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Abstract

This paper will explore how, through healing trauma, someam reconnect to
themselves, their body, to others and to the world, apdreence what is known as
embodimentThis paper examines both the devastating and transfonabsispects of
trauma. Loss of connection is the most common regiiauma. Reconnecting,
especially to the body, in the process of healing trasratso the process of
embodiment. The physiology of the brain and nervougsysixplains how this
disconnection takes place. Somatic Experiencing, an atiegmodality for healing
trauma, examines how the brain and nervous systemecatilibed to transform trauma.
Basic Somatic Experiencing techniques are detailed to ditginpw a client can stay
embodied, so that they can integrate their experiandalischarge residual traumatic
energy. Contemplative Psychotherapy practices, ssiohradfulness awareness, are
explored as ways the therapist can work with her mivid, body and speech to benefit
the client. Finally, a personal journey through the pgead healing trauma signifies that

transformation through embodiment is possible.
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For one moment in my life, everything stopped. | entergplage void of sound,
form, color, and smell. As | lay below the forty-fodiff from which | had just fallen, |
was saturated with stillness. The warmest feelinge\a,Ipeace, and bliss were holding
me. In the weeks that followed my accident, my bodyai@ed motionless, while my
spirit awakened. Questions of life, death, and purpose &atetd my mind. What about
that unforgettable place of love? | went from not befigun anything spiritual, to being
extremely curious about all things spiritual. As the weddtinued to spin, | lay in
stillness...wondering. | was hungry for answers and searchekeim in the following
years.

After my rock climbing accident on July 4, 1998, | was nefjppred for the pain
and suffering that came with being traumatized. Whemiketito the doctors, they
showed me x-rays that proved to me that my bones haddand told me that after two
years | would not experience any more pain. Physicalgistsaassisted me in regaining
full range of motion and then said | was back to noriradreed with everyone that | had
survived the accident and that it was over. However, ead@d me that | would be
haunted for years by the imprint left on my nervousesysfrom an accident that
happened in just a few seconds.

For seven years after the accident there was so mteisity bound up in my
body and | avoided the discomfort as much as possialked around numb and
dissociated. However, as much as | tried | could noidathe energy that was continually
aroused in my nervous system. Seemingly insignificangshoould trigger
disproportionately overwhelming feelings. These feelingald continue to gain

intensity until | experienced disconnection and fatightethis time, | was also
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hypersensitive to many sounds, sights, smells, and samsdtielt completely powerless
and confused by not knowing what was going on. Eventuallyatbeynpt to avoid
experiences that felt overwhelming led to a life ofasoh and disconnection from
others.

Peter A. Levine, Ph.D., (2005), a prominent expert inigld 6f trauma healing
explains the level of disconnection that can resalnftrauma:

In short, trauma is about loss of connection — to oueselo our bodies, to our

families, to others, and to the world around us. Thisdds®nnection is often

hard to recognize, because it doesn’t all happen at Weenay simply sense

that we do not feel quite right, without ever becomuntyfaware of what is

taking place; that is, the gradual undermining of our sédfess, self-confidence,

feelings of well-being, and connection to life (p. 9).
This loss of connection that Levine describes can bdesutitook me about eight years
to realize that the disconnection in my life and wityh lmody was related to my trauma.

Traumatic experiences are unique. Some traumatic expesieanehappen in an
instant while others occur over long periods. Symptomeviatlg trauma can arise hours
or even decades after the experience. Further, eactidunglis response to trauma is
different. Nevertheless, one thing remains true foryore: “trauma results from any
event that overwhelms a person’s capacity to cope” €H&lD01, p. 21). The result is a
significant source of suffering following trauma.

Suffering is often what motivates people to seek out thedfea therapist.

Levine (2005) states: “trauma is the most avoided, ignoredkedlemisunderstood, and
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untreated cause of human suffering” (p. 7). Many peopdeetbrre, are suffering from
trauma but do not know why and are not able to get the hetpéwsal.

One of the most common symptoms of unresolved trauenadgenced as a
disconnection between the mind and body. Disconneiamatural and biological
response in the face of danger that allows the bmtbdg¢ome numb when circumstances
are overbearing and painful. For example, when my bealyzed | was falling off the
cliff, my awareness quickly disconnected from my bedyhat | did not feel or
remember hitting the ground. When the event was overebewthis disconnection from
my body continued. Persistent disconnection, which | éapeed, is a common
symptom of trauma.

As a therapist, | am curious about and am challengedobyvasive
disembodiment in clients. | often notice this dismection in clients as a tendency to
relate to themselves and to me cognitively, without naveareness of their body. As |
focus on the content of the story with clients, | goesivhether | am helping or whether
| am perpetuating their suffering. Most of the clientsVe seen complain that they
experience symptoms of trauma; however, they do not uaddra/hy they experience
these symptoms, nor do they understand what can be douetiabm. There appears to
be a consensus among clients that therapy is abouatrsathwhich is discharging
emotions in order to experience relief. With this psiwva belief in place, | am
challenged by knowing how and when to integrate the bodythet therapeutic process.
My first hand experience with trauma as well as nggaech on this subject has revealed

to me the wealth of wisdom that resides in the body.
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This paper will explore how, through healing trauma, ciematin reconnect to
their body, to others, and to the world, and experiencd whknown agmbodiment
Ray (2008), in his booKouching Enlightenmentlefines embodiment:

To be awake, to be enlightened, is to be fully and camilglembodied. To be

fully embodied means to be at one with who we areyery respect, including

our physical being, our emotions... It is to be entirely presentho we are and

to the journey of our own becoming (p. xv).

This experience of embodiment is possible as one journiysheir body to heal from
trauma. Healing trauma involves understanding how the thuae and the nervous
system are affected by trauma. Somatic Experiencing tpobsiand Contemplative
Psychotherapy practices are examined to reveal hewtglcan utilize their body to
resolve traumatic experiences. Finally, the potentialrBmsformation and embodiment
in the process of healing trauma is explored.

The Physiology of Trauma
The Triune Brain

To understand how trauma affects the body, it is hetpfidok at the anatomy of
the brain. In his booKhe Triune Brain in EvolutiorRaul D. MacLean (1990) refers to
the human brain as the triune brain because theraraeemain systems that work
together in an integrated fashion. The most primitivé ithe brain is the reptilian
brain, which includes the brain stem. This part ofiitan is instinctual and controls
basic nervous system responses. The mammalian ac brdin regulates emotions and

is more evolved than the reptilian brain. The thirdesysof the brain is the human brain
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or neo cortex, which is the most recent addition. Aun@an brain is responsible for our
ability to think and rationalize.

Not only does the brain have three distinctive functitms it also has three
distinctive languages. In his bodkjauma through a Child’s Eyekevine (2007)
describes the three unique languages.

Each region has very specialized functions, and eaaksyts own language.

The thinking brain speaks with words, while the emotidmnain uses the

language of feelings, such as joy and sorrow. Unlike ibgv&r” thinking and

feeling brain segments, the primitive reptilian brain kpehe unfamiliar but

vastly important language of sensation (p. 87).

These three languages are essential for healing trdWmasee that to resolve trauma we
must learn to move fluidly between instinct, emotiand rational thought” (Levine,
1997, p. 265). This is done by asking clients to not only be avfavbat they are

thinking and saying, but also to notice the feelings and sensati their body. For
example, | asked a child: “As you are talking about feeloagesd about the doctor, what
do you notice in your body?” Facilitating clients to neat to these feelings takes great
skill and patience.

Diane Poole Heller, Ph.D., (2001), a worldwide teach&toand author dfrash
Course,highlights the importance of being sensitive to this prsices

Many therapists, when seeing that a person is discangemtout of touch with

her body and not feeling, try to get the patient to ‘reeati and start feeling

again. When therapists get a client to connect too quithdy can often

retraumatize them. Our approach employs techniques totbeaoverload out of
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a person’s system so that they can reconnect gradudllsetatively painlessly

(p. 32).
| have witnessed this retraumatization take place irap®eitic settings, which illustrates
the importance of understanding that the client needstonmtegrate traumatic
experiences and to reconnect to their body.

Levine endorses the need to utilize all three parteeobtain when working with
trauma, when he points out that trauma makes its imptimsically on the mammalian
and reptilian parts of the brain, the two parts oftitean associated with feelings and
sensations. Levine (2005) reinforces that “because trauppeehg primarily on an
intrinsic level, the memories we have of overwhelminghevare stored as fragmentary
experiences in our bodies, not in the rational partauobrains” (p. 32). In order to heal
from trauma the body needs to be involved by commungatith the corresponding
parts of the brain. In her bodkauma and the Body¥)gden (2006) supports Levine:

PTSD patients experience their traumatic memoriesresdss, intrusive, sensory

fragments that often cannot be expressed as a naynatieeeas people who have

suffered a trauma but do not suffer from PTSD usuallyiireeamatic memories
as an integrated whole that can easily be expressedasative. This
observation calls into question the benefit of purelsbel therapies as modalities
for processing information that is experienced primatilgt aensory level and

suggests the need to explore body-centered methods (p. 156).

Both Ogden and Levine’s research suggests that addressingtiaatinemotion, as well

as rational thought, is the most effective approachvtmking with traumatized clients.
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According to Levine (1997), one way in which clients becoraematized is
when the rational brain prevails over its instinctogulses. When this happens the
traumatic energy can become stuck in the body (p. 18)né&'s early research shows
that this does not happen in wild animals that are cotadoloy danger. He found that
wild animals follow their natural impulses to releaseitnatic energy from their body by
shaking, and therefore do not become traumatized. Levomes\er, describes the human
experience: “When confronted with a life-threatening siture our rational brains may
become confused and override our natural instincts” (p.ldt&yestingly enough, having
a rational brain is what separates us from our animadstors and is what makes humans
more susceptible to becoming traumatized.

Children, because of where they are at in their brareldpment, naturally tend
to express their instinctive responses. Unfortunatelpesparents inhibit these natural
responses by rationalizing their children’s experiencesekample, this happened in a
session when | was working with a thirty-two year olohm Stacy (pseudonym), and her
eight-year-old son son, Zack (pseudonym). Stacy was amaa@bout Zack’s behavior
at school because he was bullying the other children. \@aek was four, his father had
left him and his mom to move to another state to livé arother woman. As | worked
with Zack over a period of time, he began expressing alg{gs about his father. Zack
then repeated these feelings when his mom was presesaiddinat he thought about his
father a lot, he wondered where he was, he did not kmtoywhe had left, and he
wondered if his dad would have left, if he had been amette As he was saying this,
he was pounding his fist into the sand. When | asked hinfsifvas hard to tell his mom,

he said yes. His mom responded with, “You know your dad m&d@wvn decision to
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leave us and there is nothing | can do about it.” Asnseesaying this, | watched Zack’s
body slump. He stopped what he was doing and he repliedh,y know.” When Zack’s
mom tried to rationalize his feelings, the energy indoidy that wanted to be expressed
was inhibited.

Having observed the effects of trauma on the body, boass what Zack might
have experienced if his mom had validated his feelings. igbtrmave reported having
hot, jumpy, and tingly sensations. Some of the feelimgmight have been experiencing
include anger, grief, sadness, confusion, guilt, and shamedeve that if Zack had had
an opportunity to express the feelings and sensations iodhys be may have been able
to feel some resolution around the trauma of his fad@ang. Instead, his body
responded by shutting down.

The above story illustrates how important it is to askledge what people are
feeling and sensing as well as what they are saying. Undéirsgehow the brain
functions indicates that awareness of all threesperthe brain is essential. Each part of
the triune brain is significant in working with unreged trauma. The therapist addresses
all three parts of the brain by speaking the unique langoiaggch part. Levine (1997)
strongly believes that “In the process of healing trawmantegrate our triune brains” (p.
266). In the process of healing trauma, we are also workiingtke nervous system.

The Sympathetic and Parasympathetic Nervous System

Understanding the SNS and the PNS is also helpful ikingpwith trauma
because the nervous systems are greatly impacted byattialexperiences. The brain
stem controls nervous system responses. In a lifetgming situation, the nervous

system responds by igniting a tremendous amount of enethg mody to survive. This
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energy is also known as activation or arousal. Levi®87T) lists the most common signs
of physical and mental arousal: “Physical — increase ha@t difficulty breathing (rapid,
shallow, panting, etc.), cold sweats, tingling musculasiben Mental — increase in
thoughts, mind racing, worrying” (p.128). When this highly chdrgeergy is not
released from the body after the event, a signifieamunt of discomfort can arise.
People may experience surges of energy through theirdftehythe trauma. This
remaining energy is often painfully overwhelming. Not sunpgiy, people have a
tendency to avoid and disconnect from it.

Sometimes, when an experience becomes too overwhelmegody will resort
to freezing. Freezing is a natural response that occurgydutimumatic experience and
can persist well after the event. Heller (2001) nomaslthe freeze response when she
shares: “It's important that you understand this was aonstious decision made for
you by your reptilian brain that perceived freezing as yast bet” (p. 34). Thus, an
essential part of working with trauma is normalizing ¢hent’'s experience. When
someone experiences a freeze response, it is likatyhay will also feel dissociated and
disconnected (Heller, 2001, 23).

Dissociation occurs on a continuum and involves a ladoohection between
the mind and body. Levine (1997) acknowledges that,

The best way to define dissociation is through the eapeei of it. In its mildest

forms, it manifests as a kind of spaciness. At the athdrof the spectrum, it can

develop into so-called multiple personality syndrome.aBse dissociation is a

breakdown in the continuity of a person’s felt sensalniiost always includes

distortions of time and perception (p. 137).



Transformation through Embodiime 13

Dissociation is apparent when clients have a hard aitoessing what is happening in
their body. Levine (1997) confirms, “When you are not innfoody, you are
dissociated” (p. 140). Both freezing and dissociating are waysich we are not fully
connected to what is happening in our body; there is amhgction. This disconnection
becomes problematic when it interferes with our abibtyunction in our daily lives.

Both the mammalian and reptilian parts of the braiivaie to mobilize the
sympathetic nervous system (SNS) to fight or fligintdurvival. Heller (2001) relates the
nervous system to the gas and brake pedals of an autontb®i®&NS being the gas
pedal and the parasympathetic nervous system (PNSjake (p. 30). The SNS charges
the nervous system and gets it ready for action, vithddPNS slows the action down,
relaxes the system and discharges activation. “Undenalaconditions there is a gentle
rhythm between the two consisting of charge and dischargen\tthat rhythm is in
place, we experience a sense of well being and litse feanageable” (p. 30). The car
runs smoothly. In SE, pendulationtie term used to describe this natural rhythm of
charge and discharge in the nervous system (Heller,rsommunication, November
11, 2007).

This natural rhythm becomes dysregulated when the nerystensis
overwhelmed with stimulation from threat or danger.eWkhis occurs, the body can no
longer process or integrate what is happening. The stimuthe nervous system crosses
over a threshold and the individual's awareness camted@gmented. Heller (2001)
explains:

When the nervous system deals with a major overloadagynenting, you have

what we have described as dissociation. This formssiodiation leaves you with
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highly charged pieces of memory separated by gaps in whichaxe no

recollection of events (p. 58).

Dissociation results from the nervous system becoimwmeg-activated. Thus, high
arousal in the nervous system causing it to becomeglystted can lead to
disembodiment. However, by slowly and gently coming batk ¢ontact with the body
the client can integrate what has happened. This pratless the nervous system to
return to its regulated state.

One of Levine’s (2007) significant contributions to thédfief trauma has been
revealing that when someone is experiencing a freetae st only is the PNS engaged,
but the SNS is usually at full throttle as well (p.18)the car analogy, the freeze state
would be like pressing down fully on the gas and the brakeeatame time. When the
SNS and PNS are both operating, the car is immobilesviid engine is revving. The
SNS is mobilizing a tremendous amount of energy to defendsighreat and danger,
while the PNS is exerting an equal amount of energlyaropposite direction to stop
mobilization. Heller (2001) explains this experience: “Yoaynfeel alternating flooding
of excess energy in the form of a racing heart, exeessveating, angry outburst or
panic attacks, and symptoms of shutting down, such as fatiggeennection, or
depression” (p. 31). When someone is in the freeze shatemay look completely calm
on the outside because they are actually disconnectextifieir body and not feeling
anything. As a result, often what happens in traumaaistkte body initiates a large
amount of energy to survive but ends up resorting to freeagtgdad because there is not
enough time to utilize the fight or flight energy. 3leinergy remains in the body and is

the cause of traumatic symptoms.
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Symptoms of Trauma

The traumatized individual may suffer from feeling aféit nervous system has
hijacked their body. Symptoms are unique to each individliak first symptoms that
are likely to develop immediately after an overwhelmiagre include hyperarousal,
constriction, dissociation and denial, as well agrigslof helplessness, immobility, or
freezing” (Levine, 2005, p. 16). These symptoms can intewéhesleep, mood,
relationships, energy levels, and the ability to reflegys, and handle stress.

Levine (1997) explains how trauma symptoms develop:

Traumatic symptoms are not caused by the ‘triggering’ atagit. They stem

from the frozen residue of energy that has not besyiwed and discharged; this

residue remains trapped in the nervous system where \treak havoc on our

bodies and spirits (p. 19).

Since trauma symptoms initiate in the nervous systérmportant to address nervous
system dysregulation to heal trauma.

Dysregulation is a result of residual energy overvatitg the sympathetic and
parasympathetic nervous systems. Sometimes the bedyfigon one extreme to
another. For example, symptoms can go from hyperactiggh@austion or rage to
depression. This is often a painful cycle for traumatdehts.

Dissociation can also occur when activation in tbesous system becomes
intolerable. Dissociation is one of the most commgnoms of unresolved trauma. It
significantly influences the body because it causeditabgween the mind and the body.
Dissociation has both positive and negative affects bedapsotects us from feeling

pain, but the numbness disconnects us from our whole exgeriAs a benevolent
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response, it “serves a valuable role in helping to keepriiescharged energy of
hyperarousal disconnected from the fullness of our experighevine, 1997, p. 1380).
Thus, it protects us from feeling much of the pain and snffeassociated with trauma.
Heller describes dissociation as “a compassionatediaal response preparing for death
so that you don't feel anything” (Personal communicatidoyember 10, 2007). In these
ways, we are grateful for this biological response. lt@nother hand, however,
dissociation interferes with an individual's ability¢ontact their felt experience, which
IS necessary to resolve trauma. “Dissociation canrbeachronic and evolve into more
complex symptoms when the hyperaroused energy is noadigati (Levine, 1997, p.
138). When the client is assisted in regulating thewvas system and reconnecting to
their body, trauma symptoms can be resolved.
Somatic Experiencing
Peter Levine (1997) founder of Somatic Experiencing (SE) deschow SE is
beneficial and transformative in the process of s#hepsymptoms and healing trauma:
In Somatic Experiencing, you initiate your own healing bintegrating lost or
fragmented portions of your essential self. In ordexcmomplish this task, you
need a strong desire to become whole again. This desirgewieé as an anchor
through which your soul can reconnect to your body. Healitidake place as
formerly frozen elements of your experience (in thexf of symptoms) are
released from their trauma-serving tasks, enabling you tuglg thaw. When
you thaw, you have the possibility to become more flad fanctional (p. 61).
SE is a modality that facilitates nervous system &g, allowing a person to stay

embodied. When traumatic energy gets stuck in the boul tause activation to surge
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through the body. When a client talks about an actigakperience, their nervous
system may become dysregulated resulting in high aictivar dissociation. In the state
of high arousal the client has a difficult time staypresent. The SE therapist serves to
hold a container, which means containing the range oiadicin for the client’s nervous
system. This container helps the client to stay presgnttheir experience, to integrate
it, and to discharge any residual traumatic energy frenbdiuly.

SE integrates both eastern and western psychologicalagyas. It draws upon
the knowledge western science has contributed on tire beavous system, and
physiology. SE also calls upon eastern contemplative appes that include
mindfulness and awareness. Mindfulness and awarendssrsliide paying close
attention to what is unfolding in the present moment.

SE is a mindfulness practice that invites clients toktsensations in their body.
Clients track sensations in their body by bringingrtheiareness to sensations in the
present moment. The therapist assists the clieckitrg sensations by asking them to
notice what is happening in their body and then to eaticat happens next. With some
time, the client may notice whether the sensationasing or changing in the body.
They may even get an idea of whether the sensatioa baler or form. | have often
witnessed clients say that their chest or throas feght. When | invite them to track the
sensation the tightness relaxes. In this procegsitslmay learn that they have more
tolerance for bringing awareness to their body.

SE encompasses gentle techniques that help facilitatgéscirereconnecting to
their bodies. As stated above, a traumatized persofeehat the mercy of their body

and nervous system. SE is helpful in guiding clientetulate their nervous systems and
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in helping them to feel that their activation is magegle. This process has resulted in
clients feeling empowered instead of helpless, embodstdad of disembodied. In the
following section, | will explore some of the foundats of SE that are used in healing
trauma. These concepts include nervous system reguleggmyrcing, titration,
pendulation, looping, and discharge.
Regulation

When working with trauma, SE therapists help clienlfsregulate. Trauma can
often affect a person’s ability to self regulate resglin discomfort in the body, due to
over-activation in the nervous system. Siegel (1999) defieH regulation as “the
manner in which the process called the ‘self’ comeggalate its own processes” (p.
156). Self regulation is the ability to regulate the atton in the nervous system.
Because trauma causes high arousal in the nervous sylséezencan be a tendency to go
from one extreme feeling or sensation to another. Enshappen when something
triggers threat or danger, or in seemingly ordinary cistances. For example, if
someone was attacked in a red room by a man wearing &ispettgne, this person’s
nervous system may become dysregulated when theysteeared room or when they
smell the same cologne. After my accident, for examiplvould become dysregulated
when someone tapped me on the back and | did not seetmimg. Dysregulation may
cause someone to oscillate between feeling an abundbecergy in the form of
hyperactivity, hypervigilience, mania, anger, or panic, and feeling a lack of energy
in the form of depression, disconnection or fatigue @ieR001, p. 33). It is extremely
frustrating when these strong emotions in the bodyulemanageable. It is the goal of

the SE therapist to help the client regulate the exrierlings.
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When activation in the body crosses a thresholdhaftieels manageable,
disconnection can result. Heller describes how sompl@@oe not aware that trauma has
affected them: “Often people have no idea that they levever arousal because high
arousal disconnects us” (Heller, Personal Communicafebruary 1, 2008). The
nervous system continues to react and respond to the mmeind as if it were still under
threat until the residual energy is released from tlay.bBringing awareness to the
activation or arousal in the body while maintaining ragjah can make staying
connected to the body feel tolerable and eventuallyat@sir

SE enables the client’s nervous system to return tat@ af resiliency and
regulation by making contact with the body slowly andsmiously. “After trauma,
people often go back and forth between flooding and freeaimgious and painful
cycle. Triggers associated with the traumatic eventaleg a person from freezing to
flooding” (Heller, 2001, p.33). Flooding is when someone gagpees too much arousal.
To help regulate the client’s nervous system, the piigtrracks for arousal. The
therapist intervenes before the activation becomsedulating and overwhelming in
order to help the client experience a manageable rangeiaiton. Returning to the car
analogy, the therapist is cautious in avoiding thentlieom taking their foot off the
brake too fast, while the gas is still fully engaged. ‘lgdaking needs to be done slowly,
one step at a time, so that a person can integraexpiegience back into her life, moving
from freezing back into the flow of life” (Heller, 2000, 33-34). Careful attention is paid
to pace and arousal. When trauma is worked with in this thaylient can stay

embodied.
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Resources

In SE,resourcesare employed by SE therapists to help clients to regatatgsal
and experience a sense of relaxation, comfort, asdfety in their body. “Resources are
whatever support and assist physical, emotional, menikg@iritual well-being”
(Levine, 2007, p. 133). Some examples of what clients hawelfas resources include
spending time in nature, exercising, music, pets, fridmasthing, God, and food.
Levine specifies: “If it doesn’t register in the bodysasnething healing, comforting, or
pleasurable, it is not a resource” (p. 135). Resourcesstablished in SE before going
into highly activating experiences or memories so timatclient can stay embodied.

“Aaron” (pseudonym), an eight-year-old Russian boy, comdor play therapy
for concerns about loss in his life. | introduced himetsources by asking him to start a
journal in which he creates pages for things in his lié¢ tmake him feel good. | gave
him a sheet of fill-in-the-blanks to start the first pa@iéis journal and | invited him to
come up with a list of comforting resources. | asked bimdtice and share what he felt
in his body when he thinks of that particular resource.ofe resource, he stated that his
heart felt happy, his tummy relaxed, and his body fédt. since he had established some
resources, which he was able to anchor to a felt exyerjeve were able to use them to
regulate his nervous system when some of his challengegmef and loss come up.

“Dana” (pseudonym) a nineteen-year-old Caucasian femaénevery upset as
she began talking about her mother who had abandoned hechild. As | was tracking
her arousal, it appeared as if she were approaching adluregth the potential of
dissociating. | intervened and introduced the concepsufurces. She relaxed and

became calm when she imagined sitting by a river. Sheadew moments to imagine
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this and notice what feelings and sensations she expedi@mtier body. The tension that
arose in her chest while she had been talking aboutdt&lermhad dissipated. This
enabled her to stay connected to her felt experience taltiieag about her mother. Later
in the session, Dana seemed to be getting very upseh@mghe paused. | asked her
what she was experiencing and she replied that she hadgostrced herself. Once Dana
located a resource, she was able to tap into it onviret@regulate her arousal.

Levine (2007) explains how resourcing works: “When it is tegesl in the bodily
memory as resource, the ‘imprint’ or impression ofgéesation can be called upon to
help relieve pain in times of emotional upheaval, staessoverwhelm” (p. 136).

Gaining control over a wild nervous system can feel eenpowering. Clients can use
resources to help them stay present when they nbegeatre about to disconnect because
they help manage nervous system arousal.

Titration

Titration is another technique used by SE therapists thulate the nervous
system.Titration is defined as “a healing process where you work with tlhena@eone
small, manageable step at a time, piece by piece, bit'b{Heller, 2001, p. xx).

Titration is important in order to avoid retraumatizing@ple. It is helpful in keeping
nervous system activation with in a manageable range.

| have often seen clients jump into talking about isée@xperiences, which could
cause high arousal leading to disconnection. Titratimwalkthe client to experience a
smaller proportion or percentage of an intense experiéAagient is most at risk for
becoming overwhelmed, possibly traumatized, as a restrtkatiment when the therapy

process accelerates faster than he can containhgBtatd, 200, p. 78).Titration is about
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slowing down an experience and taking it one piecetiatea This permits clients to self
regulate and to stay present and connected to theirtbomlygh an experience in order to
integrate it.
Another way of titrating the intensity involved wittatrma is to freeze frame the
experience. Heller (2001) definBseze frames:
The technique in which you capture a dangerous moment jogistpor
‘freezing’ it like a frame in a movie. This use of stagpthe image or action
gives the body time to contact and complete its abbiological defense
mechanism of fight or flight” (p. xix).
Trauma is often overwhelming because there is not enagho respond and defend
ourselves in the way we would have liked. When working tvabma it can be helpful
to have the client to freeze frame an experiencéadtiey can experience what their
body would have wanted to do if it had more time andhdcs.
Pendulation and Looping
Another SE technique used in trauma healing is known asmpoiane Heller
(2004) definesooping
Looping is a technique in which the therapist helps tlemclinove back and forth
between small pieces of the traumatic material ardodhe client's resources.
This looping back and forth helps discharge the activatidhe nervous system
that emerges as the person slowly works through the atamiavent { 17).
Looping is used to help a client tolerate and integragelafy or experience while
staying connected to their body. Looping is what SE pi@aeéts use to facilitate the

natural rhythm of pendulation. Levine (2007) descripesdulationas a “natural rhythm
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(of contraction and expansion) inherent within us thadegius back and forth between
uncomfortable sensations, emotions, and images to mor@itable ones, allowing for
new experiences and meanings to emerge” (p. 93). When &asapt sensation arises
in the body, for example, clients are guided to findther sensation that is opposite or
an antidote to that sensation. Then the client biings awareness back and forth
between the two contrasting sensations. Looping backoatidin this manner allows
unpleasant sensations to integrate and dissipate. Loigpatgp used for experiences and
memories that are associated with a traumatic eVénbugh the process of looping the
client then comes to experience his or her own bo@yrasource.

Levine (2007) describes the significance of the body beingtalsleift out of
undesirable experiences into desirable experiences: “bhity ®f the body to shift out
of a state of shutdown, anxiety, aggression, helplessmefelings of estrangement into
a sense of vitality, joy, hope, initiative and connectthe best resource of all!” (p.
138). The ability to connect with the natural rhythm ofrieevous system is an
invaluable resource, which allows clients to manage ovdmvhg activation. It can be
very transformative for clients to facilitate theivn rhythm of pendulation.

When a client has the felt experience of pendulatiey may realize that what
they are experiencing in their body is not solid or sttlekndulation is what keeps the
momentum of change happening over time. And no matter adva Iparticular feeling
may be, we know that it will soon change” (Levine, 20083). After experiencing the
affects of looping, clients may come to realize thairtexperiences are not solid or

permanent.
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Discharge
The ultimate goal in SE is to discharge the initial stalvenergy from the
nervous system so the body can return to its natiatd sf resiliencyDischargeis
arousal that moves through and out of the body. Le2665) describes the many forms
of discharge:
The discharge can be dramatic and visible, or subtlgaied. It can be an intense
shivering or the slightest sense of inner trembling; oraly be a changing of
temperature between hot and cold, between warmth and ssokigerwards,
you might notice that things fall into place a littkesesr, or that you are calmer
and more relaxed. Or, you might experience a subtle dewpehyour sense of
well being (p. 33).
When residual energy is discharged from the body, testakill likely feel more
comfortable in their body. Their sense of self cao atansform from that of a victim to
that of an empowered being. Levine describes transfornadhiaspects of discharge:
When we discharge our residual survival energy, we fegkhtesatened and
overwhelmed by life. We are no longer in fear. Asmave from fixity to flow,
we begin to experience a sense of coherency. Wa bedeel reconnected to life.
We feel more peaceful, at home with others, the warid, ourselves (Levine,
2005, p. 32).
When the energy fully discharges from the body, thegeis no longer at the mercy of
trauma.
Another example of how | use various SE techniquetistiated in the

following session. “Rick” (pseudonym), a middle-aged Hisparatemwho has had
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various relational traumas, came in talking about higygles in relationships and the
conflicting feelings of wanting to pull people closer wipleshing them away. When
invited to bring awareness to the impulse to push peoplg, &iek noticed tension in
his head. The awareness brought associations, which ¢rbedsas feeling like a
trapped child. This association brought up memories for Ribich felt too
overwhelming. To stop the overwhelming feelings he shiisdttention away from his
body. | noticed this and asked him if the activation veasmuch for him to continue. He
agreed that it was. | then asked Rick if he would be oaathle with focusing on one
percent or just a molecule of the feeling. By doing sok Rias able to feel the sensations
associated with the experience in a titrated manneheAscused on his felt experience,
he noticed that his head was still very tense. | askadflihere was a part of his body
that that had the opposite quality of being tense. Ricktkat his right foot felt relaxed
and free. As he brought his awareness to his foot, he ddieéelt a sense of
empowerment knowing that not all of his body was trappethdt, his foot was free and
could protect him. As he continued to bring his awarenebs tioot, he noticed that he
wanted to kick someone. Rick was asked to bring his awarenméss impulse to kick.
Rick reported feeling power and strength while slowly angcionsly moving his foot.
Next, Rick noticed a tingling sensation start at his tlaigth go down his leg. Then his leg
began to shake. | explained to Rick that the shaking méagvdavard, but that it is
natural and it is a good sign that traumatic energgasihg his body. | allowed Rick the
time he needed to allow energy to be discharged out bbhlg. Afterwards, | asked
Rick if there was anything else he noticed in his bodyRit&’'s amazement, he realized

that the sensations in his head shifted from tensioglagation. Rick went from an
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immobile, tense, and powerless state to a mobile, pre¢ectlaxed, and empowered
state.

SE facilitates the embodiment of clients througtatibm, regulation, integration,
discharge, and awareness. Titration allows the diestay present with their experience
by braking it down into small pieces. Regulation fagiéts the client in learning to
regulate their arousal within a manageable range in cyder embodied. Integration of
traumatic experiences leads to a person reconnectinghgitiselves and others. SE
invites the client to stay present and to integrate traaregperiences, which leads to
discharging traumatic energy. Bringing awareness tboly through SE techniques
reveals the body’'s innate wisdom and natural state lifeveg.

When a client is using SE to heal their trauma theyaks®@in the process of
practicing mindfulness and awareness. Heller regards 8Eyps of meditation practice:
“I think of Somatic Experiencing as talking meditationlofAof SE is an awareness
practice. It has a lot of mindfulness in it” (Perso@ammunication, February 3, 2008).
The concepts of mindfulness and awareness are aléoutigation of Contemplative
Psychotherapy. | will explore how mindfulness awassn@actices facilitate trauma
healing through the contemplative lens.

Contemplative Psychotherapy

Contemplative Psychotherapy is about studying and knowiagedf through
mindfulness awareness meditation in order to be dc#fiido others. Since trauma
healing requires mindfulness awareness, | will explore tmwemplative training can
further support the therapist in this process. The foumadati contemplative training is

meditation practice. Meditation is a continuous practitbeing mindful and aware of
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what is unfolding in each moment. “The sitting pract€eneditation helps us become
less distracted, more present” (Wegela, 1996, p. 26). Tiheib@ great vehicle to
awareness as it is always in the present moment!

Ray (2008) also suggests that an awareness of the bibhayf@undation of
Buddhist meditation. Ray illustrates the original teachofgbe Buddha:

The meditation taught by the Buddha and practiced in subseguddhist

history is deeply somatic — fully grounded in sensatiogiss&y experience,

feeling, emotions and so on. In its most ancient f@uddhist meditation is a

technique for letting go of the objectifying tendency of thougiat entering

deeply and fully into communion with our embodied natiRay p. 45).
Meditation practice and my own journey through trauma ave led to deeply
investigating myself through my body. | have integratedotibeess into my body
through my own processes so that | am not just applying tpoeesil have read about.
Self-investigation informs much of my work with clients.

Three ways in which | study myself through mindfulnessranass practices
include mind, body and speech. In the following sectionllaxplore how examining the
mind, body and speech through the contemplative lens md&gemy work as a therapist.
The mind, body and speech are three major ways in vpieichle relate and
communicate with each other.

Mind

When | watch a movie and miss what someone said, tdikewind it so that | do

not miss anything. It is tempting to want to hear therb@gg, middle, and end of the

story the client is telling. | have caught myself méimes asking for more details so that
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| can get a clearer picture. In addition, it is somes challenging and uncomfortable to
interrupt a client in the middle of their narrative the times when | was overly focused
on the story line, | abandoned my awareness of whaha@sening in my body and the
present moment. It is a continuous practice for bathhkrapist and client to come back
to the present moment.

One of the ways we lose track of the present momsemhen there is too much
focus on the mind. Due to the amount of discomfort enihdy because of trauma, it
makes sense that many people try to avoid the body iwapyossible. | have noticed
that many clients have a tendency to talk discursivedyieithe past and the future to
avoid what is happening in the present. Ray (2008) elabamatibés imbalance as
follows.

Our way of shutting out our body and its discomfort idaet, by retreating into

our obsessive thinking process. The more we shut out alyr tiee more we

retreat into thinking. The intensity of our compulsive timigkis in direct
proportion to the extent that we are unwilling to expexéeour body in a full and

direct way. We have, in fact, dissociated from it (p.81)

In the process of healing trauma, it is important tonbedful of the tendency of our
thinking to take over.

After trauma, in an attempt to resolve what happenedihd will want to retell
the story. When the story is told without an awarsmésvhat is happening in the body,
the person runs the risk of being retraumatized. To ptékenfrom happening, an SE

therapist will discourage the client from talking abthg trauma as it happened



Transformation through Embodiime 29

chronologically. Thus, interrupting clients when thesran impulse to retell the story can
be very beneficial.

When | began doing SE as a client, | had to really mongpimpulses to talk
about my trauma without an awareness of my body. Thisanaajor shift because | was
used to overriding what was happening in my body. | had ta teaslow down and be
patient. The body operates at a much slower speed thamnirid. In order to know what |
was experiencing in my body, my mind needed to calm dBecause | know from first
hand experience that the body needs time, | am patintlients in this process of
calming their mind and bringing awareness to their body.

Once we slow down the mind, and bring awareness to the @ have access to
the present moment. Thich Nhat Hanh (1989), a ViethameaddHsst monk, stresses the
importance of the present moment:

The only moment available to you is the present monhieyau can get into this

moment deeply, then you can fix the things done in thegrastlso take good

care of the future. This might be called the basic prie@pBuddhist therapy:

the future and the past can be recognized and worked wtith present.

When we access the body in the present moment wisegdipast traumas and be even
more prepared to handle overwhelming situations in the fuidhen we work with what
is unfolding in the present moment, suffering can be foamed into liberation.

Body

Trauma is about loss of connection and through the hegaloagss one can
become reconnected. Awareness of the body is impdyématuse it influences both the

client and therapist; the body informs my work aseasdhist and it always provides
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access to the present moment. Awareness of botlodydnd my client’s body in
therapy supports the experience of embodiment.

One of the ways in which the body influences both tiemicand therapist is
through the natural process of exchargahangds based on the Buddhist notion that
there is no solid separate self, that in fact wepareneable. “Since we are not solid,
when we meet someone else there is an intermingliegexy. Because we are
permeable, we actually pick up on how other people feelg@ég 1996, p. 128). Thus,
the body is like a weather stick that is constantypoading to the atmosphere around it.
Just as the weather stick informs you of what type otlega/ou can expect, the body
can inform the therapist of what the client mighelperiencing through exchange.

When two people are sitting in a room together, for exangmergetic feelings,
sensations and qualities can be exchanged. As a theldyaige experienced feeling
clear minded and relaxed when | walked into a sessionamdetxperienced feeling
jittery, tired, spacey, or anxious when | walked out. Wilse, if the therapist is feeling
relaxed, regulated and present, then the client can egelvaith these qualities. The
reality of exchange can be very scary, knowing thaakgenot actually separate from our
clients. Being able to sit with the discomfort iskdls

Wegela (1996) comments on how sitting meditation asistapists in working
with discomfort so that they can stay present widrtblients.

The formal practice of sitting meditation helps us beeomore at home with

being present with our own experience. To become mdrera¢ with others

becomes easier when we are more at home with oussdlle biggest obstacle to

being present with others is our discomfort with whatfeet ourselves. So the
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more familiar we can become with all our differentysaf being, the more

present we can be for others (p. 23).

The more | examine my own experiences in my bodynitee | can sit with the feelings
the client is experiencing. When | can stay open tetbeess of exchange, | can honor
what is unfolding in the present moment. By honoringtvidhdappening in the present
moment | am affirming the client’s direct experiencd ¢he inherent wisdom that
resides within his or her body. In order to be open to exyghamust constantly be aware
of what is happening in my body.

For brief moments in every session, | draw my &itterto my body. | bring my
awareness to my body during a session by focusing ortisation of my breath,
noticing places of tension and relaxation, feeling thigkteof my body on the chair,
feeling my feet on the ground, and noticing my posture. |gd$@ general sense of what
| am feeling in my stomach, chest, throat and headriByging awareness to my body in
sessions, | am making sure that my body is relaxed gdated so that the client can
exchange with these qualities and so that | can stagmrd§l am activated, | will use
resources to regulate myself. If | notice | am feelingi@us, whether it be my own
feelings or those of my clients, it is beneficiabtath of us if | am aware of these feelings
and am able to stay present with them. This enablesib®itlient and therapist to stay
present and embodied.

Clients are able to stay embodied when their nervostesyactivation is
manageable. | track the clients activation by noticiregablor tone in the face and neck
area, tension in the body or posture, eyes becomasgygland a change in pace in the

breath. When the activation looks like it might betlio cross a threshold | will use an
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intervention, such as resourcing, that will enablectigat to stay present with her
experience so that she can integrate it. When claetable to manage their activation
and integrate their experience, they can realizettieat experiences are fluid.

Bringing awareness to the body allows for a direct agpee of impermanence.
Impermanencés a term used in Buddhism to signify that everything is ydvedanging,
that nothing is solid or permanent. Rothschild (2000) adds howdahi@n of
impermanence is beneficial for clients: “Body awa&®scan be useful in helping to
recognize that no emotional or somatic state lasevé. Learning to follow the ebb and
flow of somatic sensations may reinforce the ideaehaitional states also ebb and
flow” (p. 96). When one of my clients first realizectlthe sensations in her body would
change as she brought her awareness to them, @dshitr whole relationship with her
body. She felt hopeful that her experiences in hey bagte workable and that she could
heal from her trauma.

Awareness of the body is essential to both the pirtrand the client because the
body is always present. Wegela (1996) acknowledges thdicagaie of the body:
“Instead of being lost in the past or the future, mingrésent right here in the body. Our
bodies are always in the present, so if we can bum@tiention to them, they can
provide an anchor in the present moment” (p. 190). In thegss of healing trauma, we
reconnect to our bodies and live more in the present mome

Ray (2008) concludes that the more we are embodied theehra@htened our

experience of exchange is.
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The more we know of our body, then, the more we filad tlur own embodiment

actually includes others and the more easily we aretaltle in them and as

them. We see that the idea of any clear separationnddegply (p. 280).
Embodiment not only reconnects us to our own bodies arsglves, but we can also
have the experience of connection with others.
Speech

Speech can either empower or disempower someone. fachmate either
embodiment or disembodiment. Speech is an importahbphealing trauma because
trauma can leave us feeling defeated and disconnected. &spigh, in a position of
power in the context of the therapeutic relationshypaht to be aware of how my words
can affect clients. The focus of this section willdsehow the therapist can communicate
that clients ultimately know what is best for theimes. In this way, the therapist is
merely shining a light on the wisdom that is alreadyethe

In Buddhism, there is the belief that everyone is initgrgood and has Buddha
nature.Buddha naturas everyone’s ever-present and inherent qualities &éfuiness,
wisdom, insight, sanity and freedom. | believe thatelmslities are in all of my clients
and that they are the forces that drive the body wWwealing. Ray (2008) supports this:
“Buddha nature holds the stages of our own unfolding — o$pitutual development” (p.
224). In the process of healing trauma, | intend to commienina way that illuminates
what is already there and what already wants to happen

One way to communicate to a client that she alreadyhimgvisdom within is by
bringing her awareness to her body. According to Ray (200Bg body itself is the

buddha nature” (p. 225). He expounds further, “By entering meee deeply into the
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body and receiving the unending flow of experience thaeamvhen we do, we are in
intimate relation with the buddha nature” (p. 226). Theapist can facilitate this
connection by asking the client what she might becmgtiin her body.

Certain questions can keep a client with their felt expes and others can bring
the client out of their direct experience and intolread. Questions that ask the client
what she is sensing, feeling, noticing or experiencing irbbdy, will keep her
awareness on her body. In this case, she has acdbsstsdom available in the present
moment. Questions that ask the client what she thinkeasity bring her attention into
her thoughts. When clients are carried away in theughts, they have lost connection
to their body, Buddha nature. The therapist holds af lpower in how they
communicate with clients.

For example, “Gina” (pseudonym), talked about how shégeltible when she
yelled at her children and did not feel like she coulg.stasked Gina what she was
noticing in her body after she finished speaking. She tankate and reported feeling
tension in her neck, shoulders, and chest. Then | dskedhat might help the tension
relax. Gina said she could take some deep breaths.dfieg so, Gina reported that the
tension was almost gone. Gina then came to hersolation: instead of yelling at her
kids, she would take a minute to take some deep breaths.

If I had asked Gina questions that brought her into her thsligh, “Why do you
think you cannot stop yelling?” or “Why do you feel horrihlethen she would have
continued to be disconnected from her body. In the abrample, we see that as Gina
connected to her body there was wisdom waiting to be eonaated. Further, it could

have been disempowering if | had given Gina the recamdaten to take some deep
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breaths versus her coming up with her own solution. Véb@emeone experiences these
innate qualities of Buddha nature, she may also experieetieg empowered.

As a therapist, | am in a position of power that geeatly influence a client’s
relationship to her body and her self. Another way Icaneful with my speech is to
avoidtherapeutic aggressiofTherapeutic aggression is trying to get someone to change
so thatwe, as helpers, can feel better” (Wegela, 1996, p.84). Thuwiefe not
comfortable in my body or experience in some way,dhnbe tempted to talk to the
client in a way that helps me feel more comfortables could be detrimental to the
client. For example, one client began shaking when wgrn a traumatic experience. If
| were not comfortable with what was happening, | mighelgotten scared and stopped
the client. By doing this, | would have stopped the proocédsscharging energy and
healing trauma, and | would have undermined the intelligehttee client’s body.

By regarding the client’s body as the ultimate tramd wisdom, | can refrain
from believing that | know what is better for the ctienalways want to mirror the
client’s ultimate authority, their body. “Again, iferare able to receive its wisdom, the
body is the ultimate teacher, the trusted guide oroilmagy” (Ray, 2008, p. 95). Thus,
how the therapist communicates with the client earlifate a connection with their body
that they can come to utilize. This connection caarbpowering.

Through the contemplative lens, bringing awarenessetonihd, body, and
speech is essential in the process of healing trauneamirid must be used appropriately
So that it does not detract from the present momertbdldy, always in the present
moment, is the therapists and clients greatest reso8peech is used to communicate

the inherent wisdom of the client and his or her innbtigyato heal from trauma. When
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the mind, body, and speech are addressed mindfully, tregpisecan support the client
being embodied and empowered in the process of healing trauma
Embodiment

Trauma often results in a loss of connection. Inpifeeess of healing trauma, one
can become embodied by reconnecting to the body andhtdtiy to the world. Through
the process of reconnecting to my body in healing my toauma, a grand relaxation
took place in both my body and mind. When | experienced¢tasation in my
meditation practice, my experience of the world wasmletely transformed! Before |
started working on my trauma, | would want to jump out ofskip after just twenty
minutes of sitting. When | brought my awareness to mgthrat was so painful that |
felt as if someone were standing on my chest. Thgseriences exemplify how hard it
was to connect with what was unfolding in the presenherd.

Now after healing from my trauma, however, when bsikvn to meditate, | can
drop into my body and stay there for long periods of timether words, tension | used
to feel melted into relaxation. | am acutely awarg/bét is happening in the present
moment and at the same time my mind is calm. Sittindgpdaoirs, | experience pleasure
and curiosity. My body is a peaceful place to relsg & flower basking in the sun. My
mind is spacious, calm, and fluid, like the ocean. Thougtiien present, drift by lightly
with ease, like clouds through the sky. There are mav&reéxperiencing oneness with
raindrops. | sit in stiliness fully sensing and feeling mgexiences in utter gratitude. |
am clear that | am connected to the world!

As | become more and more embodied, | am experienciagse ©f connection

much greater than | ever have in my life. Intimatatienships with people no longer feel
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frightening. With more presence in my body, | actuatiyice more in the world around
me. For example, scents, tastes, sights, sounds asatises have transformed to be
delightfully unique experiences. | have a greater sensg/sélf and no longer feel
intimidated by others.

By regulating intense feelings and sensations, | am algay more embodied.
My relationship with my body has shifted: it no longeel like an enemy. | have come
to love and appreciate my body’s wisdom and guidance.rgtayesent in my body has
become more common, and dissociating less commohng®ef isolation, constriction,
and tension have been replaced with confidence, connextib relaxation. | feel more
alive and playful than | can ever remember! | am grafefuthe ability to be relaxed and
calm amidst experiences that used to cause anxiety and angst

The experience of embodiment as a therapist is lmalefi the process of
healing trauma. As a therapist, | now have the altditye calm and relaxed while sitting
with clients who are suffering. As | know in my bodhat it is like to be present,
regulated, resourced, and connected, | am able to agsigs eh also having these
experiences. Further, through the process of exchanglel theopotential for clients to
experience embodiment. | invite the client to accless tnnate ability to heal from
trauma. By trusting my body as a therapist, | encouttagelient to do the same. | use
the same skills in sessions that | teach the slieAs | am embodied, | am aware that |
am connected to myself and my clients. This ability tedodied as a therapist has
enabled me to contain my energy and vitality. Thus, hare present for my clients and

my life.
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“Les” (pseudonym) had come in to therapy to work on béegmore connected
to himself and the world. He often felt like he was gsing through the motions.
Nothing seemed pleasurable or exciting. After working thraaghe of his trauma, Les
began to experience the connection he had been lookingffer several months, Les
happily reported, “I finally feel like | am a part ofetlvorld!” Les also acknowledged
feeling more grounded and in his body, rather than feellngtsf.”

Transformation through embodiment exists as a potexten after the most
devastating experiences. Heller explains how traum&edransformative: “Trauma
generates a tremendous amount of energy. If you knowdbame the right relationship
with the energy, it can fuel an alchemical proceas ¢an transform us.” (Personal
Communication, February 3, 2008). Thus, trauma opens the doansformation and
embodiment.

Finally, trauma can transform isolation to connectRay (2008) expounds upon
the cosmic potential that exists as we become mobeeied.

As we progress more and more deeply into our physical, lzsdpng as we don't

hold back, we find ourself voyagers, not only into it, bubtigh it into vaster and

vaster realms of being. We discover first that, de@per, more embodied level,
our true body is actually an interpersonal body, andl§ingdat it is nothing less

than the cosmos itself. And, something that cannogioetso often: this is not a

matter of theory, but of direct, personal experigpce318).
| am grateful for my own journey of healing trauma areltthnsformations that have
unfolded. As | continue to voyage toward full embodiméatn humbled as to what this

gift of life has to offer.
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Conclusion

When a client walks through my door for the first tirham aware that some
degree of suffering motivated them to come in. | redheevulnerability one exposes by
acknowledging their suffering and seeking help for it. iH&0998), describes,
“Suffering is the means the Buddha used to liberate himselfitas also the means by
which we can become free” (p. 3). Levine regards trauntaeisame way the Buddha
saw suffering in that it can be a potential gateway idtispl awakening. “I believe not
only that trauma is curable, but that the healing procs$®e a catalyst for profound
awakening — a portal opening to emotional and genuine spinituedformation” (Levine,
2005, p. 9-10). When a therapist supports a client in wayeticaurages her to stay
present in her body, the client’s can experiencelbeefrom suffering.

Knowledge of the triune brain and nervous system helgsifioaers know how
to facilitate clients staying connected to their body &h#aling from trauma. | have
explored how trauma makes a significant impact orbth& and how unique types of
languages are used to transform trauma. Further, whewgrtipathetic and
parasympathetic nervous systems become dysregulagetligtht can be guided to
regulate their own arousal levels. Somatic Experien@nfgrtiques show how the client
can be assisted in staying present with their experisachat they can integrate it and
discharge residual traumatic energy. When this enemdjgeharged from the body,
people become more connected to themselves and the amadlitherefore more
embodied.

This paper also explored the significance of Contenyad®sychotherapy

practices, such as mindfulness awareness, that are uieel therapist to support clients
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healing from trauma. How the therapist works with hen onind, body, and speech can
greatly influence the client’s process of healing froauina. Finally, the therapist’s
greatest tool to guide the client to embodiment andfoemsation is her own body.

Ray (2008) points to the body as the vehicle for transitiom and
enlightenment:

Consider the possibility that our true and ultimate zasibn actually lies in and

through matter, in and through the body, in and througkdhit, and thatp

discover, to attain our own enlightenment, we simply have to allow vessk

be fully embodiedp. 54).
Through bringing awareness to the body, transformaggoid healing trauma awaits.
Knowing from my own experience what potentials exisifieealing trauma through the
body, I hold hope for my clients. Liberation fromfewing is possible. It is my intention

that my clients come to know and utilize their owntlvesource, their body.
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