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Stay with your body by noticing your own bodily 
sensations, your breath and how you are feeling 

emotionally.  
~ Please take breaks as needed ~
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ROLE OF THE ADRENALS
Secrete various types of hormones

Two are norepinephrine and 
epinephrine, (noradrenaline and 
adrenaline) when SNS signals. 

Also secretes cortisol - a longer-acting 
type of hormone. 

All three of these hormones are 
alertness chemicals - strongly involved 
in the fight or flight responses when 
we are under stress. 
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ROLE OF ADRENALS

Chemicals from the adrenals work together with those of the 
brain to help orchestrate the stress response.

Mixture of acute stress hormones last about 3 minutes or less, 
unless another stressor triggers another release. 

The stress response was designed to last for a short amounts of 
time.
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HYPOTHALMIC-PITUITARY-
ADRENAL (HPA) AXIS & STRESS

What is stress?

ANY activation of the HPA axis - any sensation/feeling that indicates that our needs 
are not being met

• Anxiety, worry, concern

• Irritation, anger rage

• Fear, fright, panic, terror

• Surprise, startle, disappointment, shock

• Sadness, grief, mourning

• Hopeless, disconnection, despair 5
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HYPOTHALMIC-PITUITARY-
ADRENAL (HPA) AXIS & STRESS

What is stress?

Can be thought of as mini-traumas - and are now considered a 
“normal” part of life  

Really good at hiding and suppressing them 
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Chronic stress response

Future - excess SNS 
response to stressors

No sense danger has 
passed (inadequate 
proprioception of 
completion), SNS 

activation not 
discharged

Failure to 
return to normal

Moderate
stressor

Stressor is 
above a certain 

intensity or lasts 
too long so SNS 

response is 
more intense
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(Limbic
System)

Emotional stimulus/
danger
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MAJOR RESEARCH SUPPORTING SOMATIC 
APPROACHES TO TRAUMA HEALING
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CLASSIC ANS PERSPECTIVE:

Purely 
mechanical/
functional

Sympathetic - 
energy 
expending, fight/
flight

Parasympathetic 
- energy 
conserving, rest 
& digest
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rest and digest

Ventral
vagal

High tone
dorsal vagal

Low tone
dorsal vagal

Sympathetic
nervous system

NEUROPSYCHOLOGY
The ANS is not just about automatically 
controlling our organs.  Runs directly between 
our brain, where our integrating consciousness is 
centered, and our organs, where our emotional 
response and experience is registered.

Connects us directly to a large part of our 
internal organs - roots us in the internal 
subjective experience of our sensations, activities 
and feelings which are based in our internal 
organs. 

Vagus nerve specifically has evolved to help our 
ability to interact socially and regulate our 
emotions (social engagement) 18



NEUROCEPTION
What creates our sense of safety??

A metaphor for how we continuously assess the relative safety or 
danger of any given moment or situation.   We automatically activate 
survival strategies based on that assessment.  Happens throughout our 
body, without our conscious awareness.

Even though we may not be aware of danger on a cognitive level, our 
body has already started a sequence of self-protective responses for 
survival including social engagement, fight, flight, or freeze.

Neuroception may involve areas of the temporal lobe of our neocortex 
that interprets the movements of others and our social interactions.
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NEUROCEPTION
Appropriate neuroception - going towards safety and away from 
danger - is grown and based on life experiences.  Having the 
opportunity to read a signal that tells you something is wrong, act 
upon that signal and you get away and are able to perceive you got 
away and able to perceive that you are safe enough. 

The more often you do that the better your nervous system works 
when it comes into contact with new signals.

To read the environment and respond appropriately - to be able to 
really say what’s safe and dangerous to me.
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VAGUS NERVE
The vagus nerve (‘wandering’ from Latin) 
starts in our brain and winds through 
many important organs.

Primary component of the 
parasympathetic nervous system

Two branches:

Dorsal (old vagus) dates from the 
reptilian era - generates 
immobilization/freeze under threat

Ventral (new vagus) is a newer branch 
and an important part of living in 
community 21
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INTEROCEPTION
Interoception - When we have a physical, internal 
response to what we're experiencing.

Involves awareness of our body-based feelings, 
including the digestive tract, heart, and other internal 
organs.  “Gut feelings”

Signals safety or threat, even if we can’t explain “why”.  
A comfortable & trusting connection with our inner 
sensations - self trust

Feedback from our viscera (interoception) via the 
Vagus nerve is important in helping to fine-tune the 
survival responses used when under threat. 

Traumatized people may feel unsafe in their bodies 
and ignore body-based feelings (sensations) 23

INTEROCEPTION
Enteric nervous system (ENS), 
or gut brain, is a nervous 
system centered in the 
digestive tract. Has more 
neurons than the spinal cord. 

Commonly considered to be a 
part of the autonomic nervous 
system (with SNS & PNS). 

Communicates with our brain 
about how we experience 
ourselves and our external 
environment.
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INTEROCEPTION
Gut brain isn't just in there digesting food, it's also digesting our 
relationships and the quality of stress in our lives

When we're born, it turns out that the enteric nervous system is 
not fully formed yet.  As it develops it innervates both the digestive 
tract and our immune system.  How it innervates and the messages 
that it carries have everything to do with the relationships that 
we're in at the beginning of our lives. 

Affects not only the capacity to digest and for the immune system 
to be activated, but also about the process of taking in nourishment. 
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INTEROCEPTION
Within the belly itself, there's over 100 trillion “gut bugs” - 
microbiome - making many of the neurotransmitters that we use 
throughout our body.  

Responsive to the environment - to food that's coming in, to levels 
of stress, to relationships, etc.  The microbiome is constantly shifting 
& which are alive/die off.

All of the major 30 neurotransmitters are made in the belly, 
including dopamine and 90% of serotonin.
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INTEROCEPTION
When we're under a lot of stress and we have a die off of certain kinds 
of microbiome, it affects the production of the neurotransmitters.  

This affects: how we feel in our bodies, our emotions, in our mind as 
well as how we're able to think, whether we have clarity or we don't 
have clarity. 

The nourishment of the microbiome both by safe, warm relationships 
as well as the foods we eat, has much to do with levels of anxiety, 
depression, and more is to be discovered. 

https://www.theatlantic.com/health/archive/2015/06/gut-bacteria-on-
the-brain/395918/
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INTEROCEPTION
Ex:  A child that grows up with a lot of stress in their environment,

The SNS turns down the digestive processes which then means things can't move 
through the system very well.   Other non-essential functions go offline as well like the 
immune system and reproduction. 

Digestion is designed to go offline briefly and then come back online again after threat 
has resolved.  Once danger/crisis goes away, the autonomic nervous system settles 
down again.  When we've been chronically hurt as young children we form implicit 
memories that have sympathetic activation as part of them.

So if someone is in sympathetic arousal all the time, their sympathetic nervous system 
is saying to their bellies, "There's danger here now and we need to not be focusing on 
digestion." The digestive process then to some degree turns off and we wind up with 
things like chronic digestive disorders.  The activated SNS becomes their ‘normal’ and 
people don't even know that it's happening. 28
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POLYVAGAL THEORY
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Ventral Vagal 
(VVC)

Sympathetic

Dorsal Vagal 
(DVC)



31

window
of

tolerance

POLYVAGAL THEORY
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VVC DVC

WHAT IS SOCIAL ENGAGEMENT?

“Social Engagement” ~ Ventral Vagal Complex

To connect, love, learn, play, etc requires us to be able to regulate our 
internal state to match external circumstances.

The ability to calm ourselves enough to sit and take in from another 
whether we are taking in information, love, nurture, or even their 
displeasure.

The ability to gear-up our heart rate and our excitement to match the 
other’s in pleasure, play, argument and self-assertion

All within a particular range of excitement - short of full-on fight or flight33



POLYVAGAL THEORY
Ventral Vagus - Only exists in mammals. 

Myelinated - acts fast!

Supports social engagement - regulation of 
heart rate, respiration, tuning ear to frequency 
of human voice, vocalization and facial 
expression, gaze.  Connects our brain, facial 
muscles and heart.

It is our first line of response to threat using 
social engagement - slows us down for contact, 
attunes our ear to the human voice, opens and 
enlivening our eyes to give and receive social 
cues/responses.  
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Daniel Goleman 

Social Intelligence:  The New Science of Human Relationships

… our neural wiring transmits our every minor mood 
onto our face, making our feelings instantly visible.
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VAGAL BRAKE

The brake helps to slow the heart down 
by inhibiting the sympathetic influences to 
the heart.  “Soft brake”

Releasing to let it go faster - incremental 
changes in heart rate to support regulated 
emotional responses.

People come closer/going away/raising 
children - need to be able to stay calm 
enough to allow social connections.

Inability to inhibit defense systems in safe 
environments (e.g., Anxiety Disorders, 
PTSD) 36



VAGAL TONE

Vagal tone - how well our fight/flight 
response and Vagus nerve are 
balanced and work together.  Ability 
to socially engage & self-regulate.

In a newborn baby the flow between 
sympathetic and parasympathetic is 
not well-developed

Caregivers soothe, teach social cues 
that promote pro-social behaviors, 
and we learn eventually to self-
sooth. 
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HOW IS VAGAL TONE ACTIVATED
Good vagal function is important 
in both infant physical growth and 
emotional development.

Touch and mother-infant 
interactions help to increase vagal 
activity, which in turn stimulates 
gastric motility (good digestion). 

Gastric motility is associated with 
increased infant weight gain, and 
vagal activity has been seen to 
relate to social behaviors of 
attentiveness, facial expression and 
vocalizations. 38

HOW IS VAGAL TONE ACTIVATED
Grown from birth to the first 12-18 
months - first 8 months are critical. 

Eye gaze, soothing voice, facial contact 
stimulates many thousands of times 
the VVC.  

By that use, it grows or tunes the 
infants VVC system and increases how 
well the system can regulate ANS 
states.  The many thousands of those 
interactions is what grows the system 
and allows it to recognize safety in 
the future.  
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HOW IS VAGAL TONE ACTIVATED

How well-wired the ventral portion of the vagus nerve was when we 
were small hugely impacts how well we handle stress and shock trauma 
later in life

As infants we cannot soothe ourselves– the mom, dad, caregivers have to 
teach us this essential life skill 

We first learn how to soothe and settle ourselves and lower our heart 
rate under times of stress based on how our primary caregivers did it. 

Co-regulation - as infants we can only learn and develop our ventral vagal 
from them - whether theirs is regulated or not.
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POOR VAGAL TONE

Low responsiveness:

Responds and process 
information not as quickly, less 
able to concentrate

Less appropriate and effective 
responses to stimuli

Difficulty returning to normal 
‘resting state’
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POLYVAGAL THEORY

Sympathetic Nervous 
System

Activation, 
excitement, 
mobilization, fight/
flight

All accelerator - no 
self-braking 
mechanism 
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POLYVAGAL THEORY
Psychologically speaking ~

narrowed to focus on the 
source of threat and possible 
safety

vagal brake and the social 
engagement system not 
easily accessible

higher brain functions of 
reasoning, explicit memory 
and emotional processing 
also off-line
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UCLA 2000 study - Women have stronger “tend & befriend” response as 
well as fight/flight/freeze  

Tend and befriend refers to protecting children (tending) and seeking out 
social group for mutual defense (befriending). Tend-and-befriend is 
theorized as having evolved as the typical female response to stress, just 
as the primary male response was fight-or-flight.

Research usually done on men.  In stressful situations we all produce 
oxytocin, but testosterone in men counteracts calming effects of 
oxytocin while estrogen enhances it.  Can lead to such behaviors as 
grabbing children, gathering with other women and clustering for safety.  

Stress affects men and women differently - oxytocin can lead women to 
gather, talk and support each other while men tend to isolate to calm 
down from the release of “stand and fight” stress hormones such as 
adrenaline.

http://newsroom.ucla.edu/releases/UCLA-Researchers-Identify-Key-
Biobehavioral-1478 45
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POLYVAGAL THEORY
The dorsal vagus, oldest part of ANS, is an 
oxygen conservation system and causes the 
shut-down seen in severe trauma.

Controls organs below the diaphragm 
promoting, in a healthy individual, digestion 
and elimination processes and appropriate 
tone to the gut.

When the SNS is overwhelmed (i.e. fight-
flight is unsuccessful), the DVC is up-regulated 
-“freeze-immobility response”/ High tone 
dorsal vagal

Endogenous opiates are released in the body 
and brain 
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POLYVAGAL THEORY
The Freeze Response

Happens when both the dorsal vagal branch of the 
parasympathetic nervous system and the sympathetic nervous 
system are activated and overwhelmed at the same time.

Low oxygen / low metabolism

 Conservation mode

Freezing during a traumatic event is a major predictor of who 
develops PTSD
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POLYVAGAL THEORY

When we stay in freeze (or, more commonly for us humans) a 
“FUNCTIONAL FREEZE” state 

We are “FUNCTIONING”, but also have internal systems stuck in 
conservation mode - low oxygen & low metabolism 

It takes a lot of energy to stay stuck even though we are, 
paradoxically, SHUTDOWN AND FROZEN 
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POLYVAGAL THEORY
Due to this low oxygenation, DVC dominance 
is related to:

Very little movement/freeze - very shallow 
breathing

Digestive problems (i.e. diarrhea, ulcers, spastic 
bowl syndrome) 

Psychologically ranging from mild depression to 
extreme terror (overwhelm) and disassociation

Under extreme DVC influence there is minimal 
access to social engagement and its calming 
influence on the heart 50

POLYVAGAL THEORY

51



POLYVAGAL THEORY
If baby can’t get soothing from the external 
because: 

• Caregiver is not well or is not present  
• Can’t attune to the baby’s needs because of 
their own traumas 
• Environment isn’t safe 

Baby will show distress and go into 
Sympathetic, "Fight/Flight" arousal 

But if no one shows up, the baby will have to go 
into DVC - freeze

52
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D.V.C.

54

Tension, shaking
Emotional reactivity
Defensiveness
Racing thoughts

Flashbacks
Emotional overwhelm
Feeling unsafe
Hyper-vigilance

Feel & think simultaneously
Experience empathy
Feelings are tolerable
Present moment awareness

Awareness of boundaries
Feel safe
Feel open & curious 

Relative absence of sensations
No energy
Can’t think
Emotions are numb

Disconnected
Ashamed
Shut down
Can’t say no

Signs of being here:

Signs of being here:

Signs of being here:
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“TUNING” OF OUR SYSTEM
Some people easily move between VVC-SYM-DVC and that’s what 
we want. 

Each state gets “tuned” - our nervous system is a learning system 
based on use.  The nervous system will become “tuned” to VVC, 
SNS or DVC when a neuroception safety, danger or life threat is 
disproportionately activated.  

This tuning indicates a loss of flow between SNS and PNS. 

The more this tuning happens the less accurate neuroception will 
be.  With each new stressor a feedback loop is created which firmly 
entrenches the stress response. 56

“TUNING” OF OUR SYSTEM
As infants, if we were raised in an environment where there was 
not enough support for the growth of strong ventral vagal tone and 
instead there was default to freeze - it is incredibly taxing on the 
system.

THE BODY BECOMES SET UP FOR STRUGGLE 

Often very little life force energy is available

More susceptibility to chronic health conditions - both physical, 
mental and emotional 

57
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Part of ANS Muscular Energy Subjective

VVC
Safety
Social 

engagement

Regulated: breath, 
movement, pace.  

Contact with 
others

Flows up and down 
- ability to give & 

take in connection

Safety, comfort, 
attention & 

interoception

SNS
Readiness
Emergency 

Fight or flight

Increased muscle 
tension, breath 
rate increases, 

faster movements 
with intensity

Moving up - brain, 
eyes (assess threat) 
& out (muscles, not 

body core)

Activity - express, 
engage, 

manipulate, 
fight, flee

DVC
Startle-freeze

Collapse

Held inhalation,
diaphragm locked.
Muscles tonic or 

collapsed

Frozen flow, usually 
upwardly held

Decreased 
interoception, 

sensations, 
emotions 

POLYVAGAL THEORY
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INTERPERSONAL NEUROBIOLOGY
60
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INTERPERSONAL NEUROBIOLOGY
Our brain organizes in a ‘use-dependent’ way, mirroring the 
pattern, quality and quantity of our experiences as infants. 

Experience determines which genes will be expressed and when. 

Neurons are created by genes and “pruned or sculpted” by 
experience. 

Synaptic pruning - child’s brain adapts to environment.  
Violence, relationship skills, etc. Oriented to seeing the world 
the way it’s pruned.  If pruned for that, you will always be 
very good at that, but can adapt and add 
relationship skills 62

With Neuroplasticity we're shaping, reshaping and shifting our 
brain based on life experiences, environment, and our relationships 
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INTERPERSONAL NEUROBIOLOGY

Development of our limbic system ~

Within our families our HPA-Axis and limbic system develops

Interactions between caregivers and the child and their caregivers 
changes the neurobiology of emotions

Eye contact and connection sets in motion a neurobiological cascade

Brief disruptions in contact in early infancy can cause changes in 
stress response that is measurable many years later
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INTERPERSONAL NEUROBIOLOGY
There is a degree of hostile parenting (where the parent is tuned 
to an SNS or DVC) which is below the level of “abuse” or 
“extremes” but which leads to insufficient attachment bonds.

Even for infants, the social engagement system expects face-to-
face interactions, with attuned facial expressions and vocalizations. 

Still Face Experiment - when the face of the caregiver is not 
responsive, the infant will first try to ‘socially engage’ the caregiver 
(e.g. sounds, facial expressions). If the infant is unsuccessful in 
engaging the caregiver, they will become upset and may, in the case 
of having a depressed mother, exhibit symptoms of depression.
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INTERPERSONAL NEUROBIOLOGY
We continually transfer emotional information and are resonant with 
those around us.  Children absorb what is around them - everything 
from language to values - and are very dependent on what their 
parents have the emotional capacity to see and hold or not. 

We develop a sense of who we are based on what our parents are 
reflecting - positive or negative - and what's not able to be held by 
parents often gets dropped out because it's not reflected. 

So if our family couldn't hold shame or anger or joy, etc then that will 
be a very difficult state to access (until we work on it later). It doesn't 
get automatically into our personality or into experience.  A lot of 
who we take ourselves to be or a lot of what we don't experience 
has a really strong thread back to our original family container. 66



ATTACHMENT THEORY 

Attachment theory was conceived and studied some 50 years 
ago by the British psychoanalyst John Bowlby and the American 
developmental psychologist Mary S. Ainsworth. 

Depending on our experiences in our first 12 months (when we 
are at our most vulnerable) we will make our way into the world 
somewhere along a spectrum that runs from securely attached 
(confident in our ability to form relationships that will meet our 
needs) through the attachment styles known as insecure anxious, 
insecure avoidant, and insecure disorganized.
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ATTACHMENT THEORY
 British Child Psychiatrist & 
Psychoanalyst

 First attachment theorist, describing it as 
a “lasting psychological connectedness 
between human beings.”

 Believed that the earliest bonds formed 
by child with their caregivers have a 
tremendous impact that continues 
throughout life.

 Believed attachment also serves to keep 
the infant close to the mother, improving 
their chances of survival. 68

John Bowlby
1907-1990

ATTACHMENT THEORY
Preattachment Phase (Birth - 6 weeks)

• Baby uses signals such as grasping, crying, smiling and gazing into eyes to 
attract caregiver

• Caregiver remains close by when baby responds positively

• Infants encourage adults to remain close as the closeness comforts them

• Babies recognize mother’s smell, voice and face

• The are not yet attached to the mother - don’t mind being left with unfamiliar 
adults

• They have no fear of strangers 69



ATTACHMENT THEORY

Children internalize the emotional characteristics of their 
primary relationships.

Children learn to regulate their behavior by anticipating their 
caregivers’ responses to them.  This interaction allows them to 
construct what Bowlby called “internal working models” .

Because early experiences occur in the context of a developing 
brain, neural development and family interactions are 
intertwined.

70
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ATTACHMENT THEORY
A child’s early attachment with 

caregivers gives them a 
blueprint for forming new 

relationships

Internal
working
model

From the internal working 
model the child continues with 
the same blueprint for relating 

to others into adulthood

Develops based on infant’s experiences. Teaches infant how acceptable they are 
to their environment and what they can expect from their caregiver as a result

Attachment
style

ATTACHMENT THEORY

Mary Ainsworth, a colleague of 
Bowlby expanded attachment 
theory by type (secure/insecure)

She developed each type through 
a series of studies called “the 
strange situation”

Conducted research in Uganda 
(1967) and the U.S. (1971)

72

Mary Ainsworth
1913-1999
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ATTACHMENT THEORY

In the presence of a sensitive and responsive caregiver, the infant 
will use the caregiver as a "safe base" from which to explore. 

Even sensitive caregivers get it right only about 50% of the time. 

Fact of life - attuned interactions rupture quite frequently. But the 
hallmark of a sensitive caregiver is that the ruptures are managed 
and repaired.
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ATTACHMENT THEORY
Found that children will have different patterns of attachment depending primarily 
on how they experienced their early caregiving environment. Early patterns of 
attachment, in turn, shape — but do not determine — the individual's expectations 
in later relationships. 

Secure attachment is when children feel they can rely on their caregivers to attend 
to their needs of proximity, emotional support and protection. It is considered to 
be the best attachment style. 

Anxious-ambivalent/resistant attachment is when the infant feels separation anxiety 
when separated from the caregiver and does not feel reassured when the caregiver 
returns to the infant. Internal and external cues to seek attachment are amplified.

Anxious-avoidant attachment is when the infant avoids their parents.  Learn to stay 
away from attachment relationships and turn down the volume of internal 
experiences/cues to attach. 75
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DISORGANIZED ATTACHMENT

Added later

The child cried during the separation but was not comforted by 
the mother when she returned.

The child may avoid the mother, curl up on the floor, or show 
disturbed behaviour such as rocking or hitting themselves

Occurred more commonly if the mother experienced a loss 
shortly before or after the birth and was severely depressed.
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DISORGANIZED ATTACHMENT
Among children of American teenage mothers the rate is over 31%, and 
is over 25% in many Third World nations.

The more often a child experiences a heightened state of arousal due to 
parent’s mis-attunement (think ‘tuned’ SNS or DVC responses) without 
appropriate return to VVC, the more the “set point” of that child’s 
nervous system will move away from a VVC dominance and its self 
regulatory qualities. Lead to tuning and further disorganization in child. 

The more this tuning happens the less accurate neuroception will be. 
With each new stressor a feedback loop is created, which firmly 
entrenches the stress response in the child. This process in the nervous 
system continues into adulthood and will influence how they parent. 
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INSECURE ATTACHMENT
Insecure attachment causes chronic dysregulation in the 
autonomic nervous system and interferes with the development 
of the brain, the hormonal system and memory. 

The different forms of insecure attachment (avoidant, ambivalent, 
disorganized) develop in an atmosphere of ongoing and repeated 
miscommunication/attunement between the child and its 
caretakers.

There do not have to be single significant traumatic experiences 
but uncertainty, threat and distortion happen very often or 
constantly.
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Attachment 
Styles

% of study 
participants

Child’s 
general state 

of being

Mother’s 
responsiveness 

to child’s 
signals & needs

Why child 
acts like 
they do

Secure 65%
Secure, 

explorative, 
happy

Quick, sensitive, 
consistent

Believes and 
trusts needs will 

be met

Insecure-
Avoidant

20%
Not very 

explorative, 
emotionally 

distant

Distant, 
unresponsive 
disengaged

Believes needs 
probably won’t 

be met

Insecure -
Ambivalent

10-15% Anxious, 
insecure, angry

Inconsistent - 
sometimes sensitive 

& sometimes 
neglectful

Cannot rely 
on needs 
being met

Insecure-
Disorganized

10-15%
Depressed, angry, 

completely 
passive, non- 
responsive

Abusive or 
neglectful, 

Frightened or 
frightening, intrusive

Severely 
confused - no 

strategy to have 
needs met
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“Attached. The new science of adult attachment and how it can help 
you find - and keep - love”

Amir Levine, MD & Rachel Heller, M.A.

DEVELOPMENTAL TRAUMA
Often starts in infancy or even in utero.  Going back to very early 
implicit memory which is going to be all in the body.

Associated with chronic, pervasive, cumulative trauma in 
childhood, often on a foundation of attachment trauma

insecure attachment, especially disorganized

all forms of abuse and neglect: physical, sexual, emotional

High levels of dissociation, freezing, hyper-vigilance and hyper-
activity as coping mechanisms.
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DEVELOPMENTAL TRAUMA

Approach/avoidance paradox - Often feel the physiological 
response of fight/flight/freeze but cannot act on it.  Chronic state 
of hyperarousal, fear and anxiety

Interferes with memory formation - often fragmented and 
difficulty concentrating

Judgement: Insight, ability to see and weigh consequences, ability 
to set boundaries.  Imagine the effects on someone’s judgement if 
their caretakers were also their abusers - could have an inability 
to recognize “red flags”
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DEVELOPMENTAL TRAUMA
In an effort to predict and defend against future trauma, the brain/
nervous system raises it’s baseline level of arousal (to match the 
level of perceived threat) and remains hypersensitive to any 
stimulus that might even vaguely resemble the original trauma.

A chronically overactive stress response system… 

…interferes with the child’s own capacity to regulate their arousal 
levels 

Which is why traumatized kids often overreact to minor stressors 
and have trouble calming themselves.
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DEVELOPMENTAL TRAUMA

Sense of self is altered - chronic guilt, shame, self blame

Minimization of the effects of the trauma - belief that ‘I am faulty’

Altered perception of the perpetrator, including beliefs that the 
perpetrator is all powerful.  Can lead to never feeling safe even 
when the abuse is over.
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“In the face of extreme threat while feeling helpless, the only 
options are either to remain in a state of hyper-arousal or, 

overwhelmed by terror, to switch off, like an electrical appliance 
receiving too strong a current." 

~ Scared Sick: The Role of Childhood Trauma in Adult Disease by 
Robin Karr-Morse and Meredith S. Wiley  
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SHAME & DEVELOPMENTAL 
TRAUMA

Shame prevents us from asking 
others to meet our needs and to 
love us fully

Shame is learned - essential needs 
are denied and the child turns 
upon themselves as ‘the problem’.  
Attachment system demands that 
child views caretakers as “right” 
and therefore they are “wrong”

Easy to “dissociate” or go into a 
fog.  Energetically a freeze—works 
against expression and release. 89
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SHAME

Shame is a psychological and 
physiological response

Physical pain syndromes can 
accompany shame - often until shame 
is worked with the physical pain 
doesn’t improve

Shame-based personality tuned to a 
SYM/DVC or DVC dominant state

91

INSECURE  TO SECURE
If the attachment bond was unsuccessful and traumatizing, 
dysregulation and memories of a failed relationships can become 
the basis for adult expectations of relationships. 

Fortunately, a significant emotional relationship with a close friend, 
romantic partner, or therapist can bring about emotional healing in 
insecure partners - “Earned Secure Attachment”
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INSECURE  TO SECURE
If the attachment bond was unsuccessful and traumatizing, 
dysregulation and memories of a failed relationships can become the 
basis for adult expectations of relationships. 

Fortunately, a significant emotional relationship with a close friend, 
romantic partner, or therapist can bring about emotional healing in 
insecure partners - “Earned Secure Attachment”

Early development is critical BUT neuroplasticity 
continues throughout life

We have an inherent ability to adapt, change and grow
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INTERESTED IN KNOWING MORE 
ABOUT DEVELOPMENTAL TRAUMA…

How patterns of relating and attaching 
to others get “wired” into our brain and 
the body from birth to adolescents. 

These patterns form imprints in our 
posture, body shape, muscular 
development and emotional life. 

For anyone wanting to understand the 
formation of the 5 basic body types from 
the perspective of developmental 
trauma. 

How to integrate this knowledge into 
working with people from a non-
pathologizing character type perspective.
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https://www.biodynamicbreath.com/product/
breathwork-webinar-reichian-character-structures-

and-trauma/


