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We Can Heal From Trauma — Our Bodies Hold The Guide

The following handouts, explain trauma from a newroscience perspective and how our bodies carry the impnnt of
traumna, If we want to hnowbwmw impacts us and how to haal, we must first understand different beain
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Let’s take a closer look- Brain Areas Impacted by Trauma
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Our Brain and Body Work Together to Keep Us Safe?

e —

Before considering what happens in our brain and body during a traumatic event, let us consider how our brain
and body typically respond when a threat is detected. This is a simple example designed to cover some important
concepts and key brain/body functions. We will consider other (more complex) reactions next.

CARL JUNG

Source: Open Heart Assets

Smoke Alarm
Sounds

Information

reaches
Amygdala first.

Amygdala FIRES — DANGER!!

Hypothalamus enacts message from
amygdala instructing pituitary gland
to release cortisol and adrenaline.
Our autonomic nervous system
prepares a whole-body response. We
are now ready to ‘fight or flight’ to
keep ourselves safe.

Several microseconds later, information has travelled
‘the long way’ from the thalamus, via the hippocampus
and anterior cingulate to the MPFC. The ‘Watch Tower’

(or thinking, conscious brain) evaluates the situation

and organises the response required.

Werespondtothethreat / _ - @~ “Yes, | smell smoke coming
(‘fight or flight'). Once the p from the kitchen and | can
danger has past, the see flames! Hurry, grab
watchtower (MPFC) the fire extinguisher!”
signals to the amygdala to 5 “Ok, fires
calm and the body : out. Phew.”
returns to its normal state

fairly quickly.

Hippocampus processes
event and stores memory
of the event in long-term
memory. In the future we

will be able to recall the
event and retell the story.

“It was scary at the time. My
cooking mitts were in flames.
The smell of smoke went
throughout the whole house.”

www.openheartassets.com@
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What is Trauma?

Trauma refers to the emotional, psychological, and physiological effects that remain after exposure to an
incident (or series of incidents) that are emotionally disturbing or life-threatening. Trauma symptoms can disrupt

ones’ coping abilities and impact everyday functioning.
Balance \
(- Complex Trauma:
Simple Trauma: Two Types Usually caused by long-lasting trauma that
Typically refers to a single traumatic incident £T 3 continues or repeats over months or even years.
oF irauma: Frequently referred to as complex PTSD (CPTSD)

and may result in a diagnosis of PTSD.
and often results because of childhood trauma. 5

o
Although the development of simple versus complex trauma is different, the impact on ones’ brain and body is
similar. For ease of communication, the following examples will focus on singular traumatic events.

So What Happens When We Experience Trauma?

Above we looked at how the amygdala (or brain alarm) fires in response to a threat. This happens before we are
even conscious. Our bodies automatically pump full of cortisol and adrenaline, ready to ‘fight or flight’. It is not
until our frontal cortex (or self-aware watch tower) signals to our unconscious emotional brain that it is safe to

relax, before our bodies will begin to ease and unwind. But what if it’s not safe to relax? What if we are forced to

remain in a state of ‘fight or flight” for a prolonged period, or worse, forced into freeze, collapse, or

immobilisation due to the helplessness and terror of the situation?
Case Study:

———
i@f
W Two drivers are involved in a serious car accident.

One driver has a passenger. The two drivers
remain conscious throughout the incident. There
are prominent odours of gasoline and smoke. The

extent of their injuries is unknown. Emergency

services arrive shortly after with sirens. /
The Amygdala Hijacks the System! Tunnel Vision
g Heart
When confronted with ‘ Rate
g —

terror, our brain’s alarm
system (the amygdala) will
hijack the brain, causing the
body to secrete inordinate
amounts of adrenaline and
cortisol. This response
overwhelms the system and
communication between
brain areas breaks down. 3 F A
The unconscious emotional brain
is in charge and activates changes

Numerous Functions Shut Down. in emotional arousal, body 4
physiology, and muscular action. Rf‘a‘fi“;“

Muscle
Activation
Respiration

Rate

Paused

The frontal lobe shuts down including the areas required to express feelings
with words. The thalamus, responsible for integrating sensations (such as
sounds, sights, and touch) into an integrated autobiographical memory goes
offline. The hippocampus, needed for the correct storage of memory from

short-term to long-term is inaccessible. Communication between various brain
structures is blocked and traumatic experiences are being absorbed as
incoherent fragments of sounds, visions, physical sensations, and smells.

© John Harradine 2024
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Two Responses to Trauma?

As shown above. the emational brain will overnde Lhe System CaUSIing The actwation of arousal [wvea the
AUtONOM nervols system) throughout the whole body. However, not everybody will respond the same way
when experiencing 8 traumatic event. People will either move into & survival/protection state of ‘fight or faght”
(mobdsation) or freeze’ immobilisation) We cannot choose our response! Interestingly, the response we
typically résor to during a Traumatic event s a strategy or behaviour we may have leamt duning childhood {eg.,
a chitd copes with ber father's verbal abuse by blanking out her mind versus another ¢hild who learns to cefend
kemself from his brother's attacks by fleeing or fighting back,) People who hawe experienced childhood trauma

are more bkely to 'freeze’, Lot us consider these two respanses in relation to the above case Study

Immobilise or Shut Down
The sympathe e nervous Systen Causin SNV ; 8 '
2 surge of enargy (heart and respiration “Don't move, It's not safe.”
rate incresse, and blood rushes to-main ' -
musclo growupsl,

mwwwmwmuhsMuM
thnuuunt.hu*mul“hw.wnm
manrw Things appear dream {ive and
strange, hazy and grey. She does rot move e respond
mmmmmmmm
e to hosptal She remains in @ dream like state, numb
and Sssocated. She k2 keat overnight under observotion.
e family bk hee home I the moening.
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e Normal Memory Versus Trauma Memory

A fungdamental concem mbering 100 much (repeatedly P cked by the

relalng Lo trauma IS memaory, remema
verwhelming arousal of the incident endured) and ramambering too little (fragmentec r*'u’mrﬁ, and missing
L areas of the bran

pieces), When our system & hijacked by the emotional begin, communication between tf fferemnt
5 Interrupted, stopping the integration of sensations, thoughts, and emotidns @ xperienced during a traumatic

event. This is referred to as dissoclation. Let us examine the dfference between normal and traumatic memory

(-:-.-G

@ Mercry @ 3T
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End

o«mmmmmdmmmumﬂmﬂ.%wm-u mlamnud.
the hippocampiis 3nd other areas of the brain {e.g., mmuwmmwmu
integrate various aspects of an event (such a3 time, place, mmmmmﬂﬂdﬂmum
m.mmmnomwuwmmow%ﬂndmmn

‘time stamped' 5 have taken nart in the owst. The svent is aver.

Sounds

Thoughts

({

Prisical Sensators

When the amygdala higacks the systam and varous beain functions shut cown, the different sevsations that eetaf the brain
ut thi time of the trauma ar= dissociated and not properly assemiled into a story. There ls no beginming, middie or end,
I'he trauma idormation has been Blecked from reaching the hippocsmpus {consalidates short term memaory t0 fong teem
memory). The Micrmation dees not pass by the dorsolateral prefrontal cortex, the area of tho brain responsibie for puttryg
3 'time tamp’ on 3 memory, allawing us to recogness that an event has nast and (s now ower. 50, what hapoers to the
disarganised fragments of trauma that orodate in our systern? The answer to this question is whwre trauma hoaling begins.

© John Harradine 2024
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When traumatic memory remains dissociated {and not integrated into a comprehensive whaie), traama victims
can become unsuspectingly overcoma with terrifying flashbacks, Flashbacks refer to the reexperiencing of
traumatic sensations and emations as if the traumatic event were recurring right now. The terror and fear

experienced is equivalent 10 that which was experienced during the initial event. Arything that may resemble a

trauma memory, such as a familsar sound or sensation can ‘trigger’ a flashback.

S — —

Example One: Man from First Cae Exarmgie Two Worman from Second Car
Man walks down the streat and haars smhutance siren Wiomnan waiks down the street and smels smoke,

The man s bombarded with unwanted images and The waman stops. She stares into the distance,
sertations. His hoart shkyrockets and he lases N beeath tracceike, She s ynaware of what i going on around har
His viion narionas and his muscies tense. He i owrcome Heor body 15 mamb, and ber mind & blank. She dowly gaim

with ferrar and fear, It happening all over agsn awaraness and continues feeling hazy and dissndated

As demanstrsted above, flashbacks can vary. \When “triggered’ by 3 sound, sight, smell or physiological sensation,
out bodles will respond s though wa are right back st the traumatic event. Our flashback will resemble the
survival response we had at the time, Given that our traumatic memaonies are fuzzy’, triggers tend to genaraie
For example, every time a war veteran sees rubbish on the road, they may automatically assume a bomb. Or
somacns wha has been in a car crash may fear loud bargs, Fotential triggers become feared and avoeded

-

~ — —_—

Source: Open Heart Assets
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Healing From Trauma

The primary objective of trauma treatment is learning to feel safe in your body. Once this is achieved people
can begin to decode and put into words the trauma memory that was previously too overwhelming to discuss.
Learning to tolerate the imprinted physical sensations stored within various muscle groups may take time,
patience, and plenty of self-compassion. Titration and pendulation techniques allow clients to experience small
amounts of the event’s distress at a time to release the stored energy and allow their nervous system to return to balance
without overwhelming them. It’s imperative that people access the emotional response or affect that is attached to the
memory (e.g., sadness, rage, fear) throughout the treatment process to fully discharge the energetic reaction to the
traumatic event/s. This may require some talking therapy techniques in addition to somatic work. Below is a summary
of techniques found to be beneficial in safely accessing your body and learning to trust (and enjoy) it’s internal messages

and wisdom. Your body loves you! Enjoy.

Breathwork and Mindfulness; Learning to Safely Enter the Body:
To calm hyperarousal and our bodies overactive alarm system, we need to practice
techniques that allow us to watch our body’s physiological sensations consciously and
curiously without becoming overwhelmed. Breathwork and practices like mindfulness
are proven to directly train our arousal system. Learning to focus and notice what is
going on inside of us teaches us that physiological sensations have a beginning, middle
and end. Although uncomfortable at times, sensations cannot harm us. Building
interoceptive skills (notice and feel what we are feeling) restores balance in our
emotional brain and activates our ‘watchtower’, enhancing our rational brain’s ability
to calm our emotlonal bram

: 3
‘boundaﬁes of their skln. 7

Yoga, Martial Arts and Exercise:

Yoga and exercise have been shown to significantly improve our ability to
regulate. Accessing our bodies and improving our heart rate variability assists with
sleep and energy levels. Moreover, particularly with yoga, deeply feeling into our
body with conscious breathing practices and totally surrendering into certain body
positions is incredibly beneficial for those recovering from trauma who struggle to
fully relax. This solidifies a vital connection and awareness to one’s body. )

Reciprocity, Rhythm, and Synchronicity: \
Working with others towards a unified goal, playing
with others, and feeling physically attuned to others,
helps us feel a sense of connection and joy. People
who are traumatised and shut down have lost their
sense of connection. Dance, chanting, choir, or joining
a basketball team can help ‘spark’ sensory integration.
Simply throwing a ball back and forward can open a
reciprocal connection between two that is non-
invasive and yet surprisingly soothing and relaxing.

Connection:

Social engagement is our greatest resource to combat stress. Feeling seen by a safe and
comforting other causes our autonomic nervous system to automatically relax. Having a
good support network whether it be family, friends, a community support group, or a

trusted professional is imperative for healing and restoring a sense of safety. )

vw.openheartassets.com
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Hyperarousal
i “Fight or Flight”
' | Dysregulatlon

Window of Tolerance

When we are in the Window of Tolerance life feels comfortable.
Our body is in an optimal state, and we can access both reason and
emotion. We are calm but not tired. We are aware and alert but

not anxious. We engage with our environment well.

Woaorking with a therapist can help you EXPAND
your Window of Tolerance so that you are less
easily ‘triggered” and have improved abilities to
cope, soothe and self-regulate when challenged

Dysr‘egﬁlation'
“Freeze”

Hypoarousal

CARL JUNG
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Introduction

There are three fundamental precursors to desired change - AWARENESS, AWARENESS, AWARENESS.

Behaviour and Mood Mapping is a process aimed to build awareness of one's behaviour, and mental,
emotional and physiological state, day to day, over a 10-week period. It takes less than 5 minutes per
day. Behaviour is what you present to the external world; your observable reactions and responses;
Mind/Body is your internal experience; your emotions, thoughts, and bodily experiences. For
example, if you're really angry and express it outwardly it might be say an 8/10 for Fight/Flight
Behaviour; and also an 8/10 for your inner Fight/Flight Mind/Body experience. However if you hold
your anger in for Behaviour, i.e. not express it outwardly you might be say 3/10 for Fight/Flight
Behaviour and an 8/10 for Fight/Flight Mind/body - you have internalised your anger. The same

The mapping has the following benefits:

e This length of time challenges perseverance and commitment, and upon completion, increases
self-trust in sticking to what one decides to complete

e Self-trust builds self-worth which leads to more satisfying outcomes

e Self-worth is an antidote to mental, emotional and physiological disturbance and mental health
conditions, e.g. depression and anxiety, in both acute and chronic forms

e Itleadsto astrongersense of well-being, as the extended tracking assists you to embrace and
better manage disturbance rather than aim to avoid or conquer; both amplify the disturbance

e The map is based on a construct called "The Window of Tolerance".

© John Harradine 2024
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Behaviour & Mood Mapping -

What Zone Are You In?

[ Blue Zone FGreen Zone

o b N
== E

HURT _ HAPPY FOCUSED J SURPRISED CONFUSED m _
G > : =
00 (ww
o
= !
-_—

ol

YOE ‘

TIRED CALM EXCITED WORRIED SILLY m m
What can | do? What can | do? What can | do? What can | do?
o ﬂ\ ] ) - 3 @ | DOV STOP
S Take a time out .
E- - Run a lap
ﬁ Squeeze a stress ball .

)

H'lf Drink water

| can also.......

Source: Open Heart Assets
. © John Harradine 2024
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Window of Tolerance Mapping Exercise

Instructions:  Review the Window of Tolerance handout and familarise yourself with the various descriptions.

Each day for 10 weeks map the distribution of your focus on each of the areas.

Map them for your behavioural (outer) reactions) and mind/body (inner) feelings, thoughts and bodily reactions.
Rank your experience from 0to 10 each of the three categories below: Fight/Flight, Self-Regulation, Freeze.
O=notatall 5=to a moderate extent 10=all of the time

Make comments about pertinant situations and triggers where it assists your understanding.

Week 1-Day | Category Fight/Flight Regsli:';ion Freeze Observations, Insights, learnings
1 Behaviour
Mind/Body
) Behaviour
Mind/Body
3 Behaviour
Mind/Body
A Behaviour
Mind/Body
5 Behaviour
Mind/Body
6 Behaviour
Mind/Body
7 Behaviour
Mind/Body

Week 2-Day | Category Fight/Flight Regsfllaf';ion Freeze Observations, Insights, learnings
1 Behaviour
Mind/Body

Source: Open Heart Assets
. © John Harradine 2024




Behaviour & Mood Mapping - Example 1

Fight/Flight Self-Regulation Freeze

Week 1 - Fight Flight Week 1 - Self-Regulation Week 1 - Freeze

10 10 10
: : Week 1 : Week 1
8 8 = — - 8
7 6 7 7
6 6 - 6
5 5 5
4 4 4
3 3 - 3
2 2 - = 2 =
1 1 of oo 1 oo
o o o}
1 2 3 4 5 6 7 1 2 3 4 5 6 7 1 2 3 4 5 6 7
N Behaviour === Mind/Body . Behaviour —— Mind/Body B Behaviour =3 Mind/Body
e e linear (Behaviour) Linear (Mind/Body) @= e linear (Behaviour) Linear (Mind/Body) @ e linear (Behaviour) Linear (Mind/Body)
Week 10 - Fight/Flight Week 10 - Self-Regulation Week 10 - Freeze

0 Week 10 0 Week 10 Week 10

9 8 8 8 8 8 9 8 8 8 8 8 8 8 8 8 9
3 2 8 R -7 - 8
7 6 6 7 6 6 7 6 6
g > > 2 6 55 55
4 - _4 5 4.4 4 4
4 3 -3 4 4 - - =3 3
3 3 3
: : : H ﬂ
1 1 0 1
0 0 0 0
1 2 3 4 5 6 7 1 2 3 4 5 6 7 1 2 3 4 5 6 7
N Behaviour = Mind/Body [ Behaviour /=3 Mind/Body N Behaviour === Mind/Body
e e |inear (Behaviour) Linear (Mind/Body) e= e |inear (Behaviour) Linear (Mind/Body) e= e |jnear (Behaviour) Linear (Mind/Body)
Ten Week Dailiare\nﬁl— Fig}iE/FIight Ten Weekfbily\'lﬁnd - i(elf—ReguIation Ten Weef8a'l rend - Freeze
10 10 10
9 9 9
8 8 g 1
8
; ]‘ | | | ;= HI mill il 7
6 || 6
il 1 ; . /
: R S
4 - - 4 . m 1 I
3 3 3
2 2 2
1 1 1
0 0 0
1 4 7 1013 16 19 22 25 28 31 34 37 40 43 46 49 52 55 58 61 64 67 70 1 4 7 101316 19 22 25 28 31 34 37 40 43 46 49 52 55 58 61 64 67 70 1 4 7 10131619 22 2528 31 34 37 40 43 46 49 52 55 58 61 64 67 70
B Behaviour = Mind/Body N Behaviour [ Mind/Body N Behaviour =3 Mind/Body

a= e linear (Behaviour) Linear (Mind/Body) e= e |jnear (Behaviour) Linear (Mind/Body) e e |jnear (Behaviour) Linear (Mind/Body)




Fight/Flight

aviour & Mood Mapping - Example 2

Self-Regulation

Freeze

Week 1 - Fight Flight Week 1 - Self -Regulation Week 1 - Freeze
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Behaviour & Mood Mapping - Example 3

Fight/Flight Self-Regulation Freeze —
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Balance Fight/Flight Self-Regulation Freeze ﬁ

Mapping has proven to be an invaluable process. My behaviour has always been very ‘in control’, ‘calm’, organised and
professional. For a long time, | equated my behaviour with how | was feeling - which through this process | have
discovered are actually two different things for me. My internal experience can be very different to my external
behaviours - an adaptation to the dynamics within my world in early life and since.

The mood mapping has given me a lot of power to understand myself and my patterns and has made me feel much
healthier and aware. For example, | have always felt very fatigued - | even had a sleep apnoea test! What | have learnt
is that for a very long time, likely a substantial part of my lifetime, | have been in a dorsal vagal state, or in some level of
“shutdown"”. | would have NEVER realised this without doing this process. Many physical symptoms that have
previously worried me no longer get my attention because | can see them for what they are - a reflection of my state of
being.

So now, rather than responding to fatigue by seeking more rest — | can recognise this state and engage in activities to
bring me out of hypoarousal or soothe me from hyperarousal. | continue to build more exercise into my week, give
myself a blast of cold shower water, crunch on ice or jump up and down/shake out or do star jumps. Despite some
unresolvable challenging ongoing stressors in my life, | now have far greater control and far greater compassion for
whatever arousal state | am in. | now even notice how a thought can take me from energetic and motivated to wanting
to shut out the world!

Paradoxically, | have also felt the value of the protective and positive aspects of these dyregulated domains. They are
patterns that are trying to protect me — and there are times when that can be really useful (for me, feeling exhausted is
certainly preferable to feeling a state of sheer panic). They’re just not great places to stay.

As a result of this process, | am kinder to myself — noticing where | am, rather than berating myself for feeling how |
feel. It has helped me recognise that some days, getting through family and work life, has felt monumental for
legitimate reasons and | can pat myself on the back for what | have continued to achieve. | would not have had this
perspective had | not completed mapping.

I would definitely recommend persisting with this — there is great value in the process that you may uncover along the
way. It does not take much time at all - just a willingness to be interested in yourself.

© John Harradine 2024



LIFTING CONSCIOUSNESS - SEVEN GUIDING PRINCIPLES

e Being aware of what you are aware of (meta-awareness) at
deep levels of our consciousness, is a cornerstone for
healing and growth

* Suspending judgements on ourselves and others, a
being controlled by our fears, Ieads us to dlch '

3y-to-sustain p05|t|ve charn ‘
-;:a’.i safety first with oursel

t\??n st \ne

\ \‘ \\
\! \

~Adopting these principles enables us to connect W|th W\ N\
ourselves, others and the world, live life with grace and |
“ease, and to the best of our ability \
/f>’(:ontinuing to build our ability to fully commit to these "
principles leads to love, joy, contentment and fulfillment

© John Harradine
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