit down and to ignore what you feeL22 As we-saw 

• in part 3, when your caregtyers'turn oiJ, you, you.have to find alternative way-s 
to .deal with feeling scared; angriy, or frustrated. Managing your terror ail b'y 
yourself gives rise to an.other. set. of problems: dissociation, despair, addle­ 
tions, a chronic sense.bt panic, and relationships that are marked by al(en­ 
ation, disconnection, and explosions. Patients with these histories rarel:y; 
make the connection between what happened to them }ong ago and how they 
currently feel. and behave. Everything just seems unmanageable. 

Relief does not·c:qme untHthey are able to acknowledge what has h~p­ 
pened ~:id recognize the.invisibl.e demons they're struggling with. Recall;l-0r, 
example, the men Ldescribed in,'Chapter:.11 who had been abused by pedo­ 
phile priests. They visited ·the,gym regql~rly, tookanabolic steroids, and were 
strong as oxen, H<?wii~r,1in o,1.1r inte~v~~ws th~y. often acted likecgcared.k.i~s; 
the hurt boys~eep.i!'.i~i~~still felt.help\ess. . ... 

' Wh!le lfri:ti\in.~qqta~ii.atid attl(n~w,~nt are the. weilspning of physiolc@gl., 
cal se\f-:~egulati991 the Rl!<?m~e of c,tos(;!ness .t>ften evokes fear of:gettingl.lJft, 
betrayed, a:na "abao#Q~~d. ~natn~,plays ap,,impoi;tant! role in this:..~You;,~jl: 

' find outhew, iott;en an,cLdisg.ustJng l amand;dump me Js soon· as.you ~~ffi'i 
. getto know 1ni,~~vrn~~sbl~e<l'.tfa:i;i&ii~ant:1<J a i:ert\bleioll on relationshij~;'. . 
ifyour.lie~tis.~tfU.bt<;>~en:~~~~tiser~~;werei~.saultecl \}y~omeoi:ie you ioy~~f · 
. yoµ :anf tikeh~:to,.be,p.reiccliPfo4 wit'.b,.)1pt'gettti~.~uttit~~in ~IJ.<Uear ope~tc • 

. up to sorneoi;ie'M'.'£V:l~.~~l;,YQU'.!Ua}'iUnwJttihglr. tny to:hprt;thembeforet!J.ti 
•Mve a cl\anee tn '.h~)lt,.Y,~U/'. f . '. : :· .. · (' ' ,'. : . ~ . '.. • ' • . . 

Jhi~:POS~$}~;;t~~1i!w!l~t:1~eJ9r. tetov(;!r;y.. 0.n<Se yqu: recognize-that {)0,~~; . 
t,;~U!Uatk reactions:s.~rte~otf as e~i>rts.tp;SaY;e.f our life, .you may 3gatnert\e: 
:c~µrage,to face y;~ttrJn.{ierrmusk {ot-1ijacoplwny)) but y.ou will i:ieed.lielp.to:<l-ey 
. '(oJ..t. ~avelo;fin<l;some~(le yo~ cawtr~~tendtigh to a~coffipany you, . " 

who. can ~af~ly: hold.y!lµr;f~elings an.4 heip/<;iu:Jlsten t~ th~ painful m~:- 
s fr:?m y~µr ~fuotibA~i,6min. jou .~~ed,a ~;11~~ who is not ~fraicl ~f ~a~1· . 
r a~d~\}rh.o:'ei\n;:fz,PJ;lJ~{Jti}J:Q{if 4~r~est:,x~ge,:~o!J).:et;>P.e who can s~(egJ;la1:t1:: 

'4rhoi~ness ~f yowwhiie yoµ ~ipiote the fragmer(te<f~;x:periencesthaty:~, 
to kee;p .se~.r~t" fi;oi:µ.;yQ.l!FSelf.for so lo.p.g.3,~ost .tr.<lU~~tize:ci 111divid~~i~ 
an a~~hQr and:~ii;~t.d~~l,~f coachi~g.tq d9. th\My9rk .. . 

A ,, I ' ' ' '- 
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Choosing a Professional Therapist 

The training of competent trauma therapists involves learning about tJ:1e. 
impact of trauma, abuse, and neglect and mastering avariety of techniques 
that can help to (1) stabilize and calm patients down, (2) help to lay traumatic 
memories and reenactments to rest, and (3) reconnect patients with their 
fellow men and women. Ideally the therapist will also have been on tl;.e 
receiving end of whatever therapy he or she practices. 

While it's inappropriate and un~thical for therapists to tell you tl:le 
details of their personal struggles, it is perfectly reasonable to ask what par;. 
ticular forms of therapy they have been trained in, where they learned tl:leir 
skills, and whether they've personally benefited from the therapy they pm­ 
pose for-you. 

There is no one "treatment of choice" for trauma, and any therapist who 
believes that his or her particular method is the only answer to your pn;ib~ 
le~s is suspect of being arr ideologue rather than somebody who is interested 
in making.sure that you get well. No therapist can possibly be familiar With 
every effective treatment, and he or she must be open to your exploring) 
options other than the ones he or she offers. He-or she also must .be open t~ 
learning from you. Gender, race, and personal background are relevant 61l'ly 
if theyfotetfere with helping the patient feel safeand.tmdersrood. 

Do you, feel basically comfortable with .'thit,thet:a:pist? Does he o,:, .. 
seem to feel comfortable in ,his ,ot.ilxer o:wn,:skfn~ a:nd ,with you' as; a:felL 
human being? Peeling.sefe is a)necessaty <::qn\litl~ivfoX'fOtl to:qonftfontt, 
fears and anxieties. Someone who Js $.t:ern, judgmental, ;agitated, or ,h. 
likely to leave you· feeling.scared, ·abandoned; •an.1:IJ1.unj.tlia~d1, amfrtha't 
help you resolve your traufu~tk. stressl<. Thers<.m~y, be. tif!te'S ai,'qll,l '; 
from the past are stirred up, when y~u l;iecome.suspi~loug,tli~t th:e:t. 
resembles sqmeone who-once hurn,nhused )'QU. Hopefully; thi~:fss 
thing you can work through together, because.~in triy' exp~t;nce·pl:\tients. 
better only if they develop deep ·l50~f tive 0feeluiis for Jheb' theraI,fists, I· . 
don't thin]; that you can. grow and change unlessyoufeelfhat you:have s 
Impact.on the person who istreatirtgyoµ: 

The'cnittcal question.is.this: Doy9µfe~l tb.at,your tijerapist is curio 
find out who you "are and whatyou,: not~ome,'g~rtettic '1:i'.TSD patient,"· 
Are you just. a list of symptoms on:, so~~ diagnostic questionnaire, or 
your therapist take. the time to find. OUtiw:hy. ¥OW do whatrou tfo and 
what you think? Therapy is a collaborative. pro9ess-0a:mutual,explota · 
your self. 
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Patients who have.been brutalized by their caregivers as children often 
do not feel safe with anyone. I often ask my patients if they can think of any 
person they felt safe with while they were growing up. Many of them hold 
tight to the memory of that one teacher, neighbor, shopkeeper, coach, or .min­ 
ister who showed that he or she cared, and that memory is often the seed of 
learning to reengage; We are a hopeful species. Working with trauma is as 
much about remembering-how we survlved as it is aboutwhat is broken, 

'l also ask ,my,f>,atients :to·imagi~e what 'they .were like as newboms=­ 
whether they were lovable and filled with spunk. All· of them believe they 
were and-have some image of what they must·hav:e·been like before they were 
hurt. 

Some people don't remember anybody they felt safe with. For them, 
engaging with horses or dogs may be much safer than dealing with human 
beings. This principle is currently being applied inmany therapeutic settings 
to .greai ~ffeci:;,Jncludihg in jallsr residet}tial treatment programs, and vet~!" 
ans' rehiibilitation.;JJnnifer, a m~mber ofth~ first graduating class of the.Yan 
derKolk C~nter,i(wft:0·1t.{d.coI4~to the:program:as an out-of-control, mute 
murteen:•year-bld; sai<l Qlir1ngther::gradu;i,tt;u' ceiemony that having been 
~tru!ited:wlth :the re$p~l\:iibifity qf.caririg,for:·aJlol,'Se was the critical first 

, :step {ot"her; ;H¢i {ffQW{rtgib:drt~rwith1:hed1orse helped 'her feel safe enough to. 
begintqrel~te t9;tl),e'.stii:tfrofthe (tente'F and thento fecuson her classes, take 
her,$:Al'&, .i~~l;ie:a~e~!~~ totoll~i~ :~~ . , 

~", ' ~ 
'1,', /r~,\~C:~, ,:-~ 

:'s~N'~i-ti<1N\i .:• 
: :'.\ ,: ::{ :. '• . . . . . . . . . .,. " 

Jti&:B;re ~#il>.o.pi(ii;(in]f espQt;i,~~ 
. Jt,tt:~~a~{!le.ith'.e :f~tinddt(~~s 

• . 
1 tte<i:t:ihystJ.rI✓~inchr~: 
y6\i}~~J!Ullietlfately;~~l 
oIIiip~~~JHi.ii>simult~~" . · 

. 's :ig~r~JliE?st •physJ~~ 
\wh!elithettt i?at:tentscom4> 



over the.walls of the compound and the smell of teargas hung in the air. Later 
we heard that forty people had been killed. 

Yet, while the surroundings were foreign and terrifying, I recognized this 
group all too well: The women sat slumped over-sad and frozen-like so 
many rape therapy groups I had seen in Bostori. I felt a familiar sense of help­ 
lessness, and, surrounded by collapsed people, I felt myself mentally collapse 
as well, Then one of the women started to hum, while gently swaying back and 
forth. Slowly a rhythm emerged; nit by bit other women joined in. Soon the 
whole group was singing, moving, and getting up to dance. It was an astound­ 
ing transformationr people coming back to life, faces becoming attuned, vita:l­ 
ity returning to bodies. I made a vow to apply what I was seeing there and to 
study how rhythm, chanting, and movement can help to heal trauma. · 

We will see more of this in chapter 20, on theater, where I show hew 
groups of young people~among them juvenile offenders and at-risk foster 
kids-gradually learn to: work -together and to depend on one anothier, 
whether as partners in Shakespearean swcrdplay or as the writers and per: 
formers of full-lengfh musicals. •I:>iffere11.t patients have told me how n'i.t:t~h 
choral singing, ai~ido, tango dancing, and kickboxing have helped them, and 
I am delighted to pass their recomrh~ndfltimis onjo other p~opidt~eat 

Lleamed ano~l:i:er·powerfui lesson about rhythm and healing when ettffi"" 
clans at the Trauma Cent8! wer~ askeu to treat ifive-y~ar-old mute•gir4'¥~;~ 
Mee, who had been adopted from. an .orphanage in (;hiµa. A{te'r,m · · .v, 
faffed attemptsto make contacrwlth her, my colleagues Qebor\iJ:i.~i'/ 
.Liz Warner realizi:!<f th.it b~r :t~Ythmi~l :el\giag~rµ~At· sy~tero!clf(ilri'.f 
she could not-resonate-wirh the ~oi~~s·andfaces of the people:·~rouh 
1liatle4 them.to·i,em,orimotor t;h'erlipy.25 · · • ·' . , 

. The sensoty,inte~ati~i'.t cl(ni~1?•iyatertown, Mi!SS~e~~set!s/iS}!; 
.drous indoor pla,yground'iiUM with swings; ~itbs.full of'rpulticofored. 
balls so deep that you· can:·r¾.1:lle :yoiirs'i~If .. cltsa~p~ar, balancff p~ams, 
spaces fashionetl'frotn plastir, tttbifig/'aiid! la<id~i:sth~t: le~d:to pl~tfui;rn 
which' you can <liv<(oni:o· foam~:iiU~~ltiiii.ts.1ffe·staff ba~~edYftjtr M,'ee 
tub with,plasttc !5~;i~s(thit h$lpeal~~rre·eI sensations dniher ·skfrr:mie 
her' swar, oi:i· swing~ i~<(cri~l~uni:let"weightef;i blankets, After si/ 
s~tnetfit~gshift~d~Jnd;sl+e:Jt;~pt~~r~tta:1~;21i . · .. • . .. ... 

Yifi.g:N{etls'tlramaiic impfov\iife~~jtispip:ilus to start a sensory ih .. 
· tion clfnic at'the Trauma Center, .wfHcli v./e nbw als6 use in oui '.l;est 
treatmet\tpro~rains. wJ1rive'hoty~t~XJJl6ted howtwen ·s~µ'Sol'y iri . ' 
W-Otks for tr~u¥iatii~d aaults;;&~U re'gulatly'.inc&rporate sensot,y inteir 
~~11~ief!~su.nd/tt~1t~ .til m~"S~mir\iilrs. · . · 
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, Learning to become attuned 'provides parents (and their kids) with 
the visceral experience of reciprocity. Parent-child interaction therapy 
(1-lCIT) is an interactive therapy that fosters this, as is SMART (sensory motor 
afi~usal regulation treatment), developed by my colleagues at the Trauma 
Center," . 

. When we play together, we ,feel :physically -attuned and experience a 
sense of connection and joy. Improvtsatton-exercises (such as those found ~t 
httf>://learnimprov.com/) also are arnarvelouswayto help people connect in 
joy and-expleration, The moment you see a-group of grim-faced people break 
out-in a giggle,:yoirknow that the spell of misery has broken. 

5. GETTl~G IN. TOUCH 

M?.inst~eaiv. ti;au01a ,t1;e<1,t:Dlel}.t has paid, scant attention .to helping terr~ 
.fMll~lPle;t,o.~afeb,i; ~~pe1:!e.n9e)hej.,r£iensilti!;)ll$. and:enwtions. Medications SU~ 
~,,~.~tolli,n}i'e~.Rtat½;:glo;~~et,s; £~Pit:i.~o1 an~ Seroquel increasingly have · 
;t.e0: thsi'Rla~esitJt~p(ugp;~o~~!tp.de~l~ith th.eJr sensory worhl, 28 H;owevJr; - 
tJi~.fl1.Q$.t nat~ti\'.l,;:~~"t~at ~e•hi:tn;J,l\l}.icahn down our distress is by.bei'ng 
~u~~e~;)}\lgfi~4,tilJidr~cl<~4 Tb.i~ll-el1:.$·3/~he>;:de~$iVe arousal,aw;lrnake~~ 
~~tlntact1t!tfei.Prilt{i.~ted1 !in~ i41lt.ars:e,. 
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Touch, the most elementary tool that we have to calm down, is pro­ 
scribed from most therapeutic practices. Yet you can't fully recover if you 
don't feel safe in your skin. Therefore, I encourage all my patients to engage 
in some sort of bodywork, be it therapeutic massage, Feldenkrais, or cranto­ 
sacral therapy. 

I asked my favorite bodywork practitioner, Lida Sky, about her practice 
with traumatized individuals. Here is some of whatshe told me: 'fI never 
begin a bodywork session without establishing a personal connection, Im . 
not taking a history; I'm not finding out how traumatized a person is or what 
happened to them. I check in where they are in their.body-right now, l ask 
them if there is anything they want me to pay attention to. All the while, I'l.1\ 
assessing their posture; whether they look me in the eye; how tense or relaxed 
they seem; are they connecting with me or not. 

"The first decision I make is if they will feel safer face up or face down: lf 
I don't know them, I usually start face up. I am very careful about drapi~ 
very careful to let them feel safe with whateverclothiqg:they(waht?fo•l~a\te 
on. These are important.boundaries to setup right~itthe;J:>~ginningl 

"Then, with my first touch, I make firm, -safe eorilaee Notning·for~~.1~r 
sharp, Nothing toofast, The touch'is slow, easy fofthe•cl.ient to:follow,;g~fy 
rhythmic. It can be as strong as a handsna.ke; %e fitst)f,laqe l'.fuight:tQu:ijkl1ii 
their hand and forearm, because that's the safest place-to touch anyb?d~•~~ 
place where they can touch yoµ l;)ack. , ~ • ":" t. 

"¥ou have to meet-their poitit;of resis.ta'il.ci'! :the,plac~t'thatz.hlis the,~s.t' 
tension-an<l meet it with aJi·,equal 'fea~t~¥ ;;rh,.it rele~es ,th~«i~; 
zea tension, You cartt hef?itat ·· ,· ~P'l.ti.fii~at~~'a:!a~k}o(,tr.u~f,;!i( 
yourself. SlQW movement, g ·t~ ~!:(~ atteqtj~ ~i(krent ff4~~ 
hesitation. You havetome'et ,:~ii4b!t~.f:Pt\{{~~~gff~,dd e~t1atk~& 
let the. pressure of ·your .. :ft1ili:ling;,iJ.1. 1t4l~ji: 
bodies.'' '.\~, ;, , · · 

What does i?odywork~ci ,for~~~ 
for water, you can thirst,,~r· · · · · ,..,,,,.,.""'"'' 'met co . 
de~ly, firi;nJx, .gentlY, .. , , ,.~ ,a::w9,;v:ejJitht gr 
peQple and alloW~.i~eto.,, ' ~w~y)i!&eihe,l~' 
lo!);g that they are no lc:>'o'get< n:ff~Jje1{J6u ar~ tduc):ted,, 
wake up tci the p~rt.ofyi;>ur; . j~\ij~~;:~,: . , ,: ·· 

"The 'J:,oqy is physk:ally .re!itpletetl\wh¢i:v~h\x:tti<lilsJ1~; btitj;p,d up · 
, /, '~ ,, ," ;'}. v\ ,~, '', ,, '-,,~</ 'iJ /",: ::// ;\ '(r )"'/~:~, ,~ )';,:' 0' ~, 

People's shoulders tighten; 'tnel.r fa'ClaJ lllTt~f'lesJeflJ;e: Ifflef ' et\O 
energy on .holding}Jack~~e'ir:~ei~t\i~,~~~. 2~~/''),f A \~~tt 
b,etl'a,y, their, iO{l~r state. Whe~ the phyi>kalteO§iQJi l$,,teleastd1 the fee 
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can be released. Movement helps breathing to become deeper, .and as the . 
tensions are released, expressive sounds can be discharged. The body be­ 
comes freer-breathing freer, being in flow. Touch makes it possible to·iiv.e,in 
a body that can move in response to being moved. 

"People who are terrified need to get a sense of where their bcdies-arein 
space and of their boundaries. Firm and reassuring touch-lets -them k~w · 
where those boundaries are: what's outside the~, -where their .. bQdjes . . . . 
'They discover that they don't constantly have to wonder who 'and whei;e 
are. They discover that their body is -solid and that they don't have to:he 
stantly on guard.' Touch lets them know thatthey-are-safe,": 

6. TAKING ACTION 

'The body, responds to extreme experiences by secreting stress hottp.o~1 
These are often blamed for subsequent Hiuess,and dis,ea~~'#ilDwev~r,~11~ . 
Mr~orres ~re meant to give us -the strength.anel ~n~ia1;afflte,to·:r.:e~11onjt1,~, 
e~traor9iQ.ary cpnditions. ,People· who actively; aio s~n;1J,tl:ril}g: 1:p dealwtli'~ 
dlsaster+-rescuing loved ones pr strangers,;,trap.spoDtiij.g\}~l~OpltrtQ a hosp~ 
bejri:g'part o( a medical team, pit;chingtents o~:<t:cSQkin~tm~~I~;:' utf:fi~~-t~ 

. St}:'ess horlnQnes for their prcSper purpose",and tl,;etr'efo:re ar~ ,<1,t, ID!i~h:'\'~w•: 
r~k. o~becqming.traµlllatized:• (NoU:¢theless/,<w:et0}Z~Q.~)1.}~s1\\i~': · 
ing,p~fnt;. and. eye11: .the best-pJ;~Par~1 pe_t~9~•~~t~~i:r~m-m: . 
tJ!t~:mag11(tl!d~ef:the\1ha1ieng€J : · · • i./11:+ :,, < 
.~· · · ,~fpf~~l4'~~$)~niimtn9~!1izn,t!qn'.keep,p~~fotJ.ti:~, 

. ttiii~li~1).t~,:d~fend;theqt5elve!!, Wh.~p that~~ppti~,;P~ii~} 
h~i;ng,ptit11p~ Qutdmt t~ a,<;l:ien~• tlfoy'rj .sµpp~s~~·ttii ·•· 
l~~ji!a.lly, -the- rtct:4vatii::>n .pa(tern~i~o,',\tf'Y~ll~~,~tb~fQl~~· 
\twe~:b.,,ck ~gs,~Q$t t{'l,e,Qrga~tsm;ti:,~d:11'()W;~e~ ... 
'tl~r~ild ft;e~e re~p<>n~e$r Jti ~ttlet 1t.o.'0rei11r~}o 

.• if~lisi'$~nt ejnevs,11!:fy:r~Jponse:mu~it<;onie~t~ ~1i•~tiij~ 
: .. ~si:twe'd to u bl!i.eline.st\t~Apf;s~fe(y:•a,n.d .i;el~~-0.ti~.tJ.Ji:9 
ilt~t.tq\t~l<ea~,ioi,i,j,Q re~p?:fl'l~etQ,rli\l,d~pS,~t,·. :> . •0i:;{}if\f 
1:. · .• Mvfr1~nils.:,v1d iea~l;l;Jt:5.patOg~~n~~n~~t~~~ne,ft'tiii{t 

riu'l :JJody~l,a~ed .tJ1.el'llpie&,.s-en$qtim~tQX- · · · 
· • 'ng?.0: t9 desi:i ;with tllti 'issµe: in•i · 

;f stoJryof whathashapp~ne~ ta~~s 11.~~<:1l<~e11f. 
~Jl'i,d d!~pverip:g<the;looatipn l'(hd shape,QI 

· a t>Ull-fl<:)~ged 
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sensations and emotions that overwhelmed them at the time of the trauma. 
Peter Levine calls this process pendulation-gently moving in and out of 
accessing internal sensations and traumatic memories. In this way patients 
are helped to gradually expand their window of tolerance. 

Once patients can tolerate being aware of their trauma-based physical 
experiences, they are likely to discover powerful physical impulses-like hit­ 
ting, pushing, or running-that arose during the trauma but were suppressed 
in order to survive. These impulses manifest themselves in subtle body mov'~­ 
ments such as twisting; turning, or backing away. Amplifying these movements 
and experimenting with ways to modify them begins the process of bringing 
the incomplete, trauma-related "action tendencies" to completion and can 
eventually lead to resolution of the trauma. Somatic therapies can help patients 
to relocate themselves in the present by experiencing that it is safe to move. 
Feeling the pleasure of taking effective action restores a sense of agency anct 
a sense of being able to actively defend and protect themselves; · 

Back in 1893 Pierre Janet, the first great explorer ~f trauma; wrote ab~nt 
"the pleasure of completed action," and I regularly observe -that pleast(te 
when I practice sensorimotor psychotherapy and somatic · experien:ci~, 
When patients can physically experience what.it would have felt like to ftt~t 
back or run away, they relax, smile, and express a sense of cofl;l'.pletion.1•.t. · 

When people are forced to submit to overwhelming p~wtir, as is•true,.,f 
most-abused children, women trapped irl domestie vi9lence, :and·ificat-r­ 
ated·men and women, they often survive wit~ r~sl~i;ted.~omplian}:fe. Tuei~•i 
way-to overcome lngtained-patterns of subm1ssi0h is~to:;.fest~te\*~Pli 
ca~a'Gity to 'engage and defendt One of my favorihd:i~dy~0fieti 
build effective fight/flight responses is our Iocaiimpactcenter1s;fubdel. 
ging program, in which women (and increasin:glf tn'ett):a~e:ta'.ug:h£'t~ia.t:{t( 
fight off a simulated attack. 31 The program ;startM'in·Oak.tandrttlifot'rit 
1971 after a-womaa-with a fifth-degree black belt in karate was f~ed1 
derlng how this could have happened to sdme9rie who sup~ds~dly•eoull:f 
with her bare Ii.ands/her friends concludedthatsshe haa b'efbrn! f:le~s.~ilf . 
feat. In the term; of this book, her :e:k1:!cutt\fe fuMtiort&.i.ineFff.¥~1'\.tiI 'ldb 
went off4irie, andshe froze, The model mtiggingprogratrlteach~S·w9in 
recondition'the freeze response through many tepetitio1i0of bein:g p 
the· "zero hour" (a military term for tlie·precis(f mtirne'Jt of a\Y•~tlkek)' 
learning to transform fear into positive fighting energy; · · 

· One ofmy patients, a college student •with:a hisfoff ofil'nJ;eleritihg. 
abuse, took the course. When I first m!iit her, sh'e'Was tbila~~t{; depi'l .. 
aM -OVeDl~, . >J • ..:.,lw.:w·•t.,\;;.,t, ~':"~•~t~~ .. 

l l'>••<+m~.il:. 
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she successfully fought off a gigantic male attacker who ended up lying crlng­ 
ing on the floor (shielded from her blows by a thick protectivesuit) while she 
faced him, arms raised in a karate stance, calmly and clearly yelling no. 

Not long afterward, she was walking home from the library after mld­ 
night when three men jumped out of some bushes, yelling: .'.'Bitch, giye us 
your money." She later told me that she took that same karatestance and 
yelled back: "Okay, guys, I've been looking forward to this moment. Wh:o 
wants to take me on first?" They ran awa;y.;lfy9t(r~:,h9-n~h,~d<,byer•~1;1d silo(:),, 
afraid to look around, you are .easy preyto. other peoples-sadtsm; but w,h~~ 
YOJ!tWalk around projefting .the ~e$s~ge "Don't mess ,wit~ me," y;\l're ntit, 
likely to be bothered., -' J • 

People cannot put traumatic events.behihtl'up.tl:l th:ey;ll.re able:to'ax:R;no~lil 
edge. what.has happef!ed and:st;~rt•!to tec;ogniz~the, iii visible demons' they{f~ 
struggling with. Tra;ditionalpsyctidtherapyhasloeusetl·rriainly on: coastrues 
tng a narrative that. e~~lains why a, pe~son: feelsza; pa'i:ticuJa:i,: way or,,ll~ .$tg::. 
mund Freud put it back·fo. '1914. ,fri. Rehi¢n:,litftii;,i,c1<epc:aviJg:af1tf:Workitig 
':Jihrough:.32 "White• the\~atierit•1ives~Itni.r ti'aurnii:]itl;\r-0ttgh:afs~trt~thingt'.i:~ 
aad actual, we have toabC~[fiplishthe t1'iel'apeutic,t,$14,i:~ht9h:wnsi'sts. cJ:itetlf 
of translating Jt back :again; iri te11in~·of.tlt~'.~lcf~tii;t.li~~fif~~~\~~f?~t4in)~1 · 
mnt•': wi.th-0ut~stol?i(fs 1.ro,~rn<>l't1i',bea~nfes t·£r~i<fn•ci~i~1.it~fttlnf~0Yit,i,~• · / 1 \',, 1 ~- /t/f,'e"-c' ~a,', <, \ ~ ,✓ j, ~ ,} ', >~,,:\ ,-,-£):,~ ~,,J:.."{!JJ.._'Z:;1'";,:y, , 

c;;innot.imagiue -how tfiiugsJ:ca~b~1alffer'e~tt•£uj,~'i'W~i~wi1hiji~,~1iltt'ri'&t ~· 
~ o i ,~e ' a'' ,," (:, o' ,~,t-fi.0', ,\-._-fsf'.~'""'> s '~ "a ,;-, <\✓ \~ '-'_,~ \;',',;:Y ✓-~ ,~~ 1/-';,s._f~ \ 

a 'stoi:y <1ho!-tt the e:yJ:nt q.oe~tn9t gµ;u,;an.tei•that the0t!'.li\!?'l 
be laid to ress,:;:. >'L·/i{:,;.[f·:~· J:; %~ :c;/1t~.~i · • · 

. There .i€, a: reason fgr .that/Wherf p'~~pJ~,renf 
· they do' not al.sb.relive~tti.~\phy,si1'.:jt1it~tl~ii{io:1;1~~ ·· 
sennds associated with t~f ~v'Jp.t:,:Irticql\t'rast,i~liii'l~j~f?l}ft~f' 
tvatitn/3.S, they· !~have':;the.'eX(verientze:::They,,ar~:~n~l~et:llWy{ 

~. lmotional elements qft~eip~~.t,•'ilih~~tilnliac.~~f!>f.;S(iii .. . . 
~\the accident victims in ·chaP:tet~41;sµ~'i¥:•ll~~ t~Ks;' . . .... ". ;a:it:,~.a~. 
!IlfPeirtbering his horrend&usacf!Q~nf;,Mv.<;)J{~y~t~a~ij4it\~t~Ift~~)it li>l~~:k~ 
. are~. that provides. a~s~tist•o£1;trne'::an~sp~rspf~tit~i~~~\t~a~€S•ittp~~J 

e to know th31t• ~'.that~s;t~\,n;:l;n:itJ{f~~fil:~if~1hqi,'.!~t1~j!~tk~~?,r~i'l:i~~i:, <·, 
rates tM Images, s~t1q.d$;•arf~ . · . · · ··· · · · · 
rr.tli~s~ parts oftlie3jr~iri;ii:te'.f<tlU:GkJa} 

· s.an event Mth'.a;:h~g;ihµttiJ.1?;, .i:fmiMiiS;i 
ns :irll:ill~~;s • . ..:ntt~~~ii~~"" ··• • · )" Q\tt, ,, ~' ,' :;._, +t'~;}~¾lf~~~~ / $. 
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A trauma can be successfully processed only if all those brain structures 
are kept online. In Stan's case, eye movement desensitization and reprocess­ 
ing (EMDR) allowed him to access his· memories of the accident without 
being overwhelmed by them. When the brain areas whose absence is respon­ 
sible for flashbacks can be kept online while remembering what has hap­ 
pened, people can integrate their traumatic memories as belonging to the 
past. 

Ute's dissociation (as you recall, she shut down completely) compliested 
recovery in a different way. None of the brain structures necessary to engage 
in the present were online, so that dealing with the trauma was simply impos- . 
sible, Without a brain that is alert and present there can be no integration 
and resolution. She needed to be helped to increase her window of tolerance 
before she could deal with her PTSD symptoms. .. . 

Hypnosis was the most widely practiced treatment for trauma from the 
late 1800s, the time of Pierre Janet and Sigmund Freud, until after:Wodd W~r 
U. On You'Iube you can still watch the documentary Let There Be Light,,br . 
the great Hollywood director John Huston, which shows men. undergoing 
hypnosis to treat "war neurosis!' Hypnosis feil out of favor In the early 19~~ 
and tl\;re have been no recent studies-of its effe~tiveness for treating PW'~~ 
H:owever, hypnosis can induce a state of relative caim.fr;tn wh:ich patl$1$tt 
can observe . their· traumatic experiences without· being oveirwh,elmed~~f ·· 
th,em. Since th11t,capac,lt}(to.quietly obse,rve'(;)neself\fUfcdfic;ilfactor 
b:tt,egration -0f:traumatic memories, it is likelrtllat,hyp.9:osisi~tn some 
wUl make a comeback. 

¢~GNIT,VE BEHAVIORALr Tlf~'-•~YJ~e~J 
,', ',::, / ' ,, «"~,. '"",' !~i'~ \::,':/ <!:1)~~~;:;'"~,<~"--.~,,,;, \ 

Bttriug their. training most ·P$YGhol9gist,s are:taught <:egnitiv,e heh?Y 
t~::apy. CB'F was. first devekipedJo. trea~phQbi~s. sgc;h a.s foar,,of,i1{ 
'l!irtlaMs, or heights, t9 help gaf:ients qompare ,their irratio.naLfears, 
hiirm!ess realities: P,atieJf~§ are :~P~du~lIY; diser:sitized from ,their~irtat 
Jears•by bringfng to mind V{hat tne)': are mpsh~ff aid'9t .. ~ing.thetr .mir(. 
a$\~ images nmaginal e~posu.rtt)i c:r,they,a1:e ·J?ta2ed;.Jtl2,aftti.ijibJ.JJ .. 
saff) anxiety-provoking' sit~ati9ns,f',in;yiv:o exl,?os~re'~)1-0'r, they ~r~ 
to,virtual~r~a.lity, .:.com.p~ter-~trna:fat~d1scen~s; .,t'~t >example>' in tlip 
combat;-relat~&.PTSOrfightirtgin,thestteets}>/E~!lujah.•. ·· , · . .·· ·· .. 

. The id~a·bel:iJnd<;ognitive heha.v,iQ(a.f,t~e~tmeftti~,th~tvrh~n, pat:t~n 
re£leatedlf" ~posed 't9 ~e.sti}tli.\lu~:;~t~ho1l! l}a.~ tli-1.~s'.:a.cJ::.,, 
they g~•alty w!l1 ~~me 1~~ ~~~i' tf;t~.•~~"~'.. · ·' · 
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associated with "corrective" information of being safe.33 CBT also tries to 
help patients deal with their tendency to avoid, as in "I don't want to talk 
about it."34 lt sounds simple, but, as we have seen, reliving trauma reactivates 
the brain's alarm system and knocks out critical brain areas necessary for 
integrating the past, .making it likely that patients will relive rather than 
resolve the trauma. 

Prolonged exposure .or "flooding": has been studied more thoi'9"tighJy 
thanany other PTSDtreat~ent. Patients are asked to "focus their ~t~rtijen: 
on the traumatic materlaland ... -notdtstract themselves with other tl:t.ou~hts 
or: activiti~s.''3~ R,esear:ch:lias .. shown tha~ upto one hundred minutes o~:8:tod~ 

. ing,!in which anxiety-provoking triggers are presented in an intense, S$1.S­ 
tai~ed form) are required before decr~ases in anxiety are reported," Exie.oAAe 
sometimes helps to deal with fear and anxiety, but it has not been proYe~~o 
hilp with guilt or other complex emotions.37. , ,. 

In contrast, to Its ef}:eGtive,ness for irrational fears such as. &pider~i.~i. 
nas· not done so well for traumatized individuals, particularly. tho~e, 
tot::ies .of childhood abuse.f0u1t•aPl;5,Ut one in three. participali1;s).vi 
wl\~Jmish r~,earch stu4ias shoy..some iJ11provemenu~8 Jhpse ;1l!lf · 
oottreatme~t u·suattrlii;i.ve.f~war PJst> symptoms, bu~ th~y ra1if .. 
~~pl~tely: Most.cori#~l.\e::;t<ti:\av:<t,:5\1,l;istantial problems \\'lth~ti:i:~lt .. 
w~~·~r;ri}eJ!t~1 we}l~b¢i1;1g,~~?:i; .. · ·· · ::,;~:;kt:• 

• • 0 ·<p: 4¥\i~e~,i~g~~t~~~1'lish~~ttid)1~f1€R'f fhr PTSE> rnor.e thaR:O~~ttl\.) 
,;qvpat~~¥t:All{.:l~pJ'l,{l~9~t;r{th;'f~t?.~tJli~d.a sign.Wcttfft:iJ.1!:m~'fi:kof .~dV~R . .. ~· 

. :~l~t:tsiM9~t\0£it~e:y.om9i,:jp.:;tliefst\l~YJStltl~s1,1fferedJt9~!9ll~.: 
. ~~r. thf ee .m,op:tlr~. ip. ·tlj¢ ;st'.\}d)f ~ri,d ,<;inly: J.5 per<;entrt,10 4~p.ge 

. ~:\'!~9~hr~,ptbiµ~.~ .~i~~... . ~~q~\x~~·.,of~g~tlie s~ien. . . , . 
· ~~~:t.liat \t w.orl<~ ~P~~P~ t6:e~tig.ln<a sqppQ(tWeJl.1 . 
~~~,pihe po'9risf/?µ.tcf(;)me·!ri.~!~qsure tr~~tip:~nts O<i!OUrs .In- p~tiep. · 

,_,,.}iii! !; / /4 ' ' : > , ) ' j,, o j ,, t... > / ~ ,._ ' " \ C 

su11~~t.fi;.pm• \1D,ent:rl:<:lefe~t~t~?Se;wl;to,ilaye.g1veil up,42 r . • ..~:;:".;;. 1~r;:i1• 
. d ,~lligii;.,4miit:l;.ed~l52.BOP:JU;~t~a[li{~su.e ofb~i~ stuek in th~~~s~ lt•irii~t 
aS:IUUf.:~:a probl~rnotp.~~;Rliir,.~fu~iali~eJn.th~;w:ese~t; One·formiti . . ' .. 

:µi~1•trfl)'\i.tm:e.gi:. · 1s '\!'Jv4i.\jt~re.~!~~y lt~rapyJn ~hi'¢h :~ete;i::an~~ we.S:r •·ti 
. i(?jg\~s;t~t1rnal<~~itp9ss~bie:,~~1iql\t'.,tlie bat;tle,of'f;ailujal;t in:;µfe}~~· 
·~~;f~jL,~:\l.Jknow, ·.f,he,\:,JS,Mtvi.ti~szt}eufQrmed• very-well, i~oohif.>~t,1.1\ · 
•:~~:jsJh;\'.ztner ,~an;~~t ,zt'ci}~!1t~.bei~g·hs;i~e. Recent stu{ltis q'f i. · 
; ~ful:>atrveterans'show!that;th¢ir;brainsare rewired tche alert 

<::1~~, ;ll,t\rthe ;XBens~•~gbJii\$•·f;,S~ke~i ~n•the small defaiJs ~f e\f~ry<\iiyt1l~~t 
,t{W~'ll~earn'm.oie iJ;wuf.th~J!.U{Chaptt:r 19i on,neurofee~b.ao.l{i) ~~r¢,.tijtP: · 
~~irliJl"'t~brlit¥Jbe11fl:PY, tfal;ltft~tlied:patien~s need''realwtJrld" th.e~apy,.¥,fij~~\ 
li"L . ' . . ' J. 

~;, 
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helps them to feel as alive when walking through the local supermarket or 
playing with their kids as they did in the streets of Baghdad. 

Patients can benefit from reliving their trauma only if they are not over­ 
whelmed by it. A good example is a study of Vietnam veterans conducted in 
the early 1990s by my colleague Roger Pitman.44 I visited Roger's lab every 
week during that time, since we were conducting the study of brain opioids 

' in PTSD that I discussed in chapter 2. Roger would show me the videotapes 
of his treatment-sessions and we would discuss what we observed. He and his 
colleagues pushed the veterans to talk repeatedly about every detail of their 
experiences in Vietnam, but the investigators had to stop the study because 

. many patients became panicked by their flashbacks, and the dread often per­ 
sisted after the sessions. Some never returned, while many of those who 
stayed with the study became more depressed, violent, and fearful; some 
coped with their increased symptoms by increasing their alcohol consump;. 
tion, which led to-further violence and humiliation, as some of their families 
called the police to take them to a hospital. 

D.SENSITIZATION 

Q~er. the past two· decades the prevailing treatment taught to psycholqi¥' 
stwient~ has peen some form of systematic desensitization: helping patients 
0~1qm~ less reactlvete certain-emotions and sensations. But is thi~ the co'ltt• 
t~j:.~go~!i Maybe; the issue is not desensitization but integration: putting t~1i)"" 

· tr~~inatid event into Its'proper place in the overall arc' of one's life.' , ' 
Desensitization makes me.think ;f the small boy=-he must .have bee~. 

a~q9-t,&ve,,.....I sawtn f~q~t ofn:ty house re<;en~ly; His hulking fathep wa~yell~~ 
at him at the top. of his .voice as the boy 1'.~je his tricycle down.my street,t, 

.. kiti was unfazed, while my'heant was tadiig and-I felt an impulse, to'deQk 

.. guy, How much brutality ford ·1t taken to numb a phild this young.to' 
fath~'s brutality? His i1,iditference to his 'fathef's;ytllling mi~~ti!ave beeri 
,.ttlt,of prolonged exposure, but, I wondered, ~t what price?;¥e's; w;e .can. 
d;r,~p, ~hll.t bjunt .our emottona or wd can leari:Y;to desenslttze ourselves 
Medlcal,stiidentswelearned to-stay analytical when we ha'ato·ti:eatchHdr 

· ,with.,tl\ird,:degree burns, But, as the n~urosci~µtjstJean.Dee~ty;aM~e,U 
versity:ofChfoago has shown, desenslttzatlon to.our own or.to other,~eopl 
paln, tends to lead to.an overall blunting of emotional sensitivity.4.i5. 

A 201() repolit oµ ~9,'¾2$:veter~ns With newly diag~osed BTpD'.trom•t 
Ita~ani:f:AffJl\a~i~.ari:watr$·wh.o;gp~hct,.c~re£rom the XA~howed •thlit, · 
tli.\i oµe;~lit£~f t~n:ictur;i'Qy e,etnf~,ti.~.'t'.~mMenJi~ti:~,1ti:!lli ., 
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Pitman's Vietnam veterans, exposure treatment, as currently practiced, 
rarely works for them. We can only "process" horrendous experiences if they 
do not overwhelm us. And that means that other approaches are necessary. 

Wiiefl. l was a medical-studerit, ·I spent the summer oU966 working for Jan 
Ba!tiaans~ a professor-at Leiden Untversity.in the Netherlands who' was 
known f<fr his work treating Holocaust survtvors' with LSD. 'Be claimed to 
!\ave achieved· spectacular-results, ,but when colleaguea'Inspected hi~ ar­ 
chives/they founcHew data: to support his claitns. Uie potential-of-mind­ 
alter{n1rsubsfances for trauma treatment Vv8.S subsequently -neglected ufitll 
20{)0; when Michael Mlthoef et and his colieaguestn South· Carolina received 
FDA permission to. conduct an experiment with MDMA (ecstasy) .. MOMA· 
~,;s cia~sified as ~ ·controlled substarrce •in,, 198~ a.fter ~avip.gj.l!~~ii;4~ed/fqr 
years as a recreational drug. As with Proiac and ~ther psycli~t~~pic ~a~~fit!t, 
we don't kriow exactly how MOMA works,' but it is 'known to 1increase GOW 
cehtiations' of-a number of impostant hormones lrrcludirlg:oxytodn?-va'S'o" 
ptessiri, 'cortisol;: ah.cl prolactin.47 Most relevant for tfo~um:a treattri~l\t;~it 
¼~tl!el~s ·people's:'~Warene·ss or·theiriselves;·they'frequ'eiltlfcfep&rt:a,fie~h~ 
:'en~tfsen~e 6ficotfipassionate en:ergy, · accoirip'iinied by currosftf, ·cla:i:ity-; e'<Jtt;.. 
Menfie:•cteat\v:ityf,an\i''conrrededffess: · Mitlic5erer~)a:n'd. Jfis · coile~gi1el.wet~. 
f~til1ntif<ft,:~11rreaf catibd;tfta:t •wtruld · enhant~ifh~·eff¢:cti~enes,Jo~t~i~hJl' 
tl\eia'.py,' ifii:l•Jthey\'aefame"irtte'rested·tn~DM}\il,:~&atfs•e;itid~orii$$~! 
d~f~n~i{f'efh~s;•~rrd numbfrig;aS:\Vell·as lielping'toac:p~sf•i . ( . 
'llt~i'tih~ifght~~Jyr:A mignf~n.iBle'f:>atients'toJst,y':¢tt 
' '\, ( ' " / ,,, ' , ' ) '' """- ' t~•l.rtgeiiffeB:·ta~y,~cttulcV·tevisit'tl:l.eir trau~atJJt rri~mttrfes:wtttt . 
~.e't~h\3lmtµg~pfiyst6fogiCfa1 ancl4~matfotil~rcn1saL''. . . . . • . . . \. · 
. . ihe·'rb'i:t:i~l··pUot• studi~s'lia:ve s.Jipp6rt~d ;l:liat,i e~p~~fai:ftir!~ • 'flt(¥,t\J· 
\1ti~J;:In\f&1{1-Hig'·cf:fmbat:rvefe'f'afi$<ffteil:g· n:t1:Jrs:ritrfa~o11i~1"iiifid'.e-rstw'i~tt'P~ti~ . :1 ~ 7;~)r' A' \o '', 0, ' ~', Ar ', f ~~~j ,, )o:;...,-,~,,,f' 

• '.Jtad,pt,,il.u\re .i<eslilts:-'IFi £h'.e:next,gtucl.y; <)f'a~~ri:.lu'fb£fwtiit'i~ · 2~i11 \ivhs1~iM>tijion~i~~tnohsf1e'~tb;)::5~~~ous'·f~trnii:liftt~~rtp·::.; ' 
/'5:';._JT ' J<',:C:<::, -: ,'/< ,.t;, "<';\'" ,, ~Yo'>,"/" C ",' ': : I' 

tfic~J~~d:J~~ivr~'artti.zetgl:ii:tte~e:w~~iila fo.aqf;1v~5pHt . . 
i'c!Jm£otta"l3it;tJJrt\{fne'}ttRi1Fa1i;rld~ived·t~o ~HgH1:~Rf>hi'1JEY'cijo1:h~eairtt~~,. ·· . 
i~tin:$filia:iil1y d's}tig ffiternil,ft,tn'.11-y systemt (I:FS1itHfra,~ftlihe1'subf~ctti~i~'.i .... 
ite~·17,:qftn~'\r0Iik 'f*b'mi\i:tHs•I~ter 83 petcent:cjf}t:Jie'fiat1?ti:tk'\v'l\u r,et!~\.~~~ •.. 
~~DM·:A: \,iits"•~kfenoi:her~p'y" were 'constdered c~m61~tJly •eµred;-~o~~~f~'a 
i~itn'~l•i;t~te~nt oi ·\•he pl~~·!'!b,o·group. None oftl:ie;pail~nt~ R~li~\l~~ti}J'i~~· . 
v <-'~ - \"- \ J 'v'{ -""2~-, "< ~, ,l,'s ~ ' ' ~~,, \1,,, ,,' tf ''ca '.>C,"'(:,),~<J;,;,:_\:::, 

. !-lfrl,.'i~~l:>'it·mfe~!!J;nttf t:he jiwtt<:1l~a(ifshwe:re4nt~.f:9;lfi~.W· - \ ' ' " ' \- ,' 
r ' 1 ~ 
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more than a year after the study was completed, they had maintained their 
gains. 

· By being able to observe the trauma from the calm, mindful state that IFS 
calls Self (a term I'll discuss further in chapter 17), mind a'rid brain are in a 
position to integrate the trauma into the overall fabric pf life. Thjs is very. q{f: 
ferent from traditional desensitization techniques, which are aoout blunting a 
person's response to past horrors. This is about associationand tntegrations­ 

· making a horrendous event that overwhelmed you in the past into a memory 
of something that happened a long time ago. · _ 

Nonetheless, psychedelic substances are powerful agents With a treublecl . 
history. They can easily be misused through careless adminis.trati6~ :ariµ 
poor maintenance of therapeutic boundaries. It is t9 be hoped that :t,1JJDfyfi\. 
will not be another magic cure released from Pandora's box. 

WHAT ABOUT MEDICATION$? 
,~ , . .> '~tJ;;,}J, 

' ' ) ',,,- ' 1 '</ 
People have.always used drugs to deal with traumati<;istress.,·Eaclv\<ltJ!t~;ef •. 
and. each generation has its preferences=-gin, vodka, beer, or whi~J.<~}'i M!\i~r 
ish, marijuana, cannabis, or ganja: cocaine; opiol,gs lU<e; ~x:ycpn · · · · · 
izers such as Valium, Xanax, and Klonoptn, Wp.el) peqpJe;ite.;~e.s~ 
will do just about anything to feel calmer and ·more,in·conttfQj;,i., ' 

Mainstream psychiatry follows thiq tr~di.tiOOi£.O¥.er~t~~ zR;1,~*· 
Departments of Defense and Veteran~ AJf!iits ~Qm~itte«;bi · · · · 
billion on 1g1tidepressa.nts, anti~s,y c,hotics,1:aq.d;·a:Q1Jar1Xi1r 
2010 Internal report from the. Qe{eq.se·J)epgt.tm.eris Ph 
Center.at Fort Sam-Houston.in Sa{l~~t.qnJo:&ht;\~e~1tl'}'a 
cent of the Llmillten activ~,duty.troops'$JJ.' · · 
psychotropic drug: antidepressants, antips,y;~MtiG~,,; s'e,datf 
ether-controlled substances." ·· ' · 

Mov11:ever, drugs cannot.:'cuvel' tra1fnta1,tl:!,ey~an.{i}J1l 
s!o,rit? of a disturbep physi{)logy. l\:t:lP;;they:310 n~tctea~h 

. ~.elf.:.regulafioth They can help.to,c6atroileelitlgS;~:n:d . 
a'.price~because they work by blocki-q.g~the ch~inlba 
errgagement, ,motivatlon, pain, and pfoastite\.:.~-q 
O{?,timis.t:ic:"l keep· attending niee~lngt? ~h!cp,'~ ( . 
guest for the elustve magiobullet that \fUl mif-fi~Y! .. 
9f the .brain (as _if trftumatk stress. in volved::'.''Qnly ,.~fle:. 
also r:egula~ly prescribe meclfaations, · 
•· Ju~t .a.,out ~wecy 
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some aspect of PTSD.52 The serotonin reuptake inhibitors (SSRis) such as 
Prozac, Zoloft, Effexor, and Paxil have been most thoroughly studied, and 
they can make feelings less intense and life more manageable. Patients on 
SSRis often feel calmer and more in control; feeling less overwhelmed often 
makes it easier to engage in therapy. Other patients feel blunted by SSRis­ 
th~y feel they're ''losi~g their edge." I approach it as an empirical question: 

. l;.e.t!s see what works, and only the patient can be the judge of that. On the 
otier·hand, ifone SSRI does not work, it's worth trying another, because they 
all have slightly different effects. It's interesting that the SSRis are widely. 
!:\.Bed to,treatdepr~$sion, but Ina study in which we compared Proza« with 
€,~~ movement des~nsitization and reprocessing (EMDR) for patiehts ~ith 
Pl'SD, many of whom.were also depressed, EMDR proved to bea more effect: 
iv~ antidepressant-than Prozac. 53fll return to that subject in chapter •15:51 

· Medlcmes.that.target the autonomic nervous system, like propranolol.or ' . . 
a:I~nidine;:cah help :to decrease hyperarousal and reactivity to stress. 55 This, 
f~ily .ofldi;ugs works by blocking the physical effects of adrenaline, the fuel 
oiii,rousa;l; and"thu~r~duces nightmares) tnsomnla, and reactivlty to trauma 
tr~gers~ Blocking.adreri:aline can-help to keep,the.,ratienaLbrain onllne and 

· n\~e. d1oices ,possi~l~,.¾Isithig'-..re~lly what I·wi1.nttQ•d9Ji~ ~inceJ,have started 
tQ ant.egrll,te·mibdfulp:~ss .riru:l yoga.into n:fy prMiti~'ei:l· use·tl\l:'lse medications 
kiss bfte1;1, e:ii:b,ipt .~~casionallyto help ,patients,slei:p,mbte restfully. 
, ":: · 'F1'a1rm:atizedtpatients tend. to·Iik~ trauq~iH~•iiifg¾cfougs,: oenzo:diazepin~s. 
lik:e:Kl9n.opin~:ValiuniiJCanax,and)..tivan:,.I11:inaili¥;iays;,U1ey~qrk;Uke'•atc9~ 
h~,tfri,t:hd.hhey fua].<epe~pl~feel.calm and keepi:hefu:fti>mwdityJn,gf(~stn$·· 1/ 
q~neis lo~e ~custoni~l'.s. ~n lJenzoiia~epines,\itiey d9~t:gef~~s~tJ1yM~itliJ! · 
l<tli0an'fl:i<MP:•ganiolfng1). But·a,lso,\l~e afo§hol,·b'.en'.to~>,we'g~~',i~nittipl,l11t • · 
~iiil.S!'.\•'&ilyit11f.h'untt:1il~~jf\tu15s•tO "P.f:(?Ple+\yJ:11Jre;\~,ioJt:<~ivl!i~~~licf4~a,~it . . 
{e~<;t'flrtt tQ[pre$Clli~e~these drugs, because they;b,f):Ve)fl:{jgl).(add,~f(qij,p~t~'tk 
,ij~;a~d .they,,niay, a.159 interfere ·wi~h. trauma Pr~~(!'$sf.ng~Bqti~nti,wh,(1) 'St~k• 
\ ~!~g tnem,a.fte~cP~Olouged•useusmtlly'hwre withdr.awal:fea.c,fi~stMt mif,1<~ 
;)Ja~~:agifated.and,increast? pqstt11..aumatiO:•tlYJnBtQms;;; . 'j,• ;\ '/ .' .· . . . 
.t,~ ,' ~' "( ' t,; , ''., " '"' ? ,, ,._ ' ' '- ,! ' ' ; ~ ~ ,;: / ' ~ / ' ~'- '~ ' , \ t :• ;· ,1'1s9rnetiiµe$;{'gii/e mr,;plJJiien.ts,low;i;to.se~jpf'pe~~~di~i~nJnes •to. 'lise\ai 
tneede~;, but not enouih to t;iw orqa: daily basti\•~~fh:tv~\0Ftiht1ose wlr~tt~q 
~~t;lse:.i;p'.theltpi::e.ci01ts.s1;1pply,:an,d'! asktlj.eiri t~,te§!~, a iHa)'.y~rwhat wasgoiti,~ 
l~J;?.n Wh.t{1i·Jhey;.d~ctde~ to,tak~ the p,ill .. Thau givgs3qJa:<;}ha,nie.'t:-0(dii<Rtss, t'tie:.: 
ttYI:iee~fJt;;i:t1.~l<teiits thafttigg~red them> · · . , / \ · . : . . 
,~,, . · ~·JeW,,sf~dies. hav-e'·slto~tn~h~t, anticonvulsaliis · iinchmo0i1 .sta!,iJ~et:~J; . 

. ; . valfr~i~,\can hihie mildly~.q.sitlvi}r,~!e~t!, takfllttbij2'!idf~~ 
· tf/.~,j~i~t~;~~tm'..(}St ¢Qfltifflr<fffl~(,~~Jii;$.m·~t¼F:~•..: 
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so-calle~ second-generation antipsychotic agents, such as Risperdal and 
Seroquel, the largest-selling psychiatric drugs in the United States ($14.6 bil­ 
lion in 2008). Low doses of these agents can be helpful in calming down 
combat veterans and women with PTSD related to childhood abuse.58 Using 
these drugs is sometimes justified, for example when patients feel completely 
out of controland unable to sleep or where other methods have failed,59 But 
it's important to keep in mind that these medications work by blocking the 
dopamine system, the brain's reward system, which also functions as the 
engine of pleasure and motivation. . 

Antipsychotic medications such as Risperdal, Abilify; or Seroquel can 
significantly dampen the emotional brain and thus make patients less skit­ 
tish or enraged, but they also may interfere with being able to appreciate 
subtle signals of pleasure, danger, or satisfaction. They also cause weight gain, 
increase the chance of developing diabetes, and make patients physically 
inert, which is likely to further increase their sense of alienation. These:4.rlil;gs 
are widely used to treat abused children who are inappropriately diagnos.rd 
with bipolar disorder or mood dysregulation disorder. M6re than halfi'mfl­ 
lion children and adolescents in America are now takingahti{>sycliotictlt&gsi 
which play calm. them dowh but also interfere;~ith.learning age-'appr~it~ 
skills and developing friendships with other 'Childr,~tiJ}0 A Columbia l:J:tdv.:er­ 
sity study recently found that prescriptions of ahtipsych0tic drugs for, pri~ 

. vately insured -two- to five-year-olds •h.a;d. doubled .between 2000 and:io.oi.4• 
Only 4-0. percerit-of them had received aproper mental health assess~f.i!:,t, 

Until it lost Itspatent, the phariniceut,ica}cctmpanrJohnson & Jo~t~ . . 
doled out'l,EGO blocks stamp~d :w:itJ:vtl:ie word- "Risperdal" for-the w.a1)lfn~ 
rooms -of child .psychiatrists, <ii1ikb:enffr-0m Jow--fn~ome· filroilies 1:tfe,;~'f~tit 

tfmes as likely as the i,->ri;ately insurid t<1,receiViaiftiJJsychotic:-medic~~~ · 
one year alone Texas '.Medicaid.spent $96 mtlllon on l:i.ntipsychotfo dt~s:.for . 
teenagers and chtldren-s-tncludlng. threeurndentitled infants.who Were}~iv~ 
the drugs before their-first .birthdays,.6• 'Ihere.have been.rro studies o~·tthe 
effects of psychotropie -me'<l.kations on· the developing _brain: Di~so:ci~·ll>~ 
self-inutilation1 fragn;i,ented memories, and:amn~ia gerieraUy do hot r:esf'.'@~~ 
to'anyoftn~s~medicatioris;; · ,., 1 • ·"' ~:. 

The f:roz.ac study th~tJ discussed in:chapter·2'was the first t<:n:lisco 
that" traumatized,;:e.Mlia11s. tend: to resl§@!l;d mut1l:i. -better: to trledicatlo 
than do combat veterans.f Since thenather.stu'dies have found sitrlilar d 
erepancies, In this•light it is worriso'.tne .tMt the Departmenoof' E>efe~se· . 
the VA;presci:ibw~not.tnottS«;i!-~~4!ifi~ {lli"1~~l<11tt~rjl_$:~ · · 
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2,()01 and 2011 the VA spent about $1.5 billion on Seroquel and Risperdal, 
wNleDefense spent about $90 million during.the same period, even though 
.a.t;es~arc;hpapet published in 2001 showed that Risperdal was no more effec­ 
tWe than'a, p)acebo irl treating PTSB.64' Similarly, between 2001 and 2012 the 
; . ' 1:t~iit~rii(ti11lli6~an<:l:B.eferisespent$4!4:hµillionon benzodiazepines=c- 

it~titnf 1~ka1:;:c1int~ians generally. avofd prescribing to civilians with 
.. );~~;J~e:6ft~~it:'.addlttio~'.potentiai ~nd.Iac~6£ significant effective- 

f~;;,~~{ir~p'tok~. ·,. < . ,: . ·' .• . . · · · • 

_s}~--<,:f2"1f.~,)L\~;f_~,,":·,'" ,~ , , ,, ,', ~ , , ~ ,,.., 

ti(~f!:~~,:~RV~,:Y J$:~r1:1e RQAD OF Ll~E 
t'~t;;ll~pie~· of this1book•l. ihtroquceq you to a patient named Bill 

~~'¥t¥~t~v,e't';,*itty:y<ia~J,ago.,at tl}eV~. B,Jll became one of my longtime 
· ·· iji\~n'~J'.Marid bl.ii= i:ela.tiQnship: is -also the story of my evolutien ·of 

i l' ,', •>::,,~fi\ff'"f,":~;\\": "~' C' e, ~ , / '; i V/ 

; . :>~tiU~Jta?!f&~riEi~i.:~:i medic inY'ietnam Jn 196~...;71; .and after he retU:rned, 
• • • • ••• V • '11$~~eJ.i)~tU~!rn.~fd+in;th~ tir,tily byworking on a burn .u~it 

f~jugiki~~:him.fraZ:zlea; ei)CMci~ive; and-on edge, b~t he 
.ftt~g;ti~ilt!hit}tb~s~.;)?t~l1\~s1had ;riy\hi.~l!;::to;,diJwithiwhat he had expe- 

· · ·· · · · · . .· ~u~U\;~th~:FTI:SB.:et:iag~tl~rs j;lidniity~i"exist, and ti:i~li 
s~ti :2?st8ii •dtdh't conS:tilt~ ~Jrrink's: , His nigh!tnal'~S: a~ . 
;a: b1tl1£tei~h~:@tert ifmrsinli·.\\ncl"'enr9llfcf:in a semine:r:f,\~ · · 
' :ii~,~i~,n~i:\S~~;h~Ip}trttil;~ft~rp.is'vfirst1 ·5:o;,~;:Q66~i•~••; J,~:. 

;f\ ":c·;>:i;'..1~,{;;,<i<~ ; ::.·", . · . ·. · :r{t.,. 'fj~~f~;;;~ 
·/n~>t}iggei;~q!~h~k!~ntiqg;,!la~~~a<tk~,{.in,.w}J:ich,·f\,i•s. 
· V ·• · .~~J~~\ittlit~ffiij~rt~.i~~tet11~fu-1M'.~ · , 

·1~~~~\~~Jatl~~~a~¥~1~~~\~tf;t~1:rui~~1 
i\S:'\i\~~$f<!l{E>$Js1i,ri:owever;1·iiJ\ . .. .. 
n~to;;r~bt;ffi~~.:with mei'! he,gkid~#tf' 
'tti.:Nler~a:rn, 'arid he 'slowly:stil'l't;e~~ 
qv~whelmed:· :1Jii&'.i h~lped himj~. 
ori:fin:'iim~.fos tiarnfogis;a ffi1~~1'. 

h'.~~Jvas a\pg,~fQ19w,ttlt his o~~:'iiart;llh:tnd.'we felt that;Pl:it . ~ , r, 

~1\~l3t~W:ith :.Q:Ul uriW ~~ ,~~lJ<::tltrtl,&:µp.e~ghteen y~J~ 
".iti~\~tilm/fi~·;:w,fs e~p~rii111~1n.i:~>t~bt!y t~e s~~; 
:tellt~e . 't1ighrtn:!resr1·;f~pHng~ th:~'t;· he: was, gQi:t>-~ ... 

· · ·· · t~'·b\\by •w?.s ,Ji>~~~ .. '£hat s'Pn °fti4;jtrilltu~~~~ · . 
''.1;.:.• . ,.•·.::c,<:•;.lci,;'._i. 'c. .•.;. / .. 

. . it.'!?lm~.f.e~~!il:tt1cv1 •~e,~1:~i~i:!:t>t, ·. ' ---:; ' ~, ~ 
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armory from which Bill himself had been shipped off to Vietnam. By then I 
knew much more about treating traumatic stress, and Bill and I dealt with the 
specific memories of what he had seen, heard, and smelled back in Vietnam, 
details that he had been too scared to recall when we first met. We could now 
integrate these memories with EMDR, so that they became stories of what 
happened long ago instead of instant transports into the hell of Vietnam. 
Once he felt more settled, he wanted to deal with his childhood: his brutal 
upbringing and his guilt about having left behind his younger schizophrenic 
brother when he enlisted for Vietnam, unprotected against their father's vio­ 
lent outbursts. 

Another important theme of our time together was the day-to-day pain 
Bill confronted as a minister-having to bury adolescents killed in car crashes 
only a few years after he'd baptized them or having couples he'd married 
come back in crisis over domestic violence, Bill went on to organize a support 
group for fellow clergy faced with similar traumas, and he became an import,,. 
ant force in his community: 

Bill's third treatment started five years later, when he developed.a.serious 
neurological illness at age fifty-three, He had suddenly started.to experie~ 
episodic paralysis in several parts of his body, and he was beginning tP acceit 

. that he.would probably spend the rest ofhis life il: a wheelchair. I,thollgll~bls 
problems might be due to multiple sclerosis, but his neurologists- could,o(i;t · 
find specific lesions.andrhey said there was no cure fov his c~ndition.; H;ei~~ 
m~ ho~ grateful he was .fQr his wife'.s support. Sh~ aiready·had >arrangtd:i~ 
have a wheelchair ramp built to the kitchen entrance to their holi~E\: > 

, .Given his grim prognosis, I urged Bill to find a. way. to fully f~t,~ · · 
befriend the distressing feelingf in-his body, Just as he ha.dilea+J:l~d'fo .. 
and live with his most painful memories'of the war. I sµgges~dtn'a.~.~e.~~i,,. , 
sult a body worker who had intreduced me to Peldenkrais, a ge~le, h~u~~~~. 
approach to rearranging- physical sensations and rmJ.sde· inov:erne.!Jt~i·W~,, 
Bill came back to report on how he was doing, he. expressed delight1'1&ith"~. 
increased sense of control. Lmentioned that I'd recently started•t<t·4o · 
myself and that we-had justqpened µJJa yoga program at. the. Tt;aµ~~ · · 
I invited him to explore that as-his next step. · · 

Bill found a local Bikraru ;yoga class, a hot and intense praetice~us 
reserved for young and energetic peo.pk Bill loved it, ey:en.1:houg . 
ljis body occasionally~gave way in class. Despite his physical 
gained a. sense of 1:Sodily pleasure and mastery that he.had-ne 

BiWs:psyc:hologi<ial treatment had helpedhim put the h. 
ence ofYiet..uam im the~ast. N~w,~e&ii;ffidiiig Ms lilody. Wll~ 
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organizing his life around the loss of physical control. He decided to become 
certified as a yoga instructor, and he began teaching yoga at his local armory 
to the veterans who were returningfrom Iraq and Afghanistan. 

Today, ten years later, Bill continues to be fully engaged in life-with his 
children .. and grandchildren,· through his work with veterans, and in his 
church. He copes with ~i~ physical limitations as an inconvenience. To date 
he has taught yoga cl~~ses to more than 1,300 returning combat veterans .. He 
stiUregulady suffers from the sudden: weakness in his limbs that requires him . 

. to 's.if or lie down., But, like his memories of childhood and Vietnam, these 
episodes do riot dominate his existence. They are simply part of the ongoing, 
evolving story.of his life. · 


