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Disclaimer

The opinions and information expressed in this presentation and on the
following slides are solely those of the presenter and not necessarily those of
the Rocky Mountain Chapter of EAPA. Rocky Mountain EAPA does not
guarantee the accuracy or reliability of the information provided herein.
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Overview

* Trauma Definitions
*  Trauma and the Brain

* What is Adaptive Information Processing,
EMDR and EMD?

e Clinical Skills and Resources

° Q&A
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/ Trauma

a person’s control.

could strike at any time.

--- Psychology Today

-

Trauma is a person’s emotional response to a distressing experience. Unlike
ordinary hardships, traumatic events tend to be sudden and unpredictable,
involve a serious threat to life—like bodily injury or death—and fee!l beyond

Most important, events are traumatic to the degree that they undermine a
person's sense of safety in the world and create a sense that catastrophe

~
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Trauma \

Trauma is specifically an event that overwhelms the central nervous
system, altering the way we process and recall memories. “Trauma is
not the story of something that happened back then, it's the current
imprint of that pain, horror, and fear living inside people.”

- Bessel van der Kolk, M.D.

Trauma is in the nervous system, not in the event.
- Peter Levine, Ph.D.

‘Wf’ Intermountain’

Healthcare

Types of Trauma \

Acute trauma results from a single incident.

Chronic trauma is repeated and prolonged such as domestic viclence or
abuse.

Complex trauma is exposure to varied and multiple traumatic events,
often of an invasive, interpersonal nature.

Secondary or vicarious trauma arises from exposure to other people’s
suffering and can strike those in professions that are called on to
respond to injury and mayhem, notably physicians, first responders, and
law enforcement.
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Big “T” vs little “t” Trauma

Major events normally seen as traumatic.

Big “T” trauma is distinguished as an
extraordinary and significant event that
leaves the individual feeling powerless and
possessing little control in their environment.
Some examples might include:

* Natural disaster

* Physical or sexual abuse

* War, combat, persecution

* Serious accident

* Death/loss of loved one

* Domestic violence

* Crime

* Major surgery/life threatening illness

Little “t” traumas are events that exceed our
capacity to cope and cause a disruption in
emotional functioning. Often not seen as
traumatic and tend to be overlooked by the
individual who has experienced the difficulty.
Some examples might include:

* Interpersonal conflict

* Infidelity or divorce

* Abrupt or extended relocation

* Legal trouble

* Financial worries or difficulty

* Shame/humiliation/left out/bullying
* Losses

* Failure experiences

v/, Intermountain
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Trauma and the Brain:
We are Vulnerable not Weak
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The Hand Model of the Brain

Daniel J. Siegel

MIDDLE PREFONTAL CORTEX

CEREBRAL CORTEX

LIMBIC REGIONS:

HIPPOCAMPUS
AMYGDALA

MIDDLE
PART
OF THE
PRE-
FONTAL
CORTEX

BRAIN STEM

SPINAL CORD

Survival Mode Calm
You are unable to think logically, plan and made Your brain is working in harmony.
good decisions. The parts of your brain that help All parts are connected and able to
you process information is not connecting with the work together. You are able to
others parts of the brain and your amygdala has learn and think logically and you
taken over. This puts you in survival mode and feel safe.

engages fight, flight or freeze. v/, Intermountain-
‘W’ Healthcare
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WINDOW OF TOLERANCE
State of Hyper-Arousal

Sympathetic System Activated: Acceleration of autonomic nervous system response (increased heart rate and blood pressure,
increased blood flow to large muscles, etc.). HEIGHTENED SENSATIONS

Fight/Flight Response Activated: State of hyper-vigilance, anxiety, perception of challenge or danger

Disorganized Cognitive Processes: Thinking is either rigid or chaotic, poor judgment, emotional reactivity, dread

No new learning can take place

Optimal Zone of Arousal—Window of Tolerance
Parasympathetic System Stimulated (Ventral Vagal Nerve): Body systems regulated, emotions are tolerated, and information is
integrated. NORMALIZED SENSATIONS
Social Engagement System Activated: Able to utilize calming cues from others (i.e., body language, tone of voice, speech
prosody, facial expression) for self-soothing and emotion regulation
Pre-Frontal Cortex Activated: Access to intuition and insight; system is calm, alert, relaxed, aware, coherent
Experience Full Range of Emotions: Joy, grief, anger, etc., with a sense of control and awareness of options
NEW LEARNING CAN TAKE PLACE

State of Hypo-Arousal
Parasympathetic System Activated (Dorsal Vagal Nerve): Extreme deceleration of autonomic nervous system response
(decreased heart rate and blood flow to extremities, dissociation of awareness, etc.) ABSENCE OF SENSATIONS
Collapse Response Activated: Slowed or disabled thinking process, dissociation of awareness, isolation/withdrawal, depression,
numbing, hopelessness, disabled defensive response
No new learning can take place

12
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WINDOW OF TOLERANCE

FIGHT/FLIGHT - DANGER

Aghated

Examples

Dr. Sarah Davies.

tage
Impulsivity

Over-
People pleasing.
_ Fixing
Controlling
Behaviours

Ob's’;grvé-comu ulsive Behaviours Help to ease and calm mind and body
Addictions / Addictive Behaviours via mindfulness. recognise you are in the amber state
Panic Attacks breathe, pause, slow down
increase awareness of thoughts, images, the body,

‘Syopatate nevous e scivain physical sensations and self-soothe

WINDOW OF TOLERANCE

Anxious
Overwhlemed
Angry

Flight or flee

Our window can vary and decrease in size depending on
our environment, stresses, trauma, and past experiences.
When this occurs, we can dysregulate and "shoot” out
the window where we can experience hyperarousal or

hypoarousal.

How to stay within or expand the green zone
slow & deep breathing, mindfulness, grounding & certering techniques
emotional regulation & self-soothe skills. self-compassion & self-care

&

Bamio w Da. Dan Secin’s Wioow or Tocaaney ae D §timax Poaces’ Pocviaca Traoey

Shut down
Numbness/zoned out

Disconnect
FPreeze

Ways to shift from a freeze state

notice the sensations of being in the red zone

activate the body - move

stimulate the senses. reach out & connect

i s
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YSTEM AS A LADDER
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AGITATED N\
FRANTIC \ﬂ‘l

VENTRAL VAGAL ACTIVATION
Attitude: *| am feeling ai ease and
can manage whatever comes my way.
| feel empowered and conneacted.

1 5ee the "big picture® and connect

to the world and people in it."

SYMPATHETIC ACTIVATION
Attitude: "l am getting overwhelmed
and having hard time keeping up.

| feel anxious and irricated.

The world seems dangerous,
chaotic and unfriendly.”

DORSAL VAGAL ACTIVATION

Attitude: "l am buried under a huge load
and | cannot get out, | am alane

in my despair, The world is empty,

dead and dark.”

Adapted from The Polyvogal Theary in Therapy by Deb Dana

Stephen Porges

The Polyvagal Ladder

- calm and grounded
- connected with people

- anxious or irritable
- "fight/flight”
- stuck in worry thoughts

numb or spacey
- shutdown and frozen
- dissociation

DR. JUSTINE &, @HEYDRJUSTINE

i s
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Marie 5. Dezelic, PhD £ 2013
WINDOW OF TOLERANCE- TRAUMA /ANXIETY RELATED RESPOMSES:

Widening the Comfort Zone for Increased Flexibility

*ANXIETY *RIGIDNESS
*OVERWHELMED e R.AROI +OBSESSIVE-COMPULSIVE
+CHAOTIC RESPONSES [mﬁk‘mﬁﬂ ] BEHAVIOR OR THOUGHTS
*OUTBURSTS (EMOTIONAL OR ~ *OVER-EATING/RESTRICTING
AGGRESSIVE) +ADDICTIONS
*ANGER/ AGGRESSION/ RAGE FJght/Fﬁght Response SIMPULSIVITY

CAUSES TO GO OUT
OF THE WINDOW OF
TOLERAMNCE:

#Fear of ..
Wnconscious Thought &
Bodily Fesling: Contral,
Unsafe, | do not exist,
Abandonment, Rejection
*Trauma-Related Core
Beliefs about self are
triggered:

Emotional & Physiological
Drysregulation occurs

TO STAY IN THE WINDOW
OF TOLERANCE:

s Mindfulness—Being
Prasent, in Here-n-Now
*Grounding Exercises

[
<h—
1
1
1 +Technigues for Self-
1 L
[
1
1
-

I
| COMFORT ZONE
: EMOTIONALLY REGULATED

l———— Caim, Cool, Collected, Connected

ABILITY TO SELF-SOOTHE
ABILITY TO REGULATE EMOTIONAL STATE

Calming the Body
& Emotional Regulation
*Deep, Slow Breathing
*Recognize Limiting Beliefs,
Counter with Positive
Statements About Self,
Mew Choices

15

Trauma Symptom Awareness

Intense feelings of distress when reminded of 7. Flashbacks/intrusive thoughts (feeling like the
a tragic event? trauma is happening again)

Sleep and appetite changes 8. Withdrawal from family or friends

Trouble concentrating 9. Drinking too much or self-medicating
Decreased tolerance/increased irritability 10. Not engaged with life.

Physical reactions to reminders of trauma 11. Suicidal thoughts/risky behaviors

such as nausea, sweating or a pounding heart

Mood disturbances 12. Not feeling like yourself.

A i
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Adaptive Information Processing

* When an experience is successfully processed (whether
positive or negative), it is adaptively stored, integrating with
other, similar experiences about self and other.

* Disruptions to the information processing system due to high
arousal states from adverse life experiences result in
memories that are inadequately processed and maladaptively
stored in state-specific form.

* Dysfunctional reactions to current situations are caused by
earlier experiences inadequately processed and
maladaptively stored.

* The goal of EMDR is to move from maladaptive to adaptive
(shifting from negative to positive cognition).

e
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Explanation of EMDR

“Reactions that seem irrational are often exactly that. But irrational doesn
mean that there is no reason for them....The automatic reactions that
control our emotions come from neural associations within our memory

networks that are independent of our higher reasoning power. Its irrational
but understandable and, more important, its fixable. While genetics play an

important role, in general, the basis of the suffering is the way our
memories of past experiences are stored in the brain, and this can be
changed. Happily, appropriately stored memoires are also the basis of joy
and mental health.”

-Francine Shapiro, Ph.D.

"t

/2
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Explanation of EMDR

“When disturbing event/s occur, it can get locked in the brain with
the original picture, sounds, thoughts, feelings and body sensations
(5 senses). EMDR seems to stimulate the information and allows the
brain to reprocess the experience. That may be what is happening in
REM or dream sleep. The eye movements (tone, tactile) may help to
reprocess the frozen material. It is your (the client’s) brain that will
do the healing and (they) you are the one in control.”

-Francine Shapiro, Ph.D.

N
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Goal of EMDR Approach to Psychotherapy

. To identify and reprocess memories which are the basis of current problems.

. To strengthen access to adaptive memory networks to optimize client’s ability to respond appropriately
to current and future life demands.

. To eliminate dysfunctional memory networks, reducing vulnerability to respond inappropriately to
challenging situations.

. To achieve the most effective and efficient treatment effects while maintaining client stability and safety.

. To bring contentment, satisfaction, and well-being into the client’s life.

Assessment — EAP Scope

\\/Z
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Potential 1t Session Flow

Presenting Problem” Big “T” (complex) or little “t” (acute/recent traumatic event)?

Little llt”

Focus on the symptoms NOT the experience. How is this affecting the
client’s life? What is the most intrusive?

Focus each session on symptom management through
teaching and practicing skills.

Help people get out of sympathetic response (hyper or
hypo-arousal) and back into the Window of Tolerance.

Assess for referral. EMDR or other trauma related skills.

Continue symptom management to . ., .
. . Continue to assess client’s needs for outside referral.
bridge to therapist (warm handoff).

v/, Intermountain
‘W’ Healthcare
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Potential Pitfalls

* Avoid getting into the “gory” details of the incident.
This can sometimes be re-traumatizing for the client.

* Be careful to not say or send the message that “we
don’t deal with that in the EAP.” The message is always
“we are here to help.” Clients who are traumatized,
hurting, or shame based may think “if my therapist says
they can’t help me maybe | am too broken to be
helped.”

v/, Intermountain
‘W’ Healthcare «
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/ Short Term Approaches — EMDR Trained

* EMD (Eye Movement Desensitization)

 Single event trauma

* Recent traumatic event protocol

* Some group protocols

* Begin setting up 8 phase EMDR model, while
working with client to transfer to a long term
therapist who does EMDR ..... “warm hand off”

» Teach Self-Care Technique

.

—

N

_/
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/ Short Term Approaches — No EMDR Training \

Skills to begin helping client shift from
maladaptive to adaptive and widening the
window of tolerance.

_/

A smeunain
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Clinical Skills and Resourcing
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Calming the refocusing thoughts
nervous system by on something

connecting mind
to body. All three

positive

together. e
bilateral
slow, movement
deep
breathing

v/, Intermountain
‘W’ Healthcare
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Bilateral Tapping or
Butterfly Hug

W

Intermountain
Healthcare
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Guided
Imagery/Safe
Place

Part A

Think of a place where
you are safe, comfortable
and at ease.

Part B
Imagine the sights,
sounds, textures,
tastes and smells of
; that place.

&W};

Intermountain-
Healthcare
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KButterfly Hug/Bi-Lateral Tapping

» Safe/Calm/Peaceful Place
* Containment
¢ Relaxation Exercises

* Grounding to Senses

°\Cooked Noodle/Body Sway

Avaguard Moment/Water \

Humming/Singing/Drinking
Stretch/Shake
Peripheral Vision Exercises

Self-Help Technique (Dr. Jeraro)

Bi-tapps (bi-tapp.com) /

i g

Grounding with
the 5 Senses

¥ Intermountain®

Healthcare

31
e Things you can see.
o Things you can physically feel.
e Things you can hear.
o Things you can smell.
o Thing you can taste.
32
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Self-Help Technique for Caregivers

Run a mental movie of
the whole distressing
event, or the whole
day if doing daily.

Scan code for
video of full
Self-Help

Technique.

Observe and notice
your body.....rate
disturbance on a
scale of 0 to 10.

Observe and notice
your body.....rate
disturbanceon a
scale of 0 to 10.

While doing butterfly
hug and walking or
marching in place, run
the mental movie again.

If the disturbance level is 4 or above, repeat steps
3 and 5 until the disturbance levels is 0-3. If
distressing symptoms do not decrease, or
increase, contact the EAP. Someone is always

available to help you. \y} lHnteig]nountain‘
ea care

Developed by Dr. Ignacio Jarero, Ph.D, Ed.D.

33
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A kind gesture can reach a wound
that only compassion can heal.

- STEVE MARABOLI -

i
N)

MARIASHEROW.COM

We are all specialists at helping.
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Learning About EMDR:
Getting Past Your Past by Francine Shapiro Ph.D.
https://www.psychologytoday.com/us/blog/mindfulness-insights/202007/how-does-emdr-therapy-work-what-makes-
it-so-effective
https://www.psychologytoday.com/us/blog/relationship-and-trauma-insights/202007/what-the-heck-is-emdr-therapy-
can-it-really-help-me
Other Books:
Polyvagal Exercises for Safety and Connection by Deb Dana, LCSW
The Body Keeps the Score by Bessel van der Kolk, M.D.
Waking the Tiger by Peter Levine, Ph.D. (or anything else he has written)
Helpful Exercises:
SCRIBBLE IT OUT DRAWING EXERCISES - Scribble it Out Drawing Exercises on Vimeo (vimeopro.com)
Self-Care Technique for Frontline Caregivers — Dr. Ignacio Jeraro https://www.youtube.com/watch?v=BGI5QOFHtbE
Past, Present and Future EMDR Podcast - https://www.youtube.com/watch?v=hCd8MEmnpYg
Websites:
www.emdr.com
www.emdria.org
www.emdrhap.org (EMDR Humanitarian Assistance Program)
Bi-Tapps https://bi-tapp.com/ Ny Intermountain-
36
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