1

Understanding Trauma and ideas for Wellbeing Interventions.

Trauma has variously been defined as: Any situation resulting in a sense of vulnerability and/or lack of control; where a person’s coping mechanisms are overwhelmed; when natural defences are disabled through terror, horror, and helplessness, and where there is no completed ‘act of triumph’ or a feeling of 'safe survival'. We are not adapted as a species to being overwhelmed in this way, particularly to modern human-made conflict and disasters. 

The human body and mind have a set of important and predictable responses to threat. Under normal circumstances we operate within a resilient zone where we may become stressed but then experience a sense of release and carry on in this gentle wave pattern. However, a significant threat may come from an internal (e.g., pain) or external source (e.g., an assailant). One common reaction to this threat has been labelled the 'fight or flight' reaction. [image: image1.jpg]



As the individual begins to feel significantly threatened, the initial stages of a complex, total mind and body response begin. As the treat level increases their brain and body move out of the resilient zone and into a state of hyper or hypo arousal as they feel they are not coping. The person then may become stuck in these altered states with the related difficulties or oscillate between the two extremes.

MacLean, (1990) provides an additional level of ‘under-standing’ of what is happening in this hypo or hyper aroused states. His concept of the ‘Triune Brain’ is a three-tiered system, each tier corresponding to a significant stage in its evolution and serving three different levels of functioning:  cognitive, emotional and body regulating.  
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The ‘Triune brain’ is a system of both conscious and unconscious components working cooperatively together when operating within the resilient zone as discussed earlier. Malfunction in any of the parts causes disharmony in the whole. Altered functioning occurs with change in states of arousal.  As we all experiences some degree of perceived threat, we will move along this arousal continuum from a state of calm to a state of terror.  In different states of arousal, different parts of the brain become the predominant areas of control.  The styles of thinking and of behaviours functioning also change.  
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State-dependant shifts in level of developmental functioning occur with shifts down the arousal continuum.  When threatened, we are likely to act in an “immature” fashion. Regression, a retreat to a less mature style of functioning and behaviour, is commonly observed in all of us when we are physically ill, sleep-deprived, hungry, fatigues, or threatened.  As we regress in responses to the real or perceived threat, out behaviours are medicated (primarily) by less complex (lizard) brain areas.  If we have been raised in an environment of persisting threat, we will have an altered baseline, such as that the internal state of calm is rarely obtained

(or only artificially obtained via alcohol or drugs).  In addition, a traumatised person will have highly sensitised alarm response, over reading verbal and non-verbal cues as threatening.  This increased reactivity will result in dramatic changes in behaviour in the face of seemingly minor provocative cues.

When we are exposed to significant threat, we may “reset” our baseline state of arousal, such that even at baseline – when no external threats or demands are present – we will be in a psychological stage of persisting alarm.  As external stressors are introduced (e.g. a complicated task at school, a disagreement with a peer), we may become more reactive, moving into a state of fear or terror in the presence of even minor arousal.  This increased baseline level of arousal, and increased reactivity in response to a perceived threat, play a major role in the behavioural and cognitive problems exhibited by traumatised children and adults. 

One of the major mistakes we make with distressed / traumatised people is misunderstanding their internal states.  When in a stage of fear, we think they are in a state of attention and capable of understanding our directive. They may process our simple request / suggestion inaccurately, because of the fearful state they are in – see GRID. Their anxiety / fear may escalate as they feel unsure of how to respond and they may begin to act in a more hostile, inappropriate, and immature way. The alarm continuum is characterized by a graded increase in sympathetic nervous system activity, in turn, causing increased heart rate, blood pressure, and respiration; a release of glucose stored in muscle and increased muscle tone. They may get confused and frustrated and may result in a full-blown flight or a fight lizard brain reaction.

Knowing where a person is on the arousal continuum – more accurately understanding their internal state – can help us decide when to talk, and when to stop talking and start using simple, non-threatening, nonverbal interaction to quieten and contain their distress (See ‘acb’ for our own self-regulation). 

Ideas for Intervention: The most significant form of intervention is reducing isolation, establishing safety and developing competence.
Safe place / butterfly hug

· Helping a person to feel safe in any setting is essential

· The person who cannot find a ‘'safe place’ may not be safe in the real world

· Suggest to the person that they try and think of a special place where they feel safe and happy – this could also be a special time when they did something they felt great at doing – any positive experience where they felt good about themselves.

· Get them to picture this and ask them to describe it, what it looks like, feels like, smells like sounds like, etc.

· Ask “When you picture that place in your mind, what does it make you feel right now?” “Where do you have those feelings in your body?”

· “Now hold that picture in your mind together with those feelings and where they are in your body and hold your arms wide open….now slowly gather in that memory and close your arms until they are on opposite shoulders in a big butterfly hug – pat your shoulders alternatively 1 at each time and enjoy the feeling.” 

· “Think of a word that you can use to remember this feeling and where you feel it in your body. You can then practice this and when you are feeling distressed/ angry / upset then you can think of this word (if you can - give yourself a butterfly hug but if not..) then this feeling can come back.” 

· “It means you can choose what you are feeling because we cannot always choose what happens to us”. Or safe place can just be visualised or drawn or modelled in play in the therapy room

· Safe place can be used when the feelings become too upsetting or strong or if something makes them feel bad. The more Practice the better the pathway to this positive body memory becomes and the more effective it can be with body regulation. Safe place provides an escape when feelings are overwhelming, providing a form of ‘controlled dissociation’
Mindfulness and Breathing

We are what we think. All that we are arises with our thoughts. With our thoughts we make the world. Kornfield [1996].

Mindfulness has been more succinctly defined as “the awareness that emerges through paying attention on purpose, in the present moment, and nonjudgmentally to the unfolding of experiences moment by moment” (Kabat-Zinn, 2003, p. 145).

The most basic body-based meditation is breath counting (Lehman 1974; Gunaratana, 1991; Fontana & Slack 1997; Kabat-Zinn 1990). Meditation on the breath is fundamental to mindfulness: training to enhance the focus on the present moment of experience. When the exercise is done properly, the child is aware only of the present, as the focus is on the current breath rather than the one before it or the next one coming. The exercise also has the effect of calming the mind and any anxiety in the body that may be related to short, shallow breathing (Fontana & Slack, 1997).

This exercise should be introduced first by demonstrating breathing. Begin with noting how cool air enters the nose, and then warm air is exhaled. There should be no attempt to hold the breath, push it out, or change the natural rhythm—just to be aware. Using counting helps remind the child to stay focused on the breathing, avoiding other distracting thoughts. Counting can be done in different ways. It may be helpful to count “one” as they inhale, and “one” as they exhale, then “two” inhale, “two” exhale, and so on, up to five. Then they should start back at “one.”

If they find it difficult to maintain their focus, they may repeat the number, counting “one, one, one, one” as they inhale, and the same as they exhale. Again, they should be reminded not to force the breath, but to follow its natural rhythm. Remind the person that in spite of his or her efforts to stay focused on breathing, his/her mind may wander away to places he/she has been, an activity once shared with a friend, a favourite book, or other thoughts. As the person becomes aware that the mind is no longer focused on the breath, he/she should simply note the thought and return to counting the breath, beginning with “one.”

Meditation on the Bubble:

To further focus on awareness of the thinking process as well as on letting go and not engaging thoughts, the meditation of the bubble is a useful mindfulness technique (LeShan, 1974). The purpose of this practice is to slow down, observe thoughts, and release them or let go without judgment. Begin the meditation by reading the following script slowly and in a calm voice. Then, allow the person to continue the meditation for a few minutes in silence, setting his or her own pace. This meditation can also be adapted to feature thoughts on clouds drifting across the sky. Begin by sitting in a comfortable position, with your back straight and shoulders relaxed. Softly close your eyes. Imagine bubbles slowly rising up in front of you. Each bubble contains a thought, feeling, or perception. See the first bubble rise up. What is inside? See the thought, observe it, and watch it slowly float away. Try not to judge, evaluate, or think about it more deeply. Once it has floated out of sight, watch the next bubble appear. What is inside? Observe it, and watch it slowly float away. If your mind goes blank, then watch the bubble rise up with “blank” inside and slowly float away.

Some practice guidelines for mindfulness:
An essential component of mindfulness training is practice. It should be explained that practice in this case is not like practicing a musical instrument for a concert, but rather practice on a regular basis “aimed at cultivating a continuity of awareness in all activities of daily living” (Kabat-Zinn, 2003). Through bringing increased awareness to the external environment and to the internal experience of the body and the mind, children will likely benefit psychologically and emotionally, as well as through gaining a general sense of well-being. The goal is to learn to use mindfulness techniques whenever they need to calm themselves and refocus their energy and attention. Such a refocusing could enhance concentration, memory, and learning, as well as facilitate a more productive and relaxed—less anxious and stressful environment.
‘acb’ as a strategy to help with Self-Regulation:

The ABC acronym use in First Aid Training (Airways Breathing Cardio) can be adapted into something people can easily remember if unfortunate enough to deal with a critical incident or if they become hypo or hyper aroused: This strategy is based on using an easily accessible and visible physical reminder of how to regain control over ones physiology and then higher level functioning. The underlying theory is developed from an understanding of brain physiology, mindfulness theory, loss and trauma theory and the Adaptive Information Processing Model. The idea is to use your own hand as an accessible and visible reminder of the strategy:
acb Your Thumb is a reminder of a, Your Pointer is a reminder of b and your Middle finger a reminder of c
a - Attention principle: What you pay attention to grows …and then determines your reality. 

Consciously take some Control over a situation where you may feel out of control and where you may feel that you have no Choice about what is happening to, or around you. You can consciously Chose what to look at and what to listen to, what to think about and in so doing reduce the information overload, and then Choose to concentrate on your Breathing.

c – Choice / Control: Make a conscious decision not to dwell on “What if….”.  / “If only….” / intrusive thoughts or compulsions but make small Choices over things that you DO have some Control over....ie pay Attention primarily to your Breathing. Make attempts to take Control by making small decisions in the face of events over which you may have no control. Decide how you are going to respond....ie pay Attention to your Breathing. This will allow higher level functioning in your brain to come back ‘on line’ and potentially make for better decisions.

b - Breathing: Consciously Choose to focus on something you CAN DO something about and that would benefit your body. Breathe in and out. If intrusive thoughts come into your head - make a Choice about what you are Choosing to Control and shift Attention to Breathing.

Once your body is more regulated and calmed down with the focus / Attention on Breathing, make an attempt to get the focus of your Attention then onto what others are doing to help you. You will then by now be in a space where your brain is 'back on line' and you can Communicate with others about your needs.

acb needs Practice to build up the neural connections and to break conditioned learning.

People may need a reminder from someone on the 'outside' - a gentle reminder that they Can Choose to take Control by paying Attention to their Breathing.

A hand gesture whilst in or going into a dysregulated state may help if this has been discussed beforehand.

The Shorter version: ‘acb’
When you are ‘freaking out with thoughts / feelings and your body feels all over the place…..’

Take your Thumb (a) and join it to your Middle finger (c)

[image: image2]
When you do this you are taking your Attention (Thumb) and taking Control over it (Middle finger).

Notice that your Pointer / Index finger is ‘showing you the way’ and reminds you to (b) Breath…..


[image: image3]
As you Breath ‘in and out’, ‘in and out’ deeply from your belly, just notice how you can take Control over your thoughts / feelings and freaking out body, by paying Attention to your Breathing instead.

When you start calming down and getting Control over what you are paying Attention to then just think…….

‘I Can…. ‘‘acb’ then…..

 ‘Just do it’
And with Practice. Practice, Practice soon you will see that you have…..

‘Just done it’

Here are the links and explanations to two animations that I developed in conjunction with the children and staff in Raploch Primary School. They are based on the theory discussed in this paper and highlight the idea:
'It’s not what is wrong with you, but what has happened to you".

The first is "How to avoid becoming a Lizard" (link below) - an idea to help with self-regulation and help with readiness to learn. Teachers have used it for themselves (self-regulation when confronted with and having to manage dysregulating children) and then used the 'acb' as a gesture to help dysregulating children remember that they can have some control over their own physiology (the gesture helps as when dysregulating, higher level functioning goes offline as well as language - hence the need to keep it very simple). We all may not have control over what has happened to us but can develop skills to help ourselves choose how to react to triggers. This needs practice, but if we can do it once (experience some regaining of control) we set up an alternative pathway in our brain that we can develop with practice, rather than a possible well-developed default of just switching off or reacting with anger. Children have also supported each other to use this as a strategy (children listen to children). The key is not that they all use acb, but realise that it is within their own control and power to have some control over their own thoughts / feelings and bodies. "I can...." 

How to avoid becoming a lizard https://youtu.be/n1ooIOMoFts
Sometimes we may get all panicky and shaky and even angry. We can feel so strange, and we may think that we might explode, and we can get horrible annoying thoughts that keep popping into our heads. Then we can think “What’s wrong with me?” Thinking this can make us feel even worse!

What can we do?

First: We CAN remember that it is not “What’s wrong with me?” but a natural reaction to things that may have happened to me in my life.

This is called Stress and it can stop us using our brains to think clearly and behave in helpful ways for ourselves and others. 

Whatever has happened to all of us, we all react to stress in a similar way.

When we are stressed like this the only part of our brain left working is the most basic and primitive part – our Lizard brain.

So when very stressed, some of us will become anxious and aggressive, even fight and lash out at anything or anyone.

Some of us on the other hand will become quiet, switched off and even depressed.

Both of these things mean that we have become a bit like a Lizard, either fighting and biting or frozen and stuck.

WE CAN DO SOMETHING ABOUT THIS.

You can take back control over what you are thinking / feeling / wanting to do and stop behaving like a Lizard.

Here is how to do it: 

Take the end of your thumb (a) and the end of your middle finger (c) bringing them together until they touch and then squeeze (a) to (c).

This leaves your pointer finger (b) to remind you to BREATHE

As you breathe slowly and deeply you will help your body to calm down and your brain will start working again - you will no longer be a lizard!

Easy to remember!  a c b    a c b     a c b

While it IS easy to remember, it needs lots of practice, especially when you are calm. 

The good thing about acb is that it can help you to do better in whatever you are trying to do, so it’s a great way to help yourself even when you are not feeling upset or angry.

a c b ……I can do this

a c b ……I can!

'Belly Breathing'. https://youtu.be/mb0g-z9g8eQ
This is about a skill they can learn in conjunction with the above. Linked to Mindfulness but more significantly, the link to addressing repetitive, intrusive negative thoughts / cognitions. Usually self-defeating - (‘I can do this’ / ‘You are useless’ / ‘I have no control’ / ‘I am helpless’). 

A negative cognition is usually related to:

Responsibility – guilt – self-esteem – effectiveness – Past

Safety/stabilisation – life danger – Present.

Choice/Control – FFF can’t handle – Future

All negative cognitions are - About me – illogical – generalizable – rooted in present – linked with image – generate emotion.

So the animations are about  self-empowerment - and developing resilience. "I can.....".

Useful to link it to developing small tests of change - monitoring the outcome and impact (PDSA cycle).

SCRIPT: Sometimes I get all panicky and shaky and even angry- I feel so strange and I think I might explode, and I get these horrible annoying thoughts that keep popping into my head and I think “What’s wrong with me?” – This can make me feel even worse.

What can I do?

First: I CAN remember that it is not “What’s wrong with me?” but a natural reaction to things that may have happened to me in my life.

Second:  I CAN remember to BREATHE. “Don’t be daft” you might say, “I know how to breathe!”  Yes - you do, but when we get stressed out, we either breathe too much too fast, or too little too slowly. Both of these can add to you feeling rubbish and worse.

So you CAN learn to breathe in a way that helps you feel better. 

HERE’S HOW:

Lie down and put a wee book on your tummy. (Yes - you can even practice this in bed at night!) Then breathe in, but at the same time push up with your tummy to raise the book, then slowly breathe out, allowing your tummy to come back down, lowering the book with it. You can also say to yourself as you do this “I can breathe in”, then “I can breathe out”, then “I can breathe in” then “I can breathe out”, and so on.

Then, stand up or sit somewhere, to try your Belly Breathing.  - Slowly pushing your tummy out as you breathe in, then allowing it to come back in as you breathe out. Tummy out as you breathe in, Tummy in as you breathe out.

It sounds a wee bit confusing at first, but like anything else, it just takes a bit of practice to get better at it!

Thirdly: Remember those horrible annoying thoughts that may keep popping into your head? Think of them as being like annoying noisy crows or pesky parrots. As we all know, noisy crows just keep on making the same old noise, and pesky parrots just squawk the same thing again and again and again…even when we say “be quiet!” or “go away!” they don’t listen - Typical noisy crows and pesky parrots.

So, if those upsetting thoughts come back, like the noisy crows or pesky parrots, don’t even bother to try to chase them away - it’s not like they’ll listen! Just say “Hi Noisy Crow/Hi Pesky Parrot - I know what you are trying to say, but I’m actually busy doing my Belly Breathing right now”.

-
And then concentrate on your tummy 

-
going out when you breathe in, and then going in when you breathe out

-
going out when you breathe in, and then going in when you breathe out

-
So, feeling yuk? Remember to Belly Breathe

-
You CAN do it!

-
Remember to practice

-
I CAN do it, we can ALL do it!

CIPOS – ‘Constant Installation of Present Orientation and Safety’ (CIPOS) 

CIPOS can motivate a child to tolerate stressful memories or fear of the future and can be very helpful bridge between resource work and trauma work: 

Process: Start with a blank sheet of A4 paper and a pen or pencil
•           Let the child draw a picture of the traumatic situation (try help them think about the feelings and where you feel this in your body. It’s not an accurate drawing – can just be a scribble representation of the distressing event / feeling / memory).

•           Then get them to look at the picture and do alternative hand tapping on the picture (As hard as the child likes on top of the picture).

•           Carry on with this and you can say “Just notice what you may remember or how it feels and where you might feel it in your body” Carry on until the child starts to hand tap more evenly or just stops and looks less distressed.

•           Ask them to fold the paper in half – do another set of alternative hand taps for about 10 – 15 seconds

•           Ask them to fold the paper again and repeat.

•           Then ask the child what they would now like to do with that memory/piece of paper? – tear it up? / throw it over their shoulder? / stamp on it?

•           Draw the next memory they want to process if they are up for it. If not get up and go and have some fun.

 

Strategy to process distress https://www.youtube.com/watch?v=mpPeQq4kxo4
Same strategy but for children and young people https://www.youtube.com/watch?v=8xH3nkWj7lU
� EMBED PowerPoint.Slide.8  ���





3: Human brain [Neo-cortex, plus mammalian and reptilian brain] Language, thinking, planning organizing and communicating. The last area of the baby’s brain to develop after birth, because the baby needs to be able to adapt to the environment it is born into.





2: The Mammalian brain, [Limbic system plus reptilian brain] Emotion, memory, eating, mating, fear.  Emotions linked to attachment and bonding in babies - almost fully developed at birth. Basic emotion and self—regulation. 











1: The ‘Reptilian / Lizard’ brain [ brainstem and the cerebellum]. Unconscious and automatic responses. Related to physical survival and maintenance of the body (basic regulation of digestion, circulation, breathing, heartbeat and fight, flight, freeze response.) Almost fully developed at birth.
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When a traumatic event occurs, the normal reciprocal response of the nervous system can get terribly dysregulated.   A person can get stuck on “On” and this hyper-aroused state may become the person’s new baseline with accompanying hyperactivity, hypervigilence, mania, anxiety, panic and rage. In the converse, the person’s nervous system can go into a state of hypoarousal and crash and the symptoms of depression, disconnection, exhaustion, fatigue and numbness will be stuck in  the “Off” position.  Either way, the person does not feel like himself and he may begin a journey of consulting with medical specialists who are often ill equipped to respond to these confusing sets of symptoms.



This model is very helpful in helping individuals understand that the symptoms they are experiencing are in their “nervous system” and not in the event.  This is also a physiological process.  This often makes people feel very relieved because the symptoms can often make people feel like they are going “crazy.”






















