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“Trauma survivors have symptoms instead of memories”
[Harvey, 1990]

Adapted from Bremner & Marmer, 1998

Copyright 2007 Janina Fisher, Ph.D.



“One Mind, Three Brains:”
The Triune Brain pcLean, 1967

“Thinking
Brain:”
reasoning,
problem-solving,
verbal expression,
memory for events
and facts

Frontal
Lobes

‘Mammalian
Limbic < Brain:”

System non-verbal
‘ emotional and
relational

experience,

feeling and ‘gut’

memories, and

traumatic memory

Brainstem ~~——__ Reptilian
Brain:”

instinctive

responses, heart

rate, breathing
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We remember trauma with our
feelings and our bodies

[van der Kolk & Fisler, 1995]

Brain scan
research shows
that, when we
remember a
traumatic event,
memory centers in
the frontal lobes
shut down, and we
get overwhelmed
by feelings and
impuises instead
of recalling
events.

Frontal
Lobes

Limbic
System

The limbic
system responds
to memories with
increased activity,
especially in the
amygdala, the
brain’ s and
emotional memory
center. The

_ amygdala “sounds
;7 Brainstem theyalarm” as if we
were in danger

right now.

Emotional __y» Amygdala

Memory
Center

The reptilian brain reacts instinctively to the
amygdala’ s ‘alarm.” Heart rate increases.
We stop breathing or hyperventilate. Muscles
tense. We either speed up or shut down.
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To treat traumatic memories, we
have to “wake up” the thinking
brain

When the frontal

lobes are ‘on line’,

we know we’ re

Frontal triggered instead of
| obes unsafe. We “know”
the feelings and
sensations are

“feeling
flashbacks,” not
happening now

Limbic
System When the frontal
lobes can notice
and label body
and emotional
reactions as ‘just
memory,” it sends
a signal to the
limbic system that
we are safe, rather
than in danger.
The amygdala
The reptilian brain turns off.
responds to changes .
in thoughts and -~ 7 Brainstem
emotions: “I’min
danger” increases
its activity. “This is
just a memory”
calms it. Copyright 2007 Janina Fisher, Ph.D.
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How the Nervous System
lr\h I If\ nf\;f\lﬂA I 1™ I\' &)
Helpb Us Defend Ourselves
Fight-Flight Freeze-Submit
Responses: Responses:
“Don’t just sit there “Don’t move—

—do something!” it’s not safe”

7

Neurochemical release
triggers Parasympathetic A
System

Sympathetic Nervous Parasympathetic Nervous
System: when the amygdala System: whenitisn’t safe to
fires, the body uses an flee or fight, or when ‘it’ s over,’
adrenaline rush to increase heart other chemicgls .S|°W hea_rtrate
rate and respiration, causing and respiration, leading to
muscles to tense and a surge of physical collapse, exhaustion,
energy that prepares us for weakness, shaking and trembling,
action. The frontal lobes shut increased gastro-intestinal activity,
down to increase speed of and the survival responses of
response . freeze and submit
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After trauma, the nervous system
remains prepared for danger

[Ogden, Minton & Pain, 2006]

Signs of Chronic Hyperarousal:
emotional overwhelm, panic, impulsivity,
hypervigilance, defensiveness, feeling unsafe,
reactive, angry, racing thoughts

Signs of Chronic Hypoarousal:
numb, “dead,” passive, no feelings, no
energy, can’ t think, disconnected, shut
down, “not there,” ashamed, can’ t say No

* Siegel (1999)

Window of Tolerance:*

feelings and reactions are tolerable;
welcan think and feel simultaneously;
ourj reactions adapt to fit the situation
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Addictive Behavior and Trauma:
the Abstinence/Relapse Cycle

Sobriety or

Abstinence

IIlC.I'eaSGd loss of “chemical Increase
acting out, support” in PTSD
unsafe / symptoms
behavior o

increased

negative irritability, reactivity,
eff ec.ts .Of emotional overwhelm,
addiction : :
increased traumatic
\ activation, or flooding
panicked attempt

at self-regulation

\ matches increase in

~N
Substance or PTSD symptoms

behavioral

Increase in
addictive impulses
relapse or or pre-relapse

slip behavior
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Getting help from the
“noticing brain”

The Working Memory part of
the brain helps us tell stories,
have insight, solve problems and
draw conclusions, but it has no

direct connection to the The Noticing Brain is
amygdala, so it can’ t “The responsible for awareness
resolve the ... W of our thoughts, emotions,
traumatic Working |- Né)tl(_:lrlg Wations. It observes with
memories rain curiosity instead of

Memory judgment. Because it is

directly connected to the
amygdala, activation
of the “noticing
brain” calms the
body and restores a
somatic sense

of safety

\

Emotional

Memory %™\ Amygdala
Center

The Reptilian
Brain responds to
changes in limbic
activation. When the
amygdala turns off the
alarm, the reptilian
brain gets calmer

/
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Caregiver

0 l‘ : e e 7 i
ffers e T Frontal Lobes:
safet}’ Jean - thinking, reasening,
Comfort I' m OK planning, creating
Emotional support Someone will take care theories
. »”
Explanation of me
Reassurance
Holding, rocking

Distraction

Hurt becomes

> Playfulness

f’ turns to
Fear 4

Curiosity

transforms into Energy

Anger
Limbic
system:

feels emotional,

~ Shame » Comforted Sty
inter-
\ perlsonal

experience

R \ Smooth return to basehne /
eptilian brain:
instinctive brainstem \ level of arousal o

responses \M“mm-ﬂm{

How a Child’ s Mind Develops in a Safe,
Supportive World
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Trauma Causes “Disorganized
Attachment:” is it safe to be attached?

When earl “It’ s safe to be
; Y close, and it’ s safe
attachments are to be by myself”
safe, we are
comfortable in Safety e
relationships

“Itisn’ t )
safe to be happens when ) 1 Vlvant tOI
connected, > € E105e==
o de;gn i a parent figure don’ t want
Watch out! creates safety o oc@lone
Don’ t trust. vs. danger?

Impulses to Danger Impulses to

fight or flee When early attachments attach, to be
from the are dangerous, it creates close, to trust
closeness an internal struggle

between the yearning to
attach and the drive to be
safe. Do I run toward? or

do I run away??
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Dissociative Continuum

. Ability At the
High- to be moment Comnl
way “. omplex
\ . in ths of the PTSD PTSD DID
Ypnosis  zone trauma DDNOS
Day Peak Emergency  Acute stress Borderline
dream-  perfor- responses: response Personality
ing mance staying “cool, Disorder
calm &
collected”
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We experience the world
differently from each side of
the brain

| eft
Brain:

The
“Chief
Executive
brain,” it
begins to
dominate
beginning in
adolescence
and
adulthood

*Planning,
problem-
solving

«Analytical,
rational,
conceptual

«Coping ability:

carrying on
with daily life
no matter what
happens

*Verbal and
narrative
memory

Right
Brain:

*Nonverbal
language

*Perception of
emotion,
sensation,
facial
expression

sInstinctive
survival
responses

The
“survival
brain,”
this side
dominates
the first
few years
of our lives

*Emotional
and sensory
memory




After a traumatic event
happens:

Pre-traumatic

Personality

“Going On with .

Normal Life” Traumatized Part
Part of the of the Personality
Personality

This Left Brain part of The Right Brain part of the

the Self “carries on”
with normal life, often
with little or no
memory of what
happened. This part is
focused on what needs
to be done today

Self holds the feelings and
body memories and the
fearful expectation that it
will happen again. It is

‘on guard,” focused on the
past

From Van der Hart, Nl_] enhuis & Steele, 2006 Copyright 2008 Janina Fisher, Ph.D.



But when more than one
trauma happens . . .

“Going on with ;
Normal Life” Part Traumatized Part

of the Personality

of the Personality

Fight || Flight | | Freeze | | Submit| | Attach
Self Self Self Self Self

The right brain-dominant Traumatized Part of
the Self becomes more compartmentalized:
separate parts evolve each offering different
survival strategies needed in a dangerous world.
They fear normal life as dangerous and fight to
survive in all their old ways

From Van der Hart, Niienhuis & Steele. 2006 Convrioht M08 Taning Bichar Dh T



“Going on with
Normal Life” Part

And when even more
frauma occurs:

Traumatized Part

of the Personality
of the Personality
Care- : : :
Worker Taker Fight || Flight | | Freeze| | Submit| | Attach
Self Self part Self || Self Self
Self
Social Even more parts of the self are needed

Self

From van der Hart, Nijenhuis & Steele, 2006

fo survive even more dangerous
conditions. Some parts hold survival
responses, and some parts hold
resources serving the cause of carrying
on with normal life
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Structural Dissociation:

“Who” is showing up now?
[van der Hart, Nijenhuis & Steele, 2006]

“Going On with Traumatized
Normal Life” Part Child Self or
of the Self Selves
- - .. | | Attach
Fight Flight | | Freeze | | Submit ,
g Cry for
Vigilance| | Escape Fear Shame
Help
Angry, Distancer Frozen, Depressed, Looks for
judgmental, 7 terrified, ashamed,  connection,
mistrustful, . ’ wary, phobic filled with fearful of
ambivalent, _
self- GaTTGH of being  self-hatred, abandonment
destructive, — seen, reports  passive, and rejection,
controlling, 44" panic attacks ~good girl, innocent,
suicidal, eating caretaker, wants
needs to disordered s‘elf-' SOHISONGHO
control sacrificing depend on

Copyright 2009 Janina Fisher, Ph.D.



Internal Family Systems

(Schwartz, 1995)

Self

curious, compassionate,
calm, clear, creative,
courageous, confident,
committed

“Firefighters”

“Managers

7 \

Parts of self that hold Parts that suppress the

disowned feelings, Exiles’ feelings or
phobias, needs, needs and try to

L1 1 N
hopes, and memories carry on }Vlth
normal life

Parts that resort to more
dramatic means (drugs,
self-harm, suicide) to
absolutely ensure that
the Exiles remain in
hiding or unnoticed
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Couple Dynamics:
“We bring our young selves to the
relationship”

1
;
|
|
!
i
!
|

Wise Adult Wise Adult

The child self The teenage Which triggers This teenager
might be terrified protectors the partner’ s protector might
of abandonment, cotie to the child selfto fear, threaten to flee

afraid of doing defense of the shame, sadness, ~ Instead of fight

something child: they get loneliness, hurt, ~ ©F put up walls
wrong, easily angry, lash out, or the wishto ~ OF become cold
hurt and shamed blame, accuse  become invisible and distant
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“The Four Steps to

*Assume that the distress you are
experiencing has been triggered and is
related to the childhood past

*Connect that distress to its roots in
the traumatic past by “fast-
forwarding” through your childhood
history and noticing where the feelings
and body sensations best fit

-Identify the internalized old beliefs
that developed as a result of that
experience

*Find a way to challenge that old belief
so that you can begin to develop new
beliefs that better fit your life today

Adapted from Claudia Black (1999). Changing course: healing from
loss, abandonment and fear. Washington: MAC Publishing.
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STAGES OF TRAUMA RECOVERY

Adapted from Herman, 1992

STAGE I: Safety and Stabilization: Overcoming Dysregulation

As a first step, the client must first be taught to comprehend the
effects of trauma: to recognize common symptoms and to understand the meaning
of overwhelming body sensations, intrusive emotions, and distorted cognitive
schemas.

The achievement of safety and stability rests on the following tasks:

-Establishment of bodily safety: e.g., abstinence from self-injury

-Establishment of a safe environment: e.g., a secure living situation, non-
abusive relationships, a job and/or regular income, adequate supports

-Establishment of emotional stability: e.g., ability to calm the body,
regulate impulses, self-soothe, manage post-traumatic symptoms triggered by mundane events
The goal of this stage is to create a safe and stable “life in the here-

and-now, allowing the client to safely remember the trauma, rather than
continue to re-live it.

STAGE II: Coming to Terms with Traumatic Memories

At this stage, the client works to overcome the fear of traumatic
memories so they can be integrated, allowing appreciation for the person he or
she has become as a result of the trauma. In order to metabolize (not just
verbalize) memories, clients may make use of EMDR, hypnotherapy, or mind-
body therapies. Pacing ensures that the client does not become “stuck” in
avoidance or overwhelmed by memories and flashbacks. Since “remembering is
not recovering,” the goal is only to come to terms with the traumatic past.

STAGE III: Integration and Moving On

The client can now begin to work on decreasing shame and
alienation, developing a greater capacity for healthy attachment, and taking up
personal and professional goals that reflect post-traumatic meaning-making.
Overcoming fears of normal life, healthy challenge and change, and intimacy
become the focus of the work. As the survivor’ s life becomes reconsolidated
around a healthy present and a healed self, the trauma feels farther away, part of
an integrated understanding of self but no longer a daily focus.
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