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HEAL!NG FROM TRAUMA
OWNING YOUR SELF
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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 t be more difficult than others, depend-
ing on individual circumstances. In each of the chapters that follow, 'l talk
about specific methods or approaches to accomplish-them: I have tried to
make these chapters useful both to trauma survivors and to the therapists

.who are treating them. People under temporary stress rqéy also find them
useful. I've used every one of these methods extensively to treat my patients,
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. .

1 have done scientific studies of many of the treatments I descmbe here
and have published the research findings in peer~rev1ewed sc1entxﬁc Jour-
nals.> My aim in this chapter is to provide an overview. Qf%undeﬂymggnm
ciples, a preview-of what's to come, and some. brief comments on‘methods I
don't cover in depth Iater on. L, B R

:

A NEW FOCUS FOR RECOVERY =~ "7~

When we talk about trauma, we often start w1th a story ora questaon' “Shat
happened during the war?” “Were you ever molested?" “Let me teii you a“b@ut
that accident or that rape,” or “Was anybedy in your famﬁy a- pmbiem
drinker?” However, traumais much more than a story about “somethirig thy
happened long ago: The emotions and; physmal”sensatmns thatWem impriiite
during the trauma are experienced: netﬁas memone?s blmas i ruptlve gh
ical reactions in the present. &/ ‘ S
In order to regain control over your s self y@u neetito revxsz ‘the trat

to find ways to cope thh feelmg Dverwhelmed xby t“he senﬁatiohs andv 3
tions associated thh the past ) LR i ;

'atjsgif in gﬁm@@i i@&%ti@ﬁ% gﬁi«w&nﬁaﬁg &gai%%w
breathing becoming fast and shallow, feelings-of hieartby
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Dorsolateral pre-frontal Cortex
working memory-
Plans for action S-lnem

Medial pre-frontal Cortex
ey G ol Awareness-
Interoception

i mumzoaswcgwmmw

Accessing the emotional brain. The rational, analyzirig part of the brain,
centered on the dorsolateral prefronta! cortex, has no d:rect ccnnectlons
with the emotional brain, where most imprints of trauma reside, but the
medial prefrontal cortex, the center of self-awareness, does.

DRAWING BY LICIA §KY

3

“The neuroscientist%ﬁ ﬁhﬁié@éiﬁ and his colleagues have shown that
@tﬂy way we can-consciously access the emotional brain. is. thmugh \
awareness; Le. by actwatmg the miedial prefrontal cortex, thé part.of :the b
that notices what is going on inside us and thus allows.us fo: feel what
feeling® (The technical-term for this is “interoception’—~Latin for-“loo

‘ iﬁside ) Most ofour. censcxous bram is dedxeated to- fQCusmg@\Q;a the Qu;;

exaiy way we- can change the way we feel is by becommg'aware of oui: 1
experience and learning to befriend what;z.s going on inside ourselves,.

»
¢

BEFRIENDING THE EMOTIONAL BRAIN -

3, DEAL!NG W{TH HYPERA“RG{JSAL
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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 chép;er 5 we saw how emotions are registered in the
body. Some 80 percent of the fibers of the vagus nerve (which connects the
brain with many internal organs) are afferent; that is, they run from the body
into the brain.® 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
time immemorial in places like China and India, and in every religious prac-
tice.that I know of, but tha; is suspiciously- eyed as “alternative” in main-
stream culture.

Inresearch supported by the Natlonal Institutes of Health, my colleagues
and Lhave 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 chapter 16.) Neurofeedback, the topic .
of chapter, 19, also can be particularly effective for children and- adults who
are so- hyperamused or-shut down that they have trouble focusing and pri-
oritizing:* :
) Learnmg how to breathe calmly and remaining in a state of relative phys-
uzai gela;;atloa, even while accessing painful and-horrifying memories, is
an-essential tool for recovery? When you deliberately take a few slow, deep
. breaths, you will.notice, the.effects, of the parasympatheuc brake on your
@g@xsal fas. ﬁ,xplamed in chaprer 5). 'Ihe amore you stay focused on your - ’
b&gathmg, ‘the more, you Wzlbb enefit, partxcuiarly if-you.pay attention;until -

* the very end of the-out bx;eath and;then wait a:moment before you g;i@ie; =
. étgggn As you. continue to bréathe and, notice the- >a;r} moving in andsout” . o
> “of your. lungs you may thmk about the role that oxygen plays in ‘nourish- . ¢

1%‘)@13& body and, bathmg your tissues. thh the energy you gegd

&

ﬁ@%my@%@@w&m a&ﬁ a&m Y@g&&ﬁiﬁ !
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chi and gigong 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 populas
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 or tightness i
their chest. Yet avoiding feeling these sensations in our bodies increases:  oug:
vulnerability to being overwhelmed by them., :

Body awareness puts us in touch with our inner world, the landscape.of -
opr organism. Simply noticing our annoyance, nervousness, or anxiety - S
irainediately helps us shift our perspective and opens up new options othsa: g
than our automatic, habitual reactions. Mindfulness puts-us in touch. W1t’%§ 5’%
the transitory natute of our feelings and-perceptions. When w&pay fccussé §
attenition to ourbodily sensations, we can recognize the ebb anci Hlow. ofmur

mﬂtions and, with that, increase our control over them.-

“Traumatized people are often afraid of feeling. It is- not so- much
perpetrators (who, hopefully, are no, longer arouind to-hurt them) but th )
own physical sensations that now are the enemy. sApprehension aboat
hijacked by: ~uncomfortable sensations keeps the body frozen and the
shut.Even though the trauma is a thing of the past, the emotional braindes

, generating sensations that makethe sufferer feel scared and helpless, It’sn
smprising that so many trauma survivors are compulsive eaters and drin
“ers; fear making love, and avoid many, socxal activities: Thexr sensory wot
iairgely off limits.? ‘ o :

“In order to change you need to open yourself to yous inner exper
The first'step is to allow your mind to focus on your-sensatioris and
hiow, in contrast to the timeless, ever-present experience of traurng, phi

“Sensatioris are transientand respond-to slight shifts.in body position,ck
inbreathing, and shifts in'thinking. Once you pay attentiofi to your ph

o~
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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.* Léarning to observe
and tolerate your physical reactions is‘a prerequisite for safely revisiting the
past: If you cannot tolerate what you are feeling right now, opening-up the
past will only compound the misery and retraumatize you further.? +- -

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 mormient your
chest«tightens, but after you take a deep breath and exhalg, 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 shouldinot be
surprised if a memory spontaneously arises in Wthh ‘that shoulder was
somehow involved. ’

A further step is to observe the mterplay bebween your thoughts and
your physical sensations. How are particular thoughts registered ini.your
body? (Do thoughts like “My father loves me” ‘orf"m}i gitlfriend dumped:mie”
yroduce different sensations?) Becommg aware'of how your bady organizes
particilar emotions or memories opens upthepossibility of réleasing-densas :

“ Hons and implses you ‘once blocked-in-order tosurvive A In chafﬁter*zi%r@n L
ﬁhesbeneﬁts of theater, I'll describe in:more det il-how:this Wﬂl'k&

- Jon'Kabat-Zinn; one of the pionesrs m‘rnmdrbodymedrcm‘
Mmdfuiness«Based Stress Reductwn (MBSR} prograim at the»

¥

te thmk ofithis process of transfcrmatmn 1§ t0° thmk’of mm;;{ﬁ&ineﬁ
- taking the scattered and redctive energies of your mind-and: focuslﬂg%ﬁem
ifto a caherent source of energy for imng, far preblem&sa}vmg, z’fbr haahng 5

ind tolead to changes in the regions related to bodyfawareﬁess anci ear%?\
jeSeamh by my Harvard colleagues Britta Holzél'and-Sgra Lazar hﬁgsimm@ g
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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.*

3. RELATIONSHIPS

- Study after study shows that having a good support network constltutes the

single most powerful protection against becoming traumatized. Safety and
terror.are incompatible. When we aresterrified, nothing calms us down Igi(ﬁ
the reassuring voice or the firm embrace of someone we trust. Frightened
adults respond to the same comforts as terrified children: gentle holding and
rocking and the assurance that somebody bigger.and stronger is taking care
of things, so you can safely go to sleep. In order to recover, mind, body, and
brain need to be convinced that it is safe to let.go. That happens only when
you feel safe at a visceral level and allow yourself to connect that sense-of
safety with memories of past lielplessness. H .

After an acute trauma, like an assault, accident, or natural dxsaster
survivors require the presence of familiar peopie, faces, and voices; physical
contact; food; shelter and a safe place; and time to sleep. It is critical to com-
municate with loved onés close and far and to: reunite as soon as.possible-
with family and friends in a place that feels safe. Qur.attachmentbonds. are -
our greatest protection against threat. For exampie, children who are.separ:
ated from their parents after a traumatic event are likely to. ‘suffer:serious :
negative long-term effects. Studies .conducted. during: World War: 1Lin-Ef- #
gland showed that children who lived in London. durmg thanhtz and weré
sent away to the countrymde for protection fagamst\German bomhmg raids
fared much worse than children who remained’ with theu' parents an:

ings and dead people® + .. .- .. . RN .

Traumatized human beings recover in- the centext of: relatianships w1§i1
families, loved ones;AA. meetings; veterans -organizations; rel;g;ous cot
munities, or professional therapists. The role.of those. relationships;is to pr
vide physical and emotional- safety, anciudmg safety from. feelmg sha
admonished, or judged, and~t0 bolster. the ceuraga} to tfoierate, face,and pr
cess the reality of what has happened s o o

As.we have seen,;much-of the witing of our bram clrcmtms devoteds!
being in tune with others. Recovery. fmm trauma mVQIVeS (re)connec!
with our fellow human beings. ﬂus is why tratuna that- -has oceurred
relationships is generally more: diﬁicult fo-treat than trauma resulting
traffic ace&c%@nts or patural ézsgsa‘:er& iﬁ ‘our society the most, cot

©
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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 sheltéred by the peo-
ple you love.. *

If the people whom you naturally turn to for care and protection terra,fy
or reject you, you léarn to;shut down and to ignore what you feel.?” As we saw
in part 3, when your caregwers turn on you, you have to find altematwe ways
to deal with feeling scared angry, or frustrated. Managmg your terrot all by
yourself gives rise to another set, of problems dissociation, despair, addie-
tions, a chronic sense. of panic; and relationships that are marked by alien-
ation, disconnection, and explosions. Patients with these ‘histories rarely
make the connection between what happened to them long ago and how they
currently feel and behave. Everything just seems unmanageable

Relief does not come until they.are-able to acknowledge what has hap~
pened and recogmze the invisible demons they're struggling with. Recall; for.
example, the men I described machapter 11 who had been abused by pedo-
phile priests. ’Ihey v151t¢d the gym regularly, took anabolic steroids; and were
strong as oxen. }'IQwever, ‘in’our interviews they.often acted hke scared kids;
the hurt boys: deep inside: still felt. helpiess. el

Whﬂe human xcontactkand at‘eunemem are. the welisprmg of physmksgg‘

getto know .
if your heart is stiil brgken b al

‘e whc can safely hold your feehngs and help you listen to the pamfui m@&»«
ges from your emotional bram You: needa gmde who isnot afraid of yaar\
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Choosing a Professional Therapist

The training of competent trauma therapists involves learning about the
impact of trauma, abuse, and neglect and mastering a variety 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 patierits with their
fellow men and women. Ideally the therapist will also have been on the
receiving end of whatever therapy he or she practices.

While it’s inappropriate and unethical for therapists to tell you the
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 their
skills, and whether they've personally benefited from the therapy they prx3~
pose foryou. ) .

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 prob-
lems is suspect of being art 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 explormgii
options other than the ones he or she offers. He-or she also must be open:te
learning from you. Gender, race, and. personal background are relevant only 3
if they intetfere with helping the patient feel safeand inderstood. .

Do you. feel basmaﬁy comfortable w1th thls therapwt? Does he or: sim '

%, 3 ot
el
W S i e

fears and anxieties. Someone whc is stern, ;udgmental agltated or harsh
likely toleave you feeling scared, abandoned; and: ‘humiliated, and-that-won

A

help you resolve your traumatic stressi ’Ihefe\may be.titmes asold feelin

from the past are stirred up, when you become susplcxous that the théi' '\pf”’

better oniy if they develop deep Qosmve feelings for then’ therapxsts I 2
don t think that you can grow and ahange unless you: feel that youhave sol

Are you ;ust a hst of symptems onisome dlagﬁostic questwnnalre, or
your therapist take the time to find out-why you do. whatyou do and t
what you think? 'Iherapy is a-collaborative pmcess-«a ‘mutual explorat(
your self. . g Vo
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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 rémerribering how we suryived as it is about what is broken.

I also ask ‘my:patients ‘to: 1magme what they . were Tike as newborfis—
whether they were lovable and, filled with spunk. All of them believe they
were and: have somie Lmage of what they must ‘have: been hke before they were
hurt. . - oo .

* Some people dont 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 in ‘many therapeutic settings
to great effect, ;ncludmg in )ads, residential treatment programs, and veter:

ans’ rehabilitation. Jennifer, a- member of the ﬁrst graduatmg class of the:Van
der Kolk Center,?® who' had ccme ‘to the: program as an out-of-control, mute
f@urteenayear—old said durmgﬂher gradu,atxon ceremony that having been
entrusted: with the respgnmbxhty of caring for'a: :horse was the critical first
step step forher: Her growi ngboﬁé with:her horsé helped her feel safe enough to.
%egm to, relata f@ the staif Qf the Center and then to fecus on her classes, ta:k@
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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 Boston. I felt a familiar sense of help-

- lessness, and, surrounded by collapsed people, I felt myself mentally colia?se

as well. Then one of the women started to hum, while gently swaying back and
forth. Slowly a rhythm emerged; bit by bit other women joined in. Soon the
whole group was singing, moving, and getting up to dance. It was an astound-
ing transformation: people coming back to life, faces becoming attuned, vital-
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 how
groups of young people—among them juvenile offenders and at-risk foster
kids—gradually learn to"work ‘together and. to depend on orié "ancther,
whether as partners.in Shakespearean swordplay or as the writers and per-
formers of fillléiéngfh musicals. Different patients have told me how miueh
choral singing, axk;.do, tango dancxng, and kickboxing have helped them, and .
I am delighted to pass their recomrendations on to other people Ttreat.”

Ilearned another powerful lesson about rhythm and healing when c;imi@
cians at the Trauma Center were askéd totreat a ﬁve~year—old mute-girh .
Mee, who had been adopted fmm an orphanage in: China. After-morithy
failed attémpts to make contact with her, my col!eagues Deborah Rozell@ anc
Liz Warner realized that her xhythmmai engagement system didn’t w
she could not resonate’ with the voices and’ faces of the people aroun [
Thatled them.to sensorimotor therapy . P

- The senscry*mtegratmﬁ @hnic in: Watertown, Massachusetts; is g
drous indoor playground ﬁlied with's swmgs, s fuii of muitxcdiored mﬁg
balls so deep that you can- “make yourseif &Isappear, balance beams, (2 :
spaces fashionedfrom plastm tubmg, «and laddersthat’ 1ead to platfcrms £
which-you cén- dive onto foam—ﬁﬁed mats. The staﬂ” bathed Ying Mee ist
tu‘{} with: piastic bails;th‘at heiped her feei sensatxens on her skin Theyhé

ﬁxyeﬂea@s amﬁ ﬁazme in my%mxmxs N
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. Léarning to become attuned “provides parents (and their kids) with
the visceral experience of reciprocity. Parent-child interaction therapy
(PCIT) is an interactive therapy that fosters this, as is SMART (sensory motor
afpusal regulation treatment), developed by -my colleagues at the Trauma
Center” . o - <

When we- play together, we feel physically attuned and experience a
sense of connection and joy. Improvisation-exercises:(such as those found at
http://learnimprov.com/) also are a marvelous wayto help people connect in
joy and'exploration. The moment yousee a.group of grim-faced people break
outina glggle, quu know that the spell of mlsery has broken. :

N - . < % < “

5. G’ETT;NG INTOUCH -

Mainstream trauma treatment has paid scant attention to helping terrified
agggl@;o;éafely )gpggienceitheix\SE;iégtipng and:emotions. Medications such,

45 SET hiqgkers, Respii‘id | and-Seroquel increasingly have.
i’ggen the pia ping pﬁcple todeal-with their sensory world.? Howevey
the most natm@i that wq«hum@rgs calm down our distress is by- b@mg

'}hs,s helps with excessive arousal. and makes es s

touched. hg\ggw, ,;angl -rocked.
@@ﬁimgachsafm protected; and in:

B F

harge@ ARSI

~of/’§'\é<§ ¢
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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 cranio-
sacral therapy.

1 asked my favorite bodywork practitioner, Licia Sky, about her practice
with traumatized individuals. Here is some of what she told me: “I pever
begin a bodywork session without establishing a personal connection. I'm
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. I ask
them if there is anything they want me to pay attention to. All the while, I'm
assessing their posture; whether theylook 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:If
I don't know them, I usually start face up. I am very careful about draping;
very careful to let them feel safe with whatever clothing theywant to-leave

n. These are important boundaries to set up right at the: Béginnir’ig* <y

“Then, with my first touch, I make firm; safe contact: Nothing forced@f
shafp Nethmg too fast, The touch is slow, easy fot’ the chant tofollow,” ]

place where they can touch you back
You have to meet thelr pomtyof resastan e

hesitat '10 n. You haveto mé‘ét
let the.pressure of ”your to
bodies.” !

kmg that they arg r},o longefﬁ ey
wake up to the part Qf\yoiirf*b\
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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 tolivedn
a body that can move in response to being moved. :

, “People who are terrified need to get a sense of where their bodles -are in
space and of their boundaries. Firm and' reassuring touch-lets them kmaw ‘
where those boundaries are: whats outside them, where their de;e,s g;né& 3
Théy discover that they don’t constantly have fo wonder whoand where they -
are. They discover that their body is-solid and that they don’t have to'be con-
stantly on guard, Touch lets them know that theydaresafe”: - « . .

6. TAKING ACT!ON

The body. responds to extreme expemences by secretmg stress- hormo%
These are often blamed for subsequent illness: ;and, diseasi%&%wé emsﬁ@% .
h@rmones are meant to give us-the-strength and endararfi«“é to'responghte:
extraardmary conditions. People who actively. do-something to deal witha
disaster—rescuingloved ones or strangers, trapsportingpeopleto a hosp@tai;
b@ing part ofa medlcai tearn, pltchmg fents ot coakmg meilsmatihze%&i@

t%ze magmi:ude ef the challenge) SR
dgigiple:sﬁgess andimmoblhzatxon 'keep per e frgégnam 3{
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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—Iike hit-
ting, {)u’shing, ot running--that arose during the trauma but were suppressed
in order to survive. These impulses manifest themselves in subtle body move-
ments such as twisfing; turning, or backing away. Amplifying these tnovements
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 patif}nts
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 and
a sense of being able to actively defend and protect themselves: - -

Back in 1893 Pierre Janet, the first great explorer of trautha; wrote abotit
“the pleasure of completed action,” and I regularly observe that pleastite
when I practice sensorimotor psychotherapy and somatic’ experiencmg

- When patients can physically experience what it would have felt like to ﬁ“ght

back or run away, they relax, smile, and express a sensé of completmn W
When people ate forced to submit to overwhelming power, as istruéfor

most-abused children, women trapped ini domestic violence,’ and- mcargﬁﬁ

ated -meil and women, they then survxve w1th, remgned comphance ’Ihe bﬁ’i .

Iearmng to transform fear into positive ﬁghtmg energy«
- Oneof my patients, a college stidentwith'a history 6 unrelen’cmg Oﬁ
abuse, took the course. When I first met her, she'was cbﬂa;;@

and overly compliant. Three months later; duvitig het' gradiz
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she successfully fought off a gigantic male attacker who ended up lying cring-
ing on the floor (shielded from her blows by a thick protective’suit) while she
faced him, arms raised in a karate stance, calmly and clearly yelling no.

Not long afterward, she was walking home from thelibrary after mid-
night when three men jumped out of some bushes, yelling: “Bitch, give us
your money.” She Jater told me that she took that same-karate stance and
yelled back: “Okay, guys, I've been looking forward to this mcment Who
wants to take me on first?” They ran away If you' re,hunched OVervand $00
afraid to look-around, you are- -easy: prey to.other pe@ples sadismy; but Whﬁn
you.walk around pro;ectmg the message “Dont mess w;th me,” youre not,
likely to be bothered.;. : . e B

3

Yo

!NTEGRAT!NG TRAUMATIC MEMQR S

People cannot put traumatlc events behmd untﬂ they are able to. anknaWi«
edge what has- happened and-startito. recogmza ' the invisible demons'they’re
struggling with. Traditional psychotherapy has‘focused nainly on construét-
ing-a narrative that explams wWhy 2 person feelsa partmular way of:2$ Slg~
mund Freud put it back in 1914 4n: Remembefmg, Repmtmg ‘and* %?"kmg
Through:* "thethe@patmnt Jives: [the trauim: ]fthmugh { esomet“hmg\reﬁi
and actual we have to accomphsh the therapeutm fask, w 1§:h cﬁnsxsts chiéﬁy

g they do not also rehve the physncaiﬂsensatm 3
. sounds associated with that ewfent“ An éﬁtragt,
© traumas; they “have’sthe: experiences T

<

3 &metlonal elemﬁnts Qf the past 'Ihs ,

i embermg his horrendaus accxdeni?‘w WO
area that prowdes a ssnse of time -anidipe




- them. Since that, capacxty to quietly observe-oneselfis. a cmtxcalfactor inthe %

Sfears by brmgmg to mmd what they aremost: afra;d@f, using. i;he;«r ‘najtati
. to‘virtual-reality, Necmpute&simaiated -scenes; for- example, m tbg 1

\ repeatedly: ex?osgd to the stumlﬁs without bad thing
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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. i

‘Ute’s dissociation (as you recall, she shut down completely) complicated
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 World War
IL On YouTube you can still watch the documentary-Let There Be Light; by .
the great Hollywood director John Huston, which shows men. undergg;inﬁ
hypnosis to treat “war neurosis.” Hypnosis fell out of favor in the eatly 19905
and there have been no recent studies.of its effectiveness for treating P?F&% ’
However, hypnosis can induce a state of relative calm. from Wwhich patigx% 3
can observe their- tr:aumatzc experiences mthout being 0verwhelmeé\§§

X

integration of traumatic memories, it is kkely that- hypnams, Ain. some fgﬁ;

o

wﬁimakeacomeback N s CemT T T e a2

C@GNIT!VE BEHAV!QRAL THERAPY {CBT?

Eurmg ‘their. trammg mcst psychologls‘x;s are taught cognitive hehav&ﬁg&
i:herapy CBT was first developed to. treat: phobias such as fear.of- sgm
airplanes, or helghts to help patierits compare their irrational fears v
harmléss realities: Patlents are. gfadually deSenSItzzed from-their.irrat

and images (* imaginal expesﬁr ¢");or they.are placadzmagtual (but
safe) anxiety-proyoking situations: ¢ in vivo exposure™); or:they are@qa
€
combat«reiated P’I?SB ﬁghtmg in'the streets’ ‘of faﬁu}ah .

The idea-behind: s:ogmtzve behaworaiitreatment s that When gaﬁe&

N

they gradually will become less upset; the-bad me e



, wh&ﬁmsh research studwa show some 1mprovemenb %8 Ihose who co
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associated with “corrective” information of being safe.®® CBT also tries to
help patients deal with their tendency to avoid, as in “I don’t want to talk
about it.”** It 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. . - - cu
Prolonged exposure .or ‘ﬂoodlng “has been studted more thQrnghiy
than any other PTSD. treatment. Patients are asked to “focus their atterition
on the traumatic materialand . . .niot distract themselves with other thoughts
oractivities.” ggseax:ch has shown that up'to one hundred minutes oftfii@@&

-ing.(in which anxiety-provoking triggers are presented in an intense, sus-

tained form) are required before decreases in anxiety are reported.? Exposure
sometimes helps to deal with fear and anxiety, but it has not been pm‘?ﬁn #0
help with guilt or other complex emotions.” ’ o

In contrast to its. effectweness for xrratlonal fears such as. spxders; @:%T, .

sories of childhood abuseQ ‘Only-about onein three. partlclpants w1th

ex g full ahve m\the gresent Gne fmm Qf X
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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.* 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.

DESENSITIZATION ‘ S 4

Qvwer the past two decades the prevalhng treatment taught to psychology
students has been some form of systemat;.c desensitization: helping patients
become less reactive to certain.emotions and sensations. But is this the cor
refztfgoal% Maybe the issue is not desensatlzation ‘but integration: puttmg the,
-traamatic event into its’proper ; piace inthe overall arc of one’slife.t .~ = a’
Desensitization makes me: think of the small boy—he must have beerx
about five—I sawin front of my house recently His hulking father was yelling
at him at the top of his voice as the boy rode his tricycle down: my street; Thi

) kid was unfazed; while my- ‘heart was racing and 1 felt an impulse todeck th
- guy, How much brutality had it taken to numb a-child.this young,to' h&
father’s brutality? His indifference to his father's-yelling mist have been th
résultof prolonged exposure, but; I wondered, at what price? Yes, we can-taks
drugs that blunt our emotions or we can leartito desensitize ourselves. A
medical students we learned to'stay analytical when we - had to treatchildr

" with, zhlrd—degree burng, But, as the ‘neurosciéntist Jean. Decet"y at;the U
versity of Chicago has shown, desensitization to.our own or to other] peop
pain tends to lead to.an Qverail bluntmg of emotional sensitivity. 4. :
A 2010 report on 49 405 veterans with newly diagnosed PTSD' fromt

Ifag and Afghanistan wars who, sought.care from the VA showed that. f

v i‘i"&&ﬁ one. @ui: of tervactully completed-the: rex;@mmﬁad@é treatthent. 0 A
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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.

DRUGS TO SAFELY ACCESS TRAUMA‘\’JD ’

When I was a medical'student, I spént- the summer of 1966 workmg for Jan
Bastidans, a professor ‘at Leiden University-in the Netherlands who' was
knowi for his work treating Holocaust survivors with LSD. ‘He claimed to
have ‘achieved spectacuiar results, “but when coileagues ‘inspected his ar-
ehwés, they found few data to support h1s claxms ”Fne peten’uai of mmd- :
2@9@ when Michgel M:thoefer and his colieagues in-Sotith Catolina received
FDA ;;)ermxssmn to conduct an expemment w1th MDMA (ecstasy) MDMA*

years asa recreatxonal ‘drug. As w1th Prozac and other psychetrop;c aget, ‘S,

we don’t kaow exactly how MDMA works, but it is *known to‘increase con-

céntrations of 4 number of nnportant hormonés mcludmg“ﬁxytocm ;vaso-

Pmssm, ‘cortisol, and prolactin.#’ Most relevant for travma treatiment;'it
s

jicréases people s*awar’eness of themseivés,’they frequently»report hei .
‘ened sense ot‘compassmna’fe energy, accompamed by cuncsﬁ:y, clanty, co\ ~

iizafﬁ%mgefo
ﬁi&r&py, a{m:i they ‘Becariie mterested i MBMA»
de: éﬁsixren‘ £ and nutibing; as; well-as heipmgwto access*

By ’ceuld revasit %hen: traumatxc me/m%”rie”s

MDMA his psychatherapy were considered cem;aie{:ely

th'g5 ‘percent of the 1§céhb“gfdup. Norié «6}%‘{5




gains.
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more than a year after the study was completed, they had maintained their

* 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 and brain are in a
position to integrate the trauma into the overall fabric of life. This is very dif-
ferent from traditional desensitization techniques, which are about bluntmg a
person’s response to past horrors. This is about association and integration—
‘making a horrendous event that overwhelmed you in the past into a memory
of something that happened a long timeago. -~ . R
Nonetheless, psychedelic substances are powerful agents wﬂ:h a troubled o
history. They can easily be misused through careless adminlstratioa Jand
poor maintenance of therapeutic boundaries. It is to be hoped that MDMA
will not be another magic cure released from Pandora’s box. - | 2

WHAT ABOUT MED!CAT!ONS’* o

People have.always used drugs to deal with traumatic stress Each u
and each generation has its preferences—~gin, vodka, beer, or Whlskey, ha
ish, marijuana, cannabis, or ganja; cocaine; opioids like oxycontin;trang
izers such as Valium, Xanax, and chngpm./ When peopleiate/desperate
will do just about anything to feel calmer and more-in-control.

Mainstream psychiatry follows this tradition: Over:the past-de
Departments of Defense and Veterans Affairs combinedhav spe
billion on antidepressants, antips{)'rchotics,xaﬁd‘Vénfié‘niﬁety drug
2010 internal report from the D:efense Department 5. Phar

psychotropic drug antldepressants, antxpsychot 3, - Set
other- controﬂed substances e f R Y
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some aspect of PTSD.* 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—
tfhey feel’ they re “losmg their edge.” I approach it as an empirical question:

- Let’s see what works, and only the patient can be the ;udge of that. On the

other hand, if one SSRI.does not work, it’s worth trying another, because they

aii have slightly different effects. It's interesting that the SSRIs are widely
used fo,treat. depressxon, but in a study in which we compared- ‘Prozac with

eye, movement desensitization and reprocessing (EMDR) for panents thh
PTSD, many of whom were also depressed, EMDR proved to bea more effectf
ive antidepressant-than Prozac.5 Ill return to that subject in chapter15:% .

- Medicines that \taﬁget the autonomic nervous system, like propranololor
clonidine; can help to decrease hyperarousal and reactivity to stress.” This
famxiy ofdrugs works by blocking the physxcal effects of adrenaline, the fuel
ofarousal; and thusreduces nightimares; insomnia,and reactivity to trauma
trjggers# Blocking: aérenahne -canhelp to keep the.rational brain online and

- miake choiges: pcssxbie “Isithis-really what L want: to do?” Smce Thave started

tointegrate: mmdfulneSS and ydgainto. my practme, Jusethese medications
&ss often, except @ccasmnaily to help patients: sleepumiore restfully

- Traumatized patients tend to-like tranqmizzmg Arugs, benzodlazegmes
hk@ Klencmn, Valium,; Xanax; and-Ativan.Ina many ways;: ihey Werk; like ak:o—

hold dn; ti‘tat they make: peoplefeel calmand keepthem from warrymg%v { fﬁ b

oﬁﬁers 10\fefcusti)mers on beﬁzocizazemnes, they do;it gem;

‘‘‘‘ ﬂterfere thh trauma prbfresslﬁg

ER




228 THE BODY KEEPS THE SCORE

so-called second-generation antipsychotic agents, such as Risperdal and
Seroquef, 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.?® Using
these drugs is sometimes justified, for example when patients feel completely
out of control'and unable to sléep or where other methods have failed.?® 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:drugs
are widely used to treat abused children who are inappropriately diagnosed
with bipolar disorder or mood dysregulation disorder, More than halfapsil-
lion children and adclescents in America are now taking antipsychoticdrags;
which may calm them down but also inteffereiwith learning age-appropriate
sk;lis and developing friendships with-other childrédi.5® A Columbia Univer-
sity study recently found that prescriptions of antipsychetic drugs for pri-

_vately insured two-= to ﬁve“~year~olds ‘had doubled between 2000.and 2007.%

Only 40 percenit-of them had recexved a proper mental health assessment:
Until it lost its-pafent, the pharmaceutxcal company- Johnson & Iohﬁsi%m

doled out LEGO blocks stamped with-tHe word “Risperdal” for-the’ waizing

rooms of child psychxatmsts thﬁéteiz fmm iow*mceme fazml;es afe @r

one year-alone Texas Medwagd spent $96 mﬂhon on antxpsychotlc druﬁg& for
teenagers and children-—including three unidentified infants who were'given .
the dr:ugs before their ﬁrst bxrthdaysﬁz ”Ihere have been no studxes on the xf

to any of thgsg med;cations T e

The Prozac study that I discussed in: chapter 2 'was the ﬁrst tos disce
that- tratumatized scivilians tend: to réspond much -better-to medication;
than do combat veterans.® Since then other studies have found siilar dis:
crepancies. In this: light it is worrisome that the Department:of Defense a
the VAsprescribe-enormous quantities of inedications o corabat spldiers
returning veterans, often without providing other formyof tﬁ%ﬁa@y Bek
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2001 and 2011 the VA spent about $1.5 billion on Seroquel and Risperdal,
- while Defense spent about $90 million‘during the same period, even though
a x:esearch paper pubhshed in 2001 showed that Risperdal was no more effec-
Ctive than a placebo In treatmg PTSD & Slmllariy, between 2001 and 2012 the

\5 : he 7 kﬂls hehaxi\iearned in the army by Workmg onaburn unn‘:

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 agamst thelr father s vio-
lent outbursts.

Another important theme of our time together was the dziy—tdda}? 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 éupport
group for fellow clergy faced with sxmllar traumas, and he became an xmpori:»«
ant force in‘his community.

Bill’s third treatment started five years later, when he developed aserious
neurological illness at age fifty-three. He had suddenly started to experienge
episodic paralysis in several parts of his body, and he was beginning to accept
. that he would probably spend the rest of his life in a wheelchair. Lthought his
problems might be due to multiple sclerosis, but his neurologists, could:pot
find specxﬁc lesions, and they said there was no cure for his CQndItl()ﬁ He. tga;igi
me how grateful he was for his wife’s support. She aiready ~had arrangedito
have a wheelchair ramp builf to the kitchen entrance to their house. : .~

- Given his grim prognosis, I urged Bill to find 2 way. to fully fe
befriend the distressing feelings inhisbody, just as he hadlearned'to tol
and live with his most pamful memomes -of the war. I suggested thathee ;
sult a body worker who had mtrsduced me to Feldenkrais, a gentle; hand
approach to rearranging physu:al sensations and muscle movementsn‘?(/hﬁm
Bill came back to report on how he was doing, he expressed delightwith, 5;{,%%
increagsed §ense of control. L mentxoned that I'd recently started.to do
myselfand that we'had justopened up-a yoga program at the Trauma Cé )

~ Iinvited him to explore that as his next step. - :
Bxil found a local B1kram yoga class, a hot and mtense pracnce'uau ;
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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 returning from 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 his physmal limitations as an inconvenience. To date
he has taught y yoga ciasses to more than 1,300 returning combat veterans. He
still regularly suffers from the sudden weakness in his limbs that requires him_
to'sit or lie:down: But, like his memories of childhood and Vietnam, these_
episodés do not dominate his existence. They are simply part of the ongoing,
e&olving story of his life,




