
UNDERSTANDING TRAUMA: 
OUR BODY, MIND & EMOTIONS
Prema McKeever, M.Sci, BBTRS Practitioner
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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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RESPONSES TO TRAUMA
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DEVELOPMENTAL TRAUMA 
RESEARCH
Mid-90’s - Adverse 
Childhood Experiences 
(ACE) study by Kaiser 
Permanente and the 
Center for Disease 
Control, 17,337 adult 
HMO members 
responded to a 
questionnaire about 
adverse childhood 
experiences 
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TRAUMA RESEARCH

11.0% reported having been emotionally abused as a child

28% reported physical abuse 

21% sexual abuse 

23.5% reported being exposed to family alcohol abuse 

18.8% to mental illness

12.5% witnessed their mothers being battered  

4.9% reported family drug abuse.
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TRAUMA RESEARCH
The ACE study showed that adverse childhood experiences are 
much more common than acknowledged and that they have a 
powerful relation to adult health a half-century later. 

Highly significant relationship between ACE’s and depression, 
suicide attempts, alcoholism, drug abuse, sexual promiscuity, 
domestic violence, cigarette smoking, obesity, physical inactivity, 
and sexually transmitted diseases. 

The more ACE’s reported, the more likely a person was to 
develop cancer, stroke, diabetes, skeletal fractures, and liver 
disease. Triple the lifetime risk of heart disease and lung cancer.
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ACE STUDY FINDINGS

> 1 in 6 men have experienced emotional trauma

>80% of people in psychiatric hospitals have experienced physical 
or sexual abuse

>66% of people in substance abuse treatment report childhood 
abuse or neglect

>90% of women with alcoholism were sexually abused or 
suffered severe violence from their parents.
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SO WHAT IS TRAUMA?

It is important to understand that not all experiences of 
trauma lead to a trauma response or trauma-related 
disorder or diagnosis. There is a normal period of time, 
following a traumatic event or experience that we might expect to 
see trauma related responses or signs that do not necessarily 
develop into a post-traumatic stress disorder (PTSD).
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POST-TRAUMA ADAPTATIONS , 
INJURIES, & DISORDERS

Most adults, even when seriously traumatized have post-
traumatic reactions but do not develop PTSD (18-25% do).

However, complex trauma, especially over the course of 
childhood most often leads to PTSD (75% + do) and other 
difficulties.

2 different people can experience the same trauma and one can 
develop PTSD and the other one not.

Absence of PTSD does NOT mean the trauma doesn’t have 
other long term physical and mental health implications. 11
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PTSD DIAGNOSTIC CRITERIA:
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At least 1 At least 1 At least 2 At least 2
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http://www.ptsd.va.gov/public/ptsd-overview/basics/
how-common-is-ptsd.asp

RESILIENCE FACTORS THAT MAY 
REDUCE THE IMPACT OF PTSD

Seeking out support from other people, such as friends and family

Finding a support group after a traumatic event

Learning to feel good about one’s own actions in the face of danger

Having a positive coping strategy, or a way of getting through that 
bad event and learning from it

Being able to act and respond effectively despite fear

https://www.nimh.nih.gov/health/topics/post-traumatic-stress-disorder-ptsd/index.shtml
15



POST-TRAUMA RESPONSES , 
INJURIES , & DISORDERS

Biologically built to re-act to a threat with a temporary increase in 
stress hormones, and when threat passes hormone levels drop and 
body returns to a baseline level.

Traumatized people take much longer to return to baseline and 
spike quickly/disproportionately in response to mild stress

Constantly elevated stress hormone levels:

Memory/attention problems, irritability, sleep disorders

Body registers threat - stress hormones can lead to illness but 
conscious mind does not register 16

POST-TRAUMA ADAPTATIONS , 
INJURIES, & DISORDERS

When a threat seems or is inescapable, immobility—playing 
“dead”—often becomes the body’s last, best form of passive 
resistance.

With extreme forms of immobility, dissociation occurs, as the 
parasympathetic nervous system (Dorsal Vagal) shuts down the 
sympathetic.  We simply leave our body rather than experience 
what is happening to it.

Later, seriously traumatized people may have trouble mobilizing the 
sympathetic nervous system and healthy self-protective defenses.
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POST-TRAUMA ADAPTATIONS , 
INJURIES, & DISORDERS
Dissociation is normal and very common response to trauma and is 
very protective. It is is often used when the fight/flight option is not 
available.  We shut down to draw less attention to ourselves, or in 
extreme cases, play dead by leaving our body and mentally and 
emotionally shutting down.

• Separate of the elements of the traumatic experience which reduces 
the overall impact of the experience

• Floating above body

• Feeling numb or blank
18



COMPLEX PTSD

It is worse if:

• It happens at an early age - the earlier the age the less resources/
resilience someone has generally

• It is caused by a parent or other caregiver

• The trauma is severe

• The trauma goes on for a long time

• Trauma occurred with isolation
19
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PTSD & OTHER DISORDERS

88% of men & 79% of women with PTSD meet the diagnostic criteria 
for another psychological disorder:

Drug/alcohol abuse or dependence

Major Depressive Disorder

Borderline Personality Disorder

Panic Disorder

Phobias
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COMPLEX POST-TRAUMATIC 
STRESS DISORDER

Beyond the consequences for the child and family, these problems 
carry high costs for society.  

A child who cannot learn may grow up to be an adult who 
cannot hold a job. 

A child with chronic physical problems may grow up to be a 
chronically ill adult. 

A child who grows up learning to hate themselves may become 
an adult with an eating disorder or substance addiction. 
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“In the Realm of Hungry Ghosts: 
Close Encounters with Addiction”

Dr. Gabor Maté



IN THE BRAIN
Studies suggest there are 3 area in 
the brain that are different in those 
with PTSD: hippocampus, amygdala, 
and medial prefrontal cortex

The symptoms of PTSD may be 
related to a failure of the “higher 
functioning” brain regions of the 
MPFC to dampen the arousal and 
distress that is being experienced and 
run through the amygdala.

https://www.ncbi.nlm.nih.gov/
pubmed/14728092
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PREFRONTAL CORTEX

Medial 
prefrontal 
cortex (MPFC) 
acts as a 
“watchtower”

As long as we 
are not too 
upset it can 
restore balance, 
help us realize 
any false alarms 
and stop a 
stress response.
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LIMBIC SYSTEM & TRAUMA
Disinhibited behavior: someone doesn’t consider the risk of behaviors and 
ignores social conventions/rules.

• Increased anger and violence: commonly tied to amygdala damage.

• Hyperarousal: Amygdala damage, or damage to parts of the brain 
connected to the amygdala, can cause increased fear and anxiety.

Appetite dysregulation: Destructive behaviors can include overeating, binge 
eating or emotional eating.

Trouble forming memories: Hippocampal damage can include short-term or 
long-term memory loss. Learning is often greatly impacted by hippocampal 
damage, since it depends on memory. 27



BACK TO THE BRAIN….
During extreme ANS activation we 
see a failure in left-hemisphere: 

Broca’s area (part of brain most 
critical for transformation our 
experience into speech, labeling 
emotions)

• Cannot communicate what is 
going on, cannot label internal 
state - cannot “understand” 
what is going on 

Also left hemisphere sequences 
events and categorizes experiences.  
Dysfunction leads to trauma being 
seen as timeless. 28
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MEMORY

Memory is the way our brain learns and anticipates the future

Memory makes for efficient processing of information

Without memory, every act would be a novel experience

On a neural level, memory consists of ingrained patterns of 
neural activation called ‘neural net profiles’

We are designed to project our past onto the future
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KINDS OF MEMORY

As we go through life our brain 
lays down an “explicit” narrative of 
our experiences in memory. Can 
be recalled in sequence and are 
experienced as belonging to a 
specific time in the past. This 
happens in the hippocampus. 

In parallel, “implicit” memories are 
laid down in other parts of the 
brain, including “how-to” 
memories and emotional 
memories in the amygdala. 
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KINDS OF MEMORY
Implicit Memory ~ Present from birth ~ When in contact, sense of 
“experiencing” rather than remembering

Records as “feeling states” - emotional, behavioural, perceptual, sensorimotor 
and mental models that can be recalled by unconscious triggers (similar 
emotions, sounds, smells, sights that remind the brain of the original event)

Early relationship experiences - attachment

Formed without our awareness that we are building a memory

Does not involve hippocampus - mostly amygdala

Persistent and sometimes wordless 34

KINDS OF MEMORY
Explicit Memory ~ Emerges in second year of life.  Sense of 
“remembering”

If autobiographical, sense of self and time present

Includes semantic (factual) and episodic (autobiographical)

Involves hippocampus - one of the last brain structures to develop.  
Would not even be able to remember where our house is without 
the hippocampus.

 Autobiographical memory - also involves prefrontal cortex 
(understanding, thinking reasoning parts of the brain) 35

PTSD, TRAUMA, AND MEMORY
Hippocampus - explicit memory of 
emotional situation

Time & space contest; perspective & time 
line

Gives start, middle, end

Amygdala - Implicit emotional memory

Recognizes emotional content of facial 
expressions

Processes highly charged emotional 
memories 36



MEMORY & STRESS

We retain memories for stressful 
events very well.

Stress hormones facilitate 
learning and memory processes 
when stress is experienced in the 
context and around the time of 
the event that needs to be 
remembered

Stress-hormones facilitate 
memory consolidation
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Cortisol

Noradrenaline

MEMORY & STRESS

Prolonged stress damages the 
hippocampus and affects learning 
and memory

Stress hormones like cortisol 
suppress the retrieval of already 
stored information

Stress-related implicit memories 
can persist indefinitely, even if we 
can’t  consciously remember the 
traumatic event(s).
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Cortisol

Noradrenaline

MEMORY & STRESS

As a result…

Not able to put a time/date stamp on the somatic, sensory, and 
emotional memories associated with the traumatic event within 
autobiographical memory.

Trauma is instead encoded as images and sensations - sights, 
sounds, smells, touch - in implicit memory

…largely stored in the right hemisphere and limbic system in the 
form of negative images & sensations (sight, sound, smell, body 
sensation) 39



HOW TRAUMA IS STORED
Brain scans of those who have experienced serious emotional trauma:

First scan - while they remembered neutral events in their lives.  
Second scan - exposed to scripted versions of their traumatic memories. 

Second scan images showed dissociation happening.  When they 
remembered a traumatic event, the left frontal cortex shut down, 
particularly Broca's area (the center for speech). 

But areas of the right hemisphere, associated with emotional states and 
autonomic arousal, lit up, particularly the area around the amygdala. 

This suggests that when people relive their traumatic experiences, the frontal 
lobes become impaired and, as a result, they have trouble thinking and speaking. 
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HOW TRAUMA IS STORED

Right Hemisphere

Pictures

Images, themes and “felt 
sense” experience of 
being

Left Hemisphere

Thinking

Putting words to 
feeling states and “felt 
sense” perceptions
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Coherent narratives about the past require both left and right 
hemispheres to be fully online. If the two sides of the brain are 

not working together, the story will be either chaotic and 
confused with overwhelming feelings & thoughts or superficially 

logical but lacking emotional connection.

FLASHBACKS

Amygdala is activated during AND when recalling trauma

The trauma-related memories may not form part of a coherent 
sequential timeline, and therefore can be experienced as vivid 
sensory “flashbacks”: still present, not having receded into the past.

 This is believed to be at the root of the invasive, “feeling like it’s 
happening now” quality of flashbacks.

Once they have been assigned to the hippocampal timeline they can 
become integrated and experienced as “just a memory,” in the past.

42



CHRONIC STRESS: CORTISOL

43

Hippocampus
Memory

Amygdala
Panic

Cortisol rises during 
and for a period of time 

after trauma.

May eventually lower in 
chronic PTSD - adrenal 

fatigue/burn out

44

Part of Brain Affected by
Normal memory 

Function

Dysfunction due 
to stress and 

trauma

Hippocampus Cortisol
Catalogs, stores, 

and retrieves 
normal memory

Decreased ability to 
form new memories
Fragmented memory 

recall
Trauma amnesia

Amygdala Noradrenaline Emotional memory

Increased fear and 
sensitivity to fearful 

stimuli 
Enhanced traumatic 

memory

Medial Prefrontal 
Cortex

Improves w/small 
increases of NA, 
blocked by large 
increases in NA

Inhibition of 
irrelevant stimuli
Inhibits amygdala
Sustains attention

Can’t inhibit irrelevant stimuli 
or emotions

Increased intrusive thoughts 
and memories

Decreased attention and 
concentration

POLYVAGAL THEORY
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RESTORING FLOW ~
46

WE  VERY RARELY HEAL IN 
ISOLATION….
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SOMATIC THERAPIES
We want to support our clients release the trapped stress 
response and restore the natural rhythm and flexibility of their 
nervous system.  

They can then begin to experience deep feelings from the past 
without getting lost in past emotions, and still keep the 
understanding that “that was then and this is now.” 

Help them soften and expand their nervous system, watching 
carefully to avoid over-activation (dissociation).
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SOMATIC THERAPY

So how to we help our clients return to and 
expand their capacity for life force energy and 

healthy flow between their PNS & SNS?

50

SOMATIC THERAPY

So how to we help our clients return to and 
expand their capacity for life force energy and 

healthy flow between their PNS & SNS?

We must help them re-establish a neuroception 
of safety in their body

51



SOMATIC THERAPIES
Remember - the enteric and autonomic nervous system all feeds up 
into the limbic brain and that feeds up lastly to our neocortex and 
then our thoughts get shaped by this. 

When we think that the most important thing is to change our 
thoughts, we're actually starting at the ‘end of the train’ rather than 
at the ‘engine’ which is in the body first and foremost, and then 
coming up from there. 

By understanding how the chain of events happens we can see 
where we might be able to be most helpfully present to the various 
experiences that our clients are having and provide support.
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SELF PROTECTIVE RESPONSE CYCLE
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POLYVAGAL THEORY

Polar bear video
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SELF PROTECTIVE RESPONSE 
CYCLE

Trapped responses can keep our 
nervous system in a very high state 
of arousal.  We continue to act as if 
the emergency situation is still going 
on
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SOMATIC THERAPIES
Thanks to our neocortex, we are able to prolong this cycle and make 
what was meant to be a short term response, chronic.

Our neocortex can suppress our behaviors, thoughts or re-set 
emotions such as anger, grief, sadness, fear. 

Shame can also limit discharge shaking and body release. Also if 
someone was immobilized during or immediately after a traumatic 
event this can disrupt our ability to discharge

Trauma release accesses material stored in the limbic system - 
language of sensation & feeling - and completes the interrupted fight/
flight response. 56

SOMATIC THERAPIES
The beauty of our body knows how to do what it needs to do but it needs support.  
Our body has built-in ways to discharge the held trauma and restore our inner 
regulation: 

Sweating, heat flashes, warmth

Laughing 

Crying 

Shaking/shivering/trembling

Spontaneous body movements 

Yawning/sighing

Rapid eye movements

~ Often accompanied by feelings of fear, sadness, or relief ~ 57



A POINT ABOUT SHAKING…
Constriction goes with trauma

When we experience too much arousal, we tighten, tense up, stiffen

People who have a lot of trauma - their nervous system is not used to 
shaking or trembling going through and out. They're used to going into 
‘constrict and contain’. Shaking generally is a really good sign that the 
nervous system's ready to release, but sometimes the constriction goes 
against it. Sometimes the person feels uncomfortable with it, because it feels 
vulnerable when that's happening. It's an involuntary response, so you have to 
tell your clients that it’s a good thing. 

You have to normalize it and say, "Oh, that's really great, and now let's just 
see if a little of it can move through and out." People usually when they 
started to shake will go, "Oh my gosh, too scary or too vulnerable." They can 
very easily stop it by contracting.  Can titrate. 58

SOMATIC THERAPY
Avoiding over activation ~

Be sure that your client is connected to you.  That they can feel 
you being present in the room and can acknowledge that they 
have a sense that you’re together. 

If a person becomes activated and they've lost their sense of 
connection, then there isn't any way that there can be the co-
regulation that helps to allow the trauma to integrate. Be aware of 
your own level of social engagement/ventral vagal - even the 
quality of your voice can help someone move toward that sense 
of connection. 

59
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SOMATIC THERAPY
Avoiding over activation ~

It isn't the degree of activation that is the measure of whether 
they're within their window of tolerance. It's "are we connected 
there." There can be an enormous amount of activation, but we 
are in the window of tolerance if we feel held in that place.  

It's amazing how interdependent we actually are and how much 
our systems will calm in response to the presence of someone we 
trust. For many of our clients, we become that someone who will 
be there and will stay there and hold this space with them.
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SOMATIC THERAPIES
Increase neuroception of safety and comfort:

1) “Resourcing” - puts a person in touch with positive inner feelings of safety, strength, 
comfort, and optimism (so that they can begin to take the steps which can lead to 
balance). These are not abstract mental states of well-being, but embodied experiences 
of positive feeling/sensation.

2) Correct level of social engagement - use of eye contact and voice.  Whatever 
presents itself as useful for putting someone at ease and encouraging positive 
sensations – choice of where to sit, tone/speed of voice, joining in excitement, 
something pleasurable, etc.

3) Help clients notice positive inner sensations as they arise. Most people, especially 
those who are stressed or traumatized, tend to focus immediately on negative 
interoceptive cues of distress - pain, tension, rapid heartbeat, etc.  By focusing on 
negative cues only - increases fear reactions. 62
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We want to 
interrupt 
this cycle!



SOMATIC THERAPIES
Top-down:

Strengthen the capacity of monitoring - the Medial Prefrontal 
Cortex (MPFC) - our body’s sensations. MPFC is about our 
moment-to-moment self-awareness, experience of life inside of us.             
Yoga & mindfulness meditation.  Tied to Ventral Vagal.

Bottom-up:

Release and regulate the ANS - helping to release and complete the 
stuck/frozen fight/fight response and lower stress hormone levels.  
Breathwork, touch/bodywork, movement.  
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SOMATIC THERAPIES

When we have trauma or a lot of pain in our early attachment 
history, it tends to “shift the brain left”. Left brain is great - very good 
for task completion, for the to-do list.

But the ‘we’, the sense of you and I, doesn't live so much in the left 
brain. 

‘Shifting left’ actually inhibits the right brain. 

Somatic approaches to trauma healing can greatly help people “shift 
right”. Getting in touch with our body, feeling the muscles, feeling the 
joints. 65

SOMATIC THERAPIES

Trauma puts us in a contraction - fear and 
anxiety causes tension, tightening at belts and 
flow stops moving between the areas.  

Touch, movement, breath brings more 
awareness, expansion and connection within us - 
greater capacity to hold feeling, sensation and 
emotions. 

Coming out of freeze we have the space for 
energy, emotions, and sensations to move 
through us.
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SOMATIC THERAPIES
Ex: Shame posture: memories 
that are literally held by the way 
the muscles tense and relax 
under certain circumstances. Also 
in the way the joints meet each 
other. 

The muscles, in their way of 
contracting are actually sending 
neural messages up through the 
body, which then come up 
through the central nervous 
system

67
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SOMATIC THERAPIES

Of all the various functions of our autonomic nervous systems - heart 
beat, sweating, hormone release, digestion, neurotransmitter secretion, 
etc. - our breath is the only part that we can consciously control.

By working with breath we can recalibrate our entire system.

Through breathwork, we consciously stimulate the sympathetic nervous 
system - within someone’s window of tolerance - and staying present 
with body sensations and the subsequent parasympathetic counter-action.  

By doing this in a space  of safety and support, it allows us to reset our 
conditioned responses and re-learn how to discharge stress and trauma.
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SOMATIC THERAPIES
By slowing down and safely getting in 
contact with our felt sensations, 
movements, tensions, held postures, 
etc. we can create more room for 
awareness of energy moving or being 
held in the body.

Body and sensory awareness is a way 
to access implicit memory and bring it 
into explicit awareness, so that stored 
experiences can be completed and 
released. 
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SOMATIC THERAPIES

ORIENTATION

Trauma interfere with our natural ability to orient to our surroundings - 
to know where we are in the present moment. Full orientation involves 
interoception (being aware of inner body sensations and emotions - think 
Vagus nerve) and neuroception (sense of safety we receive from the 
outside environment through our five senses, our limbic systems and our 
intellect). 

Trauma can interfere with both - clients can get lost in the past, losing 
contact with you and where they actually are.  Also, the details of past 
events may only be fragments in implicit or emotional memory with no 
sense of the details of what happened.
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TRAUMA MANAGEMENT 
TECHNIQUES

Help re-regulate, not relax.  Over relaxation can cause 
dissociation.

Be on the look out and avoid dissociation in sessions - cannot 
heal what you cannot feel.  Dissociation reinforces and can lead to 
re-traumatization.  Reinforces DVC pathways.

Present moment sensations - here and now

Grounding exercises

Mindfulness of your own nervous system - helping to co-regulate
72



SOMATIC THERAPIES
Where do you feel that in your body?

As you pay attention to that sensation, what happens with your breath?

If it were to speak, what would that sensation/posture/movement say right 
now?

What does it feel like your body wants to do? (may reveal the obstructed 
impulse, the completion of which may restore comfort and ease)

What happens when you breath into that sensation/pose/movement?

Let’s just sit with that for a moment, shall we? (Modelling slowing down and 
allowing time to digest what has been processed) 73

SOMATIC THERAPIES

ATTUNEMENT - Right hemisphere to right hemisphere connection

Physical, mental and emotional attunement with the client can help 
them not feel so alone.  This may need to be done subtly - for some of 
us the experience of getting attention meant getting harmed or shamed.

Power of being seen/heard and to feel yourself being held in someone’s 
mind and heart.

Empathy, not sympathy

Allow silences while they search for words
74
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SOMATIC THERAPIES
Normalize trauma -

“Given what you went through, no wonder your nervous system 
shut down” 

“These reactions/feelings are normal after a trauma”

“You are not crazy, the situation you survived is crazy”

Allows the client to feel that they had good reason to act or feel 
the way they did - WHICH IS TRUE!!!
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SOMATIC THERAPIES
Normalize trauma -

Being able to explain their symptoms and responses through the 
Polyvagal theory takes away the idea that somehow they're 
damaged, or perhaps they are judging themselves for certain 
reaction to things. It helps to lessen or remove all that.

 When we can explain it to our clients, they can communicate that 
to their family and friends. So really important to normalize these 
physiological shifts, because for all mammals, that's what happens. If 
you have a brain and a nervous system and a body, you can predict 
that these certain reactions to stress will occur. 
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SOMATIC THERAPIES
Normalize trauma -

When we feel frightened or scared to death, we close down the 
ventral vagal pathway that allows us to socially engage. It’s really 
important to help your clients understand that - when they're stuck 
in threat they may not be using their social skills very well. 

Affects ability to be in contact with ourselves - we often call that 
disconnection or dissociation - and also not being able to do a very 
good job of being available in our relationships. 

And remember, sympathetic can be for fun things, too, like dancing for 
fun or running for fun or anything active! 78



SOMATIC THERAPIES
DO NOT ask them to re-tell their story - can be very activating. If 
they can tell parts without getting too activated may be ok in small 
doses - only if they want to share.

“It could have been worse”

“I know how you feel”

Do not make ANY judgment or evaluative statements, even if they 
seem supportive to you

Do not discuss your religious/moral/karmic views - this is not about 
you. It’s about listening and being unconditionally present for them. 79

SOMATIC THERAPIES
Self-Care

Easy to get triggered by other’s trauma ~

Feeling that you haven’t done enough

Fatigue, headaches

Overwhelmed

Feeling withdrawn

Take care of your own body - be sure to get enough rest, exercise, 
meditation and good food. 80
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HEALING DEVELOPMENTAL TRAUMA  
~ RETURNING TO OUR ESSENCE ~

May 27-June 1, 2018, Kikow, Poland

~ Understand the formation of the important mind-body patterns known as “Character 
Structures” that form in response to how we were attached, loved, received and related to as 
children.

~ Hands-on effective ways to work with the core themes and wounds of the various Structures 
within ourselves and others.

~ Creating healthy vagal tone, restoring orientation, coming out of threat, shame-needs, building 
healthy boundaries, reading the ‘language of the body’, psychological function of muscles and key 
supports, and much more!

Designed for breathworkers, healers, coaches, bodyworkers and therapists of all types, as well as 
anyone wanting to increase their self-awareness and gently free the constrictions of these 

structures on their mind and body.
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https://www.biodynamicbreath.com/event-module/healing-developmental-trauma-journey-

character-structures/

A  Big  Thank  You!!!!
I would love to hear your 
feedback - what was helpful, 
confusing, wanted more time 
with, wish was covered but 
wasn’t, anything in particular you 
liked….

Please email me at 
premabreath@gmail.com with 
any ideas
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