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This week on the podcast I spoke with fellow therapist, Randy Stinnett Psy. D, about
how trauma works, and how we can help our patients overcome it.

What is Trauma?
Emotional trauma comes from stress that overwhelms a person’s neurological system.
Some stress can be good and formative, or it can be bad and get stuck in the brain,
causing someone deep emotional pain.

Think of climbing Mount Everest. Some people choose to do that, and it’s easily one of
the most stressful situations you can put yourself in on purpose. That’s good stress if
you have trained for years and are ready for it. If someone forced you to climb Mount
Everest, it would register in the brain as a trauma.

Trauma is too big for the mind, brain, and nervous system to assimilate. It’s a memory,
or experience, that gets stuck because the person believed it would result in their death,
or at least serious injury.

The brain has several mechanisms to keep something stuck so that the person will
remember it, and try to avoid getting hurt in the same way in the future. It is a survival
instinct.

People commonly demonstrate symptoms of trauma when they’ve:

● Experienced a sexual violation
● Seen violence
● Experienced violence or abuse
● Been neglected—experienced the absence of something that they should have

had.
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● Been in near death experiences like car accidents
or war

People who have PTSD, or post traumatic stress disorder,
have experienced a soul-level of brokenness, and even
talking about the event, or having a memory of it, can bring
it back with the same force that occured in the actual accident. They often have
recurring nightmares, or repetitive symptoms that continue long after the event.

Typical PTSD symptoms alternate between chronic shut down and fight and flight

● Fight and flight symptoms are:
○ Sweating, nightmares, flashbacks, anger, rage, panic, hypervigilance,

tense muscles, painful knotted gut
● Shut down symptoms are:

○ Dissociation, freezing, emotional detachment, voice trembling, difficulty
getting words out, numbness, apathy, fear, helplessness, dizzy, empty,
nausea

● Moments in connection mode look like:
○ curiosity, exploration, relaxed and full breathing, feeling grounded, true

smiles

Body Movement and Trauma
We’ve all heard the reference to Pavlov’s dogs—the bell rings and the dogs salivate
because they know it is dinnertime. Pavlov discovered many more things than that dogs
drool. Once, his lab was flooded with freezing water that nearly filled the cages of the
dogs. When they were finally able to get the dogs free, the dogs interacted differently
with the world around them. They seemed hopeless.

Humans work the same way.

PTSD rates were 16% for survivors of 911, and 33% for survivors of Hurricane Katrina.
Why? Traumatologists speculate it was because during 911, survivors were running
away from the catastrophe to save their lives. In Katrina, the victims were airlifted out
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and placed in gyms, for sometimes months at a time.
Those in lower socioeconomic levels had no money, no
home, and nowhere to go—they were trapped.

The body is designed to move away from danger, but if the body can’t move, trauma
can set in.

Attachment Based Trauma
Having a negative attachment with parents often sets people up for later traumas in life
to be a bigger assault on the nervous system and psychological functioning, than it
would have been as a standalone event.

Patients who experience unhealthy attachments often struggle with emotional regulation
and boundaries.

Many people, as children, were not heard and mirrored in their emotions and
experiences. When they discussed their problems with their parent, and it was met with
disdain or shut down, the patient has most likely developed the idea that they have no
voice. The stress was not contained and thus all the raw emotion is still there and
unprocessed. This leads something to continue to be traumatic in the brain.

This follows the same pattern as polyvagal theory. When we are in connection mode,
we are open hearted and happy. When we feel stress, or lack of connection, our
sympathetic nervous system kicks in and we switch into fight or flight mode. If that
disconnection continues, our parathetic nervous system takes over and we go into
full-on shutdown. When children are repeatedly ignored or abused, they switch in and
out of shutdown mode, causing trauma.

Polyvagal theory and attachment theory, and how they affect children (and adults too),
are demonstrated best in the Still Face Experiment video (link to prior article I wrote on
that experiment).

Attachment trauma is repeated trauma. It can occur in childhood, or any other time
throughout our lives within relationships.
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Notes to Therapists on Dealing with PTSD
Studies show that having an emotionally connected therapist, while someone is
reprocessing their traumatic memories, can help heal the emotional damage of those
memories.

Displaying emotional stability

Patients often superimpose all of their abusers onto their therapists. As therapists, we
need to realize this, and stay steady during the entire course of therapy. Remaining
calm, safe and empathic is one of the most healing things we can do for them.

It is a way of being, not just an action, or a reaction, towards our patients.

Receiving feedback

As therapists, it’s important to be able to receive feedback from our patients about what
is working for them without it being an adversarial situation.

We must respond in a way that allows the patient to have their own voice. First, validate
their emotional experience of the patient. Next, thank them for being honest with you.
Ask for the whole story behind their feedback.

I am not saying this as some sort of technique, but rather this should come out of the
belief that 1) their emotional experience is valid and needs a voice 2) it takes courage to
voice any feedback and this is important for their growth and success.

When these things are truly believed, we are empathizing and thanking them, out of the
core of our being, and not just as a technique.
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Where they were expecting rejection, you end up
validating their experience. Finally, ask them how it feels,
in the moment, to be heard and to be able to safely
express their opinion. Allow them to experience a felt
difference between you and their abusers. This provides a
corrective emotional experience!

Know when to limit the stress

Understanding the different nervous system’s functions will help you know when enough
is enough for your patient.

Study the symptoms of the activation of the somatic, autonomic, sympathetic, and
parasympathetic nervous systems. This is imperative, and if you cannot slowly uncover
the stressful situations in a way that the patient can manage it without engaging
shutdown mode, you will end up doing more damage than good.

Emotional connection

One psychiatry resident asked my mentor, Dr. John D Tarr, if it was better to keep
inpatient people at an emotional distance, so the patient would not get attached and
want to continue to stay in the hospital. My mentor responded that we always want to be
connected to our patients, to be empathic. When we feel they are getting attached and
don’t want to leave, we need to open up that dialogue to how we can help them
experience connection outside of the hospital.

Studies show that patients who feel connected to their doctor are more engaged in
treatment—they go to therapy, take their medications, and continue their mental health
journey.

Trauma-based memories are different from normal memories, like knowing what you ate
for breakfast this morning. Trauma-based memory has a sensory aspect to it. They are
stored in a different part of the brain than where we function for our daily, normal
connection mode.

As therapists, when we access those memories with patients, the patient begins to
switch to a different part of their mind, and demonstrate symptoms of trauma physically.
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They may tremble, sweat, and sometimes even their voice
changes—it can be hard to get the words out, they
whisper, they sound child-like.

To understand how people respond to trauma, we have to
know that emotions have primacy, or first dibs, on our
reactions. Our brain deems them more important than our executive functioning—our
ability to reason and plan our lives’ daily tasks.

If the patient is open to it and we have established a good, trusted attachment and
connection, we will talk about their traumatic memories. If we do not have a connection
in that way, I will not explore deep traumatic memories with them. It is more important to
build a safe, secure relationship first.

Trauma gets stuck in the non-analytical parts of the brain—our emotions, creativity,
experiences, art. It’s image-based, somatic (physical body), it’s non-verbal. Parts of the
left hemisphere of the brain deals with logic, reasoning and language. To integrate this
part of the brain, the patient will have to access the emotional parts and then put words
to their experiences.

In that conversation, these are some of the questions I will ask:

● What did you see?
● What did you feel emotionally?
● What did your body experience?
● What do you believe about yourself as a result?

Allow for freedom

Also, when we require our patients to do anything, even to stay for the whole hour of
therapy if they do not want to, we are reinforcing the trapped feeling. Keep an open
dialogue about what your patient is feeling throughout the therapy session.

If the patient is suicidal with a plan and intent, they likely need a safe place to get
through the intense time. I will tell them, “My goal is to not keep you here indefinitely.
We will come up with a plan to get you out of here, and for you to be healthy.”
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In general, try to give your patients, especially the PTSD
ones, choices. Create boundaries and give guidance, but
allow them to have freedom in their choices.

Summary

In this first discussion with Dr. Stinnett, I wanted to highlight some introductory
understanding on trauma.  We discussed how trauma is stored differently in the brain
and how the polyvagal theory is connected with this journey.  We highlighted the
importance of emotion, connection and feedback. Please leave comments below on
your thoughts regarding this blog and podcast!
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