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The 13th International EABP Congress of Body Psychotherapy

The Body in The World, The World in The Body
September 14 17, 2012 Cambridge, England
Register today at www.EABPCongress2012.co.uk The Body in the World

The Cong[:(ress Planning Committee created an inner conference coherence that starts WELEACHCRURUTE:T)
topic and takes participants onward in an organic ‘orocesa so th journey acquires a o | Sy,
aakKlFLSeE uaKlFa YLF1Sa Au | YSFEYyAYy3ITFdaz E LJS N Z
of structures that allow all attendees to participate and bring themselves in, rather than jusF &4’
and listen. They created space for discussions both in smaller groups and in a larger audig’
viting diversity to enrich the process. X

Moving forward from Vienna, organizers are continuing to reach out and interact with otl§
disciplines. In Britain, interactions with other psychotherapeutic modalities have resulted ing!
creative crosdertilization for years. The focus of the Congress topic Relational Body Psych
aﬁy intends to continue this outward reach. Furthermore, the Congress will show how bod
chotherapy is relevant to fields like social justice, conflict resojution, and the emeg:ng disd
Of ECO‘LJa é O K 2 f 2 3 é CD ¢ K S A R S | 7\ é U 2 é K 2 é -réB_ RQ::‘ of BodyPsychotherapy LJé Q
consequences of interest for many outside the body psychotherapy world. Congress orga
anticipate opportunities to dialogue with many different professionals.

Call for Papers

September 14 -17th 2012 - Cambridge, UK

Deadline December 31st, 2011

Delegates are invited tq send proposals for workshops and poster presentations. Discussions of theory, sharing, of practic
YR SELISNASYUAILIf @g2NJ]aKz2lLJa ollaSR 2y 0KS [/ 2y3dINBaa UKSYS
along with the following topics:

Attachment and social bonding in infants and adults

Relational bod%/ psychotherapy

Embodied conflict resolution

Ecopsychology and social justice

Practicerelated research in body psychotherapy

* & & o o

Workshops will be 90 minutes in length (tdaour workshops will be considered).

Submit a Word file containing the following information: / : N
workshop title ; presenter; contact detailstaximum1,000 character abstract; presenter biography maximum 500 characters; mini
abstract maximum 300 characters ; preferred length of workshop; language that workshop will be in.

Please submit abstracts in English. If English is not your native language, you can submit the long abstract and bigouapkasnin
language, but must add an English translation. The-afiatract must be in English.

Participants must register for the main Congress before submitting proposals. Completed registration activates the watksisep s
sion form on the website. Please send all proposals through the Webiitkis is not#)ossmle,-mall proposals to the congresd-
ministrator (conference@bodpsychotherapy.org.uk). Please add registration confirmation to the proposal.

For information contact: Chiron Association for Body Psychotherapists: conference@®adhotherapy.org.uk or the European As-
sociation for BodyPsychotherapy: www.EABPcongress2012.co.uk

T

he USABP Conference Summer 2012

BoulderiColorado)
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%omatic
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Today

Readers Write

There are times friends, students
clients and colleagues write to ex-
press feelings, to discover thought
to make meaning of sensations.
writing style is not as important as
the personal presence felt in the
piece. Throughout the pages of thig
publication you will read poems,
short stories, essays, notes and re
flections that readers have offered.

Readers are invited to submit the
writing as_it applies to the current
AdadzSQa UKSYSOo
address the theme directly. Let the
theme be a guide for what comes i
response to the theme. Because off
space limitations, we cannot print a
the submissions we receive. We wi
edit all submissions and writers will
have the chance to approve or disa
prove all editorial changes prior to
publication. In consideration of inva

sion of privacy and libel, please
change the names of the people in
volved in your writing and inform

us that you did.
~N Eichhorn

Please email your submissions t

MagazineEditor@usab.org

Upcoming Themes /Deadlines/Pub
Date

Wisdom of the Body/Nov. 15,
2011/Jan 2012

Anatomy of a Conference/Feb
2012/ March 2012

Under consideration/May15,
2012/June 2012
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UNITED STATES ASSOCIATION FOR

‘From the President BODY PSYCHOTHERAPY

As the incoming Lowen, llana Rubefeld and John Pier@ad body in a PsychH8omatic model.
Presge?t of the  kos. Sf(]je is the founder and dlre(cjtor of the
Board of Directors, . Eidetic Imagery Institute and serves as
| am excited to Othebr t_?oughts 'nd%de g pahge ON adjunct and/or part time faculty in two
bring my knowl- ~ Qur WEDSILE, WWW.USabp.org, NONoring,nseling psychology programs at St

: . those in the field who have contrib- ; ;
edge of this organi ted be it teachi o b Edwards University and Capella, an
zation (almost Iu %. el _te_ac Ing, {nen onng, ptlﬂ] d online university in addition to main-
from its beginning) '~T‘ Ing, wriung, {;rea mg ne\%v Tr? Tck)l “taining a private practice with special-
and my dedication 2/09!€s, presenting and so 1orth. ! Nerkes in’substance abuse and trauma.
to the body in the &re S0 mant/Joutstandmg practitioners

: __ hereinthe U.S., and in our sister asso-
];ﬁé?eotfh?ss)é(i:\tggg)Eg;l%g)?é?%‘;[85%3 ciation, the European Association for M ﬁ}ﬁ W
group of members in our effort to ex- Body Psychotherapy, that we want to
and the organization in terms of find the pestvmiaans to honor all they _ o _
SYOSNEKALI YR A ydqa.f dzSy O0Sd LQY 22 kg\{l&l}ﬁﬁnly national organization of its

forward to working with an éxtremely  Another central focus for the future \ar-ce ntré?e%'srﬁéﬁbgﬁﬁ\?eﬁl |sa|%actltlo-
competent group of board and com- of this organization is a continuing angé ' ’

mittee members to help this organiza-growing emphasis on research and the2Mmitted to the goals of organizing,
tion flourish. | anticipate an energeticformation of The United States Asso- rgggggigtr;”gf%noddShgsp;g c}pheefggrg'”g
upcoming year as we prepare for a sugiation for Body Psychotherapy &% ;

cessful conference in Boulder in Augy#lSABP) and the European Associati “QPSS é?ir%i?:i%?]s)éﬁdsgsaﬁﬂggsc?rgmlt_

of 2012. or Body Psychotherapy (EABP) new jSapp : :
e _ : ! : _ was incorporated as a nonprofit
Building on the foundation started Pe€r reviewed journal entitled the  j,"7997 and the first Board of Directors

b¥1 my predecessor, Virginia Dennehy|nternational Body Psychothera was organized in1998.
PhD, and our other elected board  Journal, The Art and Science ofpt¥1e

members, | see our focus encompassBody in Psychotherapy (IBRi)der
ing three critical domains: broadeningthe editorship of Jacquesine A. Carle-
our efforts to honor those who pio- ton PhD.

neered this field of body psychother- o . _ .

apy; growing our emphasis on research The new publication provides the ~ The United States Association for
and publication; and including more formal venue necessary for research @ody Psychotherapy believes that inte-
clinicians in ongoing conversations, be shared. Publishing research is th%ratlon of the body and mind is essen-
conferences, and connections via thelifeblood of any scientific field of studytial to effective psychotherapy, and to
internet as we expand our outreach and Body Psychotherapy is no differ- that end, its mission is to develop and
not only to members in our associatiofnt. Letting others know we are here %?Ivance the art, science, and practice
but also all who serve in the human and what we can do through the use @f Body Psychotherapy in a profes-
and health services field. body-oriented therapeutic approachessjonal, ethical, and caring manner in

i i i .. liscritical to our practice and our pres-grder to promote the health and wel-
Upcoming projects include finding ence as mental health care providersfare of hﬁmanity,
appropriate means to acknowledge

our heritage and those ﬁioneering spir- Since the field of Body Psychother-
its who never gave up the body in theRPY is such an experientially ori- Se mati'c
apy. As the title of our upcoming con€nted field, | want to find a way t&=A
ference suggests, Body psychot%era-mclude clinicians in the process of re-

ists and the USABP organization ares€arch with a case study model that i
E_ioneers in the field of Pgsychology. can showcase the techniques and apy, Theferms Somatic Psychology and

he conference will focus on honoringﬁlict'ﬂ'fionS available through the variom%?dy Ps;gchotherapy I (66 (G

our roots and bringing the grounding modalities of body psychotherapy. ﬁeﬁjr?%ﬁlilcﬂﬂstgﬁgge&géurt%g %%;2;29
o;tf?e body into the practice of psy-~ and | see the need to include stu- Somatic as OEposed to Body to avoid
cnology. dents in all these efforts; through our confusion with hand®n therapies

We are also developing several poguidance we will bring forward the  such as massage therapy, cranial sacral
tential vehicles for honoring those wh&€xt generation of body psychothera-therapy, chiropractic care and osteo-
have come before and those who arepists. Working in tandemyoung and pathic medicine. Others hold close to
currently making significant contribu- 0ld, founding fathers and mothers,and KS ¥ 2 dzy RSNREQ 2 NA IA Y| §
tions to our ﬁek?_ resent day pioneers willing to chal- Either way, the therapeutic processes

I _ enge theory through practice and  within this field of psychotherapy are

Our Lifetime Achievement Award  clinical evidence we will energize a based on 75 years of research and the-
stands as our centerfold with past re- new dawn for Psychology that does ory in biology, neurology, anthropol-
cipients including: Peter Levine, the not leave the mind divided but rather ogy, proxemics, ethology, neonatology,
originator and developer of Somatic comes together unified through the perinatal studies, art therapy, dance

Experiencing® (SE%and Founder andpodly. movement, family and systems theory,
Senior Advisor of The Somatic Experi- existential, humanistic and gestalt psy-

encing Trauma Institute; the late Ron  Katy Swafford Phlis a licensed i
Kurtz,gfounder of Hakomi Therapy; Psychologist who teaches and prac- ggﬁ!?u%i’t)l/: a;n%arsr;[g:g philosophy and
Stanley Keleman, founder of Formatiéces Eidetic Image Psychology For more information, visit our web-
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From the Editor (0o

4

Welcome to Volume 1, No. 2, 8bmatic Psychotherapy Today: The USABP Magazine

As the deadline approached for this edition | felt a twinge of panic. | sensed fear creep inAbrir}ging its ancient message, .
a2 KlFd AT €e2dz R2yQu KIS Sy2dzaKKe L FEAO]ISNBR F2NJ I Y2YSy
solved that | could do more. Then came the landslide. Writers submitted as promised, new stories were sparked, and as it
stands we added ten pages to this issue. The response has been phenomesfaksionals want to write, photographers
want to share their perspectives, and people need to tell their stories.

aAf AUl NE aSydalf I SFfTUK Aa | aK20é 02LIAO0 Ay it K8&FfaK 7T
ve_?_/ the current confusion regarding the best therapeutic interventions and the lack of medical professionals steeped in
military culture and lore. The need to find alternative interventions is here, now, not only for soldiers returning home but
for those intheater and predeployment along with retirees and military families.

Many of the voices you will hear in this issue belong to professionals with years oftraedperiences in the field and
conducting research. They are willing to bring their wisdom and practices to the forefront in a changing world with the pas-
sion and aspiration to live life from an embodied place of being.

Somatic Psychotherapy Today offers the space for all to share their story from long timers such as Peter Levine PhD and
Gregory Johanson PhD to students currently enrolled in graduate programs, to therapists trained in specific modalities who
have practiced their art with startling success, to soldiers willing to share their experiences.

It is my hope that Somatic Psychotherapy Today will offer a forum for all voices to be heard, professional or not. Here,
on these pages, people can step forward and share their strength, hgpe and experience in order, tg foster collabgration
Fyzy3 Ittt FAStRa 2F KSIFIf{ UK OFNB UKNRdzZAK O0SUUSNJ dzyRSNRULI Y

| invite you to exploré&somatic Psychotherapy Todayd join the conversations.

Warmly,
Nancy Eichhorn MA, M.Ed., MA

If you can dream and not
make dreams your master;
If you can think and not make
thoughts your aim;
If you can meet with triumph
and disaster,
And treat those two imposters
just the same;
If you can bear to hear the
0 NHzi K & 2dz2Q@S &Lk
Twisted by knaves to make a
trap for fools,
Or watch the things you gave
your life to broken,
YR aG22L) ' YR 0 dzAt
with worn out tools;

Excerpt from If by Rudyard Kipling

Upcoming Themes /Deadlines/Pub Date
Wisdom of the Body/Nov 15, 2011/Winter 2012
Anatomy of a Conference/Feb. 15, 2012/Spring 2012
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Join the Conversation in |

~Communication is an essential part of all _relationshi%s, and the Internet affords opportunities to network
with like-minded colleagues and participate in forums that challenge your thinking and ways of doing. Joip the
cogversl?thon and voice your thoughts on the USABP and the EABP websites as well as on Facebook, Gpogle,
and Linkedin.

Stimulating conversations with clinicians and leaders in the field are offered monthly,
free public access atvww.SomaticPerspectives.com
You can join ongoing discussions with colleagueswaiy.LinkedIn.SomaticPerspectives.com
Students are Faceboekg on the USABP Somatic Student and Alumni page and G@nggteo
contact mandrews@prescott.edu for a Google invite.
To join the USABP go to www.USABP.org/join

Military Mental Health Disorders Post Deployment
for Providers, Combat Veterans & Their Families

Ernest A Wahrburg

The wars in Iraq and Afghanistan have tragically taken & provide optimal treatment including an understanding of
profound toll on our country. Service members are survivipgst traumatic insomnia, nightmares,-coorbid alcohol
the enormous dangers of wars, returning to the United  abuse, physical hyperousability, hypewigilance, exagger-
States, battlinP torturous psychological conditions and se-ated startle response, risk takin? behaviors, a ﬁrocliwty to-
vere physical |felon? disability. In all too many cases this wards social isolation and the effects of all of these upon the
scenario has tragically ended in ska/rocketing rates of suicjd& NJJA OS YSYOSNIDa FI YAfe
In countless other cases it has lead to horrendous conditions
like homelessness, chronic unemployment, homicide, do-  Similarly, screening for TBI and providing referrals to ap-
mestic violence and other violent criminal activity, drug  propriate providers for comprehensive TBI evaluations,
abuse, alcoholism and incarceration. treatment and rehabilitation all entail specialized knowl-

edge. This includes referral to a neuropsychologist to admin-

For all those who have been deployed into combat or sisper appropriate psychological testing, referral to a neurolo-
port positions and have been physically and/or psychologgist to undertake appropriate imagine studies, referral for
cally injured in the process of doing so, our country owes cognitive rehabilitation to assist the patient with restoration
those individuals the restoration of their health, to the greatf memory impairment, referral to a provider for vestibular
est degree possible. rehabilitation for assistance with the restoration of impair-

ment in balance, and so on.

PTSD is prominent in the news, but of course there are a
huge and diverse number of other injuries suffered. Trau- Understanding, assessing and treating alcohol abuse and
matic brain injuries (TBI), orthopedic injuries, amputationsgependence needs to take place within the context of an
spinal cord injuries, major depressive disorder, alcohol andnderstanding of military culture. And there needs to be an
other substance abuse dependence, military sexual traumanderstanding that these conditions are likely occurring in
and other mental health disorders are just a few of the  combination with other deployment related health problems
prominent conditions that our Active Duty Service Membessich as post traumatic insomnia, nightmares andfifetdged
and Veterans battle as a result of service to our country. PTSD.

Military treatment facilities and the Veterans Administra- An understanding of military institutional resistance to
tion are over burdened, over stressed and over stretched mental health problems and mental health treatment will
beyond their limits to é)rovide screenings, diagnostic evaluacilitate treatment so that a provider can be appropriately
tions and treatment. Simply put, military healthcare needssupportive, work to minimize potential setbacks related to
significantly outweigh the ability of Military Treatment Facigtigmatization, and advocate for the Active Duty Service
ties and the Veterans Administration to adequately provid&ember and his or her famigl. As needed, graduate school
healthcare treatment to this most deserving population. educational programs are adding much needed curriculum

to address military healthcare needs as new problems and

This is why it is incumbent upon all concerned healthcaur)dated information and research is also emerging.
providers in the private sector to give their best efforts to fil
this deficiency, and to do so from as strong as strong a founfrofessional organizations have been adding to and re-
dation of knowledge, skills and understanding as possiblevamping their continuing educational offerings to meet all of

these emerging needs to assist healthcare providers in en-

Military healthcare needs have numerous highly uniquenancing their knowledge and skills to competently address
aspects. Combat related PTSD, as an example, has a hoshitifary healthcare needs.
unique aspects that a provider needs to understand in order

Volume 1 | Number 2 | Fall 20118



o Receiving treatment in an  higher education are modifying Ernest Wahrburg MA, LCSW
This is true environment devoid of any  curriculum to address this dis- received his BA in psychology from

whether talk- such detrimental triggers, an  parity. tSeLrngE() é’ﬂrsegoﬂ%gfﬁ%glt%ngc?ésn%%s'
ing abouta  environment of tranquility with Center @ SUNY at Stony

primary care calming and recuperative prop- Thankfully, professional or- - )
provider, psy- erties gives healing an opportuganizations are also pr_oviding Eé?\?léb%%mﬁty %léﬁ?ainhgglt&ain
cholo?lst, nity to take place. An environ-more clinical presentations ad-New York and worked for four
neurologist, ment chock full of trigEers dressing military healthcare  years as a research associate for
case manager, ENT specialistforces treatment to take place needs. The trend is moving in the Medical College of Virginia,
psychiatrist, pain managementat a distinct disadvantage as athe right direction and efforts Department of Psychiatric Genet-
specialist, and on and on the mere function of its power in  will need to continue for the ics. He is licensed in NY and NC,
list goes. rekindling traumatic memoriesforeseeable future to provide where he has worked primarily as
Service Members, Veterans a.m'“tar?’ mental health provider
Treatment with civilian pro-  Getting off of a military baseand their families with the ~ Since refacating to JaCkSS\’;V'"e’ EC
viders located off Military when one is suffering from a evaluation, diagnosis and treaty < Médi%r;lpCe?{teeurnaet’ Eoanac
Treatment Facilities can have major depressive disorder,  ment services they are so justl@Ira yg el e VRS Ak
significant advantages. For a PTSD, TBI or other post deplogntitled to! min?stfation). He currently works
Service member suffering fronment health related problems in a group private practice special-
combat related PTSD for exanean provide a patient with a If this topic is of interest to izing in treating ADSM and Veter-
ple, all of the myriad of sights,treatment setting far more ou, consjder joining the ans and their families. ;
sounds and smells on a militargonducive to healing, and an L)\ Y1SRLY DNRdzLJ OF £t f SR aaAfAdl N
base can and do act on Servicenvironment which naturally ental Health Disorders Post
members in a very powerful promotes hope and optimism 5 SLJX 28 YSYy U ¢ o
detrimental ways. The soundsto a far greater degree than is
emanating from a firing range, likely to be the case on a mili- It can be accessed at http://

the smells of diesel fuel, the tary base. www.linkedin.com/groups/ Niarelie: Jeurealst
sights of weapons and ammu- _ ~ MILITARYIEENTAIHEALTH TR THEES
nition and countless stimuli Issues discussed here just DISORDERE)ST27887367 Py

prevalent on military installa- scratch_the surface of the mostPopular=&gid=2788736
tions can act as powerfultrig- a A OSOSNH 2F YAt AUl Ne KSIf 0K
gers of PTSD symptoms. YSSRa®de
lashbacks, hypesgilance, an o .
exaggerated startle response,  Fortunately, civilian provid-
extremely distressing vivid anders are being responsive in
detailed memories of traumaticheir efforts to bridge the gap
military experience are just a between military health care
few of the symptoms that can needs and military healthcare
be manifest by such stimuli. treatment. And institutions of

Follow Two New Journals on Facebook

Nordic Journal of Music Therapy

TheNordic Journal of Music TheragfidJM) publishes articles for the international music jcherapP/_ community on practice, theory
and research, scholarlg articles, dialogues and discussions, reviews and critique. The  journal is published iricroWathorat
The Gri Music Therapy Research Centre (GAMUT)

DRAMATHERAPY You can read Volume 19, Issue 2 free now. http://www.tandfonline.com/toc/rnjm20/19/2

| Journal of the Brtish Assocation of Dramath

Follow the journal on Facebook: http://www.facebook.com/nordicjournalofmusictherapy

Dramatherapy

Have %/_OU heard about the new jourrfafamatherapy? The journal joined Routledge in 2011

and is published on behalf of thgxitish Association of Dramatherapistst explores the diversity of
Dramatherapy and aims to develop dialogues with other related disciplines in the fields of creative arts thera-

R pies.

As a taste of what is to come, you can read Volume 33, Issue 1 free at http://www.tandfonline.com/toc/rdrt20/33/1

Join the Conversation

t a8 OK2ZUKSNI LI bSUG2NILSNI Aa 2FFSNAYI U0KSANI &dzo a ONR 6 Sdssional netwotkg & | &
UKNRdzZ3K &b Si g2 NgwsrkdrEditorQR®H Sintoh fizstssfréeéonline video interviews with leaders in the field. Members are en-
couraged to form discussion groups with friend and colleagues 5Networker members or not). The idea, according to PetdyFHiBemkho ~
ONRUS | 02dzi bSug2N] SNI 9EOST f dzo 3 )\Y UKSANI al ek Wdzy S _ afessiomal dord-a dzS >
YdzyAuee | a UKSeé agARSY UKS ljdzZrftAdGe FTyR NIry3dS 2F O2YidESARI| aRIRASA P M

Past selections included: Bad Couples Therapy and How to Avoid It, with William Doherty, Ethical Dilemmas TeC éméu2yt Practitioner,
with Mary Jo Barrett, and Are we Too Attached to Attachment Theory, with Jerome Kagan.

For more information check out www.psychotherapynetworker.org
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The Role of' Early Childhood Trauma, inf Combat Psychology

Terry Monell
suicides among activeuty soldiers in most powerful architects of the
2009 was arecord ... 29 soldiersinall 0 NF Ay € ot SN26B).X HnanndpX L
_ _ _parts of the Army killed themselvesin ~ Other researchers in_the fleld of trauma
_ 0 2010, Eric ShinsekiJanuary 2009, nearly twice the 15 kiledih Y R 0 NI} Ay RS@St 2 LIJYSY
, # SONB U NEBE 2 Fcombatih& Mbnyh QraFeldrudiry 27 moreconjectures (Ford & Kidd, 1998; National
airs, pledged $5.2 billion committed suicide. The Marine Corps sufScientific Council on the Developing Child,
for military mental health §pecifying that fered a record 52 suicides last year 20053. Traumatologist Bessel van der Kolk
t¢e{5 UNBIUuYSYdl a (reDiBvgdifrnich g&%/ﬂ 2 UKS +! @Q@l0Q)Yfler@dthat most people do not
aa y{e 0aAOKLF St az Hwwvusaldday.ddds/aelvdnglivary/2010- Mealizethat trauma is no longer the story
hol YINQa HAamH 0 dzR3S 01-2&syiicde delRtshiph P c ®H 0 A &bmut what happened in the past but
lion. An additional 1,000 suicide attempts rather is the effect of physiolo}?ical im- _

As a nation we are seeing that soldiersare made each month, and the VA'ssui-LINA Yy ua auAf YLIE Qu Ay 3
need the same level of training to developide hotline continues to receive 10,000 |- gR K2 NI 2Uy [ £ aeausSyao
psychological and emotional skills as thegalls per month. (Clifton, 2011). Statisti- (2010) research at UCLA School of Medi-
do for physical combat preparedness. Dwrally speaking, these numbers are consiatine showed that early trauma involving
ing their tour of duty, some soldiers haveered low; in reality, as many as 50 to 60%hysical abuse and threat to life often
noted that their coping tools are minimal of veterans do not seek treatment due toleads to PTSD, creating a lifelong state of
and many feel helpless, consumed with a military culture that is perceived as intohyperarousal or a dissociative helplessness
fear, and struggle to find another way to erant of weakness despite assurances byn the face of trauma or stress.
channel emotigns. As one soldier noted, the VA to the contrary (Assqciated Press, The implications of early childhood
LY 2NRSNJ 02 R2 (K 3004). KeteyaRsremaisfeaRul iR beidgd Bahlha are also beln_gi]researched by epi-
there, and tq live with the things we saw, stigmatized and facing peer judgment if genticists working with DNA and gene ex-
e2dzQ¥S 320 02 0S | theyNékmenta headtK tas.fAB @/enH pressian, interpersonal neurobiologists
p. 2). greater deterrent to seeking support, ac- studying the social context of develop-
~ VA statis- =0 cording to veterans at the Ad- mental disorders, and economists search-
tics show = diction TechnoIoPy Transfer  ing for the cause of skyrocketing health
that 86% of Center, is the belief that coun- care costs. . _
soldiers ei- seling will not remain confiden-  Dr. Helen Egger (2010), a child psychia-
ther know tial which could potentially trist and epidemiologist at Duke University = _
or have seerigg-s damage their record orcareer,.a SRA Ol f / SYuUuSNE adl uSa
someone Secondary effects of veter-_all fPsyghh::ltrjg: disorders can be conceptu-
injured or FyaQ YSyulf KSHTtANIKSRZ2YDSRYAST NEYSY Ul
killed, while also impacting families. Mar- It turns out that genes, the DNA tem-

77 % have riages are at risk with a 9.2% ]plate by which our personalities are
either shot annual divorce rate among fe- formed, are expressed in exact response
at or killed male marines (at three times  to internal and external signals. This clini-
an enemy the national average); two mil- cal perspective of experiential impact on
combatant lion children are experiencing gene expression has given way to the un-
Lukachick, the emotional absence of a parderstanding that traumatic events, either
010). Vet- ent overseas which often resultsingle or repeated, during the last trimes-
erans who in learning and behavioral issudsr of pregnancy through the second year
appear to be at home and in the classroom. of life when brain growth is most acute,
more vul- Effective therapeutic interven- results in neural pathways specific to that
nerable to tions are needed. experience. Primary neurological develop-
mental dis- In order to determine the ment is almost exclusively in the right o
orders are best treatment methods avail- KSYA A LIKSNB X _2F0SYy _0SNY
those who able, researchers are consider-0 NI Ay ~X¢é¢ @GgKAOK LINROSaas
are unable ing factors outside of direct warpain. As the core of sedwareness and
to integrate experiences that may contrib- selfidentity, the right brain is inherently
their experi- ute to the high number of vet- predisposed to assess threat and enact
ences in the war zone and continue to beeran mental health problems. Regan, Baseltdefense (Cozolino, 2006). By evolu-
affected by them on their return home. rett, and Gordon (2008) noted that com- tionary design, our brain makes connec-

One in five veterans of the 1.7 million bat-related PTSD appeared to be higher ttons that link similar experiences,
who have served in Iraq and Afghanistanveterans with childhood trauma histories whether real or imagined, as a safeguard
required psychological treatment on theirthan combat veterans without PTSD diagor our protection inadvertently reinforc-
returnt 21% were diagnosed with PTSD noses. Bruce Perry PhD, founder of the ing a pattern of chronic overreaction or
0. FN}YySaz HnnyO® | S(CHld Tuiaknta AtaSeyhyi ih HoAsybQ atatdtlypeasénsitivity, which over time gener-

Force on Mental Health acknowledged that the age of exposure to trauma,is theates a greater tendency to negative emo-

0KI G GKS GOdzNNBY U greaestireindt@ ¢f fonger conse-y G tiohs and pessimism. This prompts a mal-

health professionals is woefully inade- %uenge§ across the lifegpan. While expedaptive feedback loop_of constant alarm ~

jdz uSZ¢é o02uK AYy UKSY®sSYRel ¥RLI 00 KR Y ith R cahpramised aldlifg to #edogeNE K S

Treatment for PTSD is available to only Inoted, it creates the organizing framewor&motional stability. _ . .

in 3 soldiers and marines diagnosed postF 2 NJ I OKAf RQa 0 NI A Yy Rese€alchers gt the Kakichal Gedter 610 S 2

deployment (Williamson & Mulhall, 2009,a 4 SLJ T dzZNIU KSNE KS 2 PTSB &p?dar tolagréeliBasedof Lita &g Q N
12). _ . organization reflects its experienceand h NA U AT €4 Q QqHnanaTy NBasSl

Compounding veteran care is an overthe experience of the traumatized child isd { dz0 2 SOU A @S LIS N S-LJu dzI €

whelming increase in_military suicide_ _ fear and stress, then the neurgchemical threat are powerful predictors of postar.

~ ' A

A¢CKS mMcn O2YyTANY)SRrespygnBes b thar a8 QrasS becomdtve¥ Sy i € KSIF f 0K 2dzi O2YSa
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When a stressor is identified, the sympathetic nervous system catap
the body into a mobilization response (fight or flight) that floods the bog
with cortisol and dozens of peptides and neurotransmitters. The hypo-
thalamus, pituitary, and adrenal (HPA) axis engages, heart and breath
increase, digestion shuts down, and muscles are fueled in readiness. |
sympathetic nervous systems fails to resolve the problem through acti
the parasympathetic nervous system goes into a rescue mode of trying
downrNE3dzf  US UKS 02RéeQa LIKeaAzf 23

But in trauma disorders there is seldom a middle groumdstate of
hyperarousal becomes a state of hypoarousal or a plummet into a diss
ated freeze or helpless, robbing the person of a sense of their own age
or self (Pert, 1997). This picture is one of an affective entrapment alter
ing between overwhelm and shut down that can dominate the life of a {
vivor.

Since childhood experiences may drive who we become, the reperc
sions of altered neural pathways, dysregulated autonomic and central
nervous systems, and impaired social and emotional connections are (
some of what our military personnel may be carrying into service. Com
pounded by the severity of the military environment and performance ¢
pectations, enlisted personnel may well replay their characteristic patte
of defense exhibiting anger, helplessness, avoidance, or pessimism. It
yet to be determined what percentage of military PTSD, anxiety disord
substance abuse and other psychopathology is a vulnerability to comb
exposure or a predisposition to gnorbidity based on early childhood
trauma (Regan, Barrett & Gordon, 2008).

Current Advances in Treating Veteran PTSD

At the NICABAM (National Institution of the Clinical Application of B
havioral Medicine) conference in Hilton Head, SC, 2010, the catchphrg
aAlda oA2f23ée y20 LldaeOK2f23é¢ gl
erans with the intensity of their emotions and reactivity. Pysekocation

for the active duty soldier or posteployment veteran goes a long way td
RAAGAALI GAY3d UKS FSStAy3da 2F ad2
tem can be explained and understood.

G¢AYS KSIfa ff ¢2dzyRaé¢ R2Sa

cording to Peter Levine PhD, the originator and developer of Somatic {
periencing® (SE). Levine (2010) believes that the body locks in the tra
memory both as an unintegrated fragment and an implicit somatic men
ory in the subconscious ﬁhysiology until a way is found to free the burg
His work gently coaxes the nervous system into a gradual or titrated rej
lease often seen as neurogenic tremors shaking off blocked or frozen ¢

ergy.

The traditional method of treatment for PTSD and other veteran psy
cho atholo?y has been cognitive behavioral therap g/et Complimentar
FYyR ' T UOSNYFUAODS aSRAO)\;/ Qa Y2RI
creasing success. Body based approaches such as yo%a, Somatic Exf
ing, Sensorimotor Psychotherapy, Reiki, neurofeedback, EMDR, and g
puncture are just some of the approaches being explored with positive
outcomes in veteran care.

Terry Monell BFA, MA candidate, CCSC, faculty at The Sophia In§titatkston,
SC where she has conducted art workshops designed to access the subcon-
scious.She is currently researching, writing and sFeaklng on pediatric medical
trauma while finishing her MA in Somatic Psychology.

Kripalu Center for Yoga & Health

Frontiers of Trauma Treatment
Bessel van der Kolk MD and Dana Moore LPCC, CADS

October 2830, 2011
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Based on the foundational

ractices of yoga and mindfulness meditation, the workshop will include current research on

trauma, information on how overwhelming experiences change the capacity fereggifation and are imprinted in the body, infor-
mation on how brain function is shaped by experience and on how life itself can continually transform the organizationanf-bra
cuits. It will also offer techniques that address affect regulation, the integration of dissociated aspects of experiemie hefp-

lessness, and the reintegration of human connections.

viduals interested in studying the nature and process of trauma, CEUs are available.

For more information visit htpp://www.kripalu.org

esigned for therapists, health professionals, yoga instructoes endit- oth
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Semalic Experiencing and Military Mental Health
An interview with Peter Levine PRD v cnon

‘ T N ’ . to_puke. But | know how to deal with those kinds of feelings and,
KSNBEQa y2 0NARSR I ydRthamhdidxé thiough; and Agyess youlmyglizbehefit from
FTZ2NJ 0KSNF LIAaua ¢2-N]lgayhmdgtiiah 0 K 02 RFe Qa U SNNRENJ
&% torn veterans returning from Iraq and Af- 3 i T ~ ~
hanistan. Hundreds of thousands ofsol- &G ¢ KSNJ} LIAaua KIS a2 o0S NBF{T_ 0
L o iers are filtering back into our communitie€ I S 32y S UKNRdzZAK K2ZNNAFAO SOSY
: " who have survived multiple stressors from we help therapists to differentiate their senses from their cli-
bomb explosions and amputations, to deaths and scenes of c@n/ {{s@nQationy they become so familiar with their own inner
plete horror as well as experlencmg excruciating hours of bordandscapéhat they have a good idea when they pick up i
dom and heat stress. Adding to all of this are multiple deploy-0 NBa 2yl uS @gAUKOL aSyaluAzya 27T U
ments. Their entire physiology, as well as their mental and emo- _ _
tional states have been impacted beyond their capacity to adapt.If there was ever any doubt where trauma is housed, Dr Levine
Reconnecting with sPouses, offspring, extended family memberd, € @ A 0 Qa Of SI NJ gKSYy e2dz g2NJ] o
and professional colleagues and friends is challenging. Thosehwly is the repository. Therapists cannot simply sit down with a
contemplate treatment may be cautious and dubious. And thoseturning war vet and talk about things. Approaching the work
who accept the responsibility of working with returning veterarfsom a purely cognitive behavioral perspective offers a limited
may be assuming an undefined role. scope, while extreme exposure treatments, where veterans are
) ~ : R . made tg relive_the terrors haunting them is not the direction_to
GCKSNI LJAaua KLOS, 02 dzyRSNREABRYRYUKRUKSKBDE ! OOZESRY Y IONBRE A {
Ftt>¢ SELXI )\8/8 R t SUSNI I © [ S @éstintebest to Hrédge up theSraudnblJaldliemof theinZaNd thery R !
of Somatic Experiencing® (SE) and Founder and Senior Advigmtahem to think differently about what happened. Certainly,
The Somatic Experiencing Trauma Institute (http:/ ~ cognitive approaches may be a valuable part of the process, but
www.traumahealing.com). After 40 years in the field, Dr. Levirtbey are, by no means, the whole thing. L
KIFa 62NJ SR 6AUK _YlLye OSUSNLya TFTNRY aSOSNIf gl NRP a{2f RASNER
KIS GKSAN) 26y O2RS3ZI | yR ¢SQNB K2 dzi NSRINED A22S/ KBP S B2 KI1aA i 2
trust and respect. They have to develop a confidence in our céi2 NNA FA O SELISNASY OSazxzé KS alAR®
petency. flashbacks, it is coming from the sensations in the fragmented,
~ . ~ activated bady reactivating.  Then the hody becgmes the enemy.
a¢ KSNI LI a KIS 02 YI]S_ | asbdgadldlly gfeipé eapks Beffiend ah&k transformiiese Sefsa-1 2
gAUK Yy AY OARdzZl £ ¢ KS O2YyWRAREIRD | q;) 2 YK ST uA2yKdR I aQKADENHISN ZhyKd
so much comes from yo experiences, trusting your owrequilibrium is reestablished. Rather than floddi KS Of A Sy U Q
AyudzA 0A DS a Sode with emotions or change their thoughts, you have to graduall
_ _ _ _ desensitize and integrate the imprints lodged in the body an
Accarding to the Somatic Experiencing Trauma Institute wethen to help form a cgherent narrative so they can weave it into
AUSZ a{2YlLUAOQ_9 EMMsse?\lp?daqhﬂTKSQ 3®NAD RFOARSAN f AJSade
U2 O0NIdzYl € ol [
ings have an innate ability to 0m

U
R A

ur own
a S

\Q¢

A
aSR dzLJ2 5 SOAYSQa aNBIFtAIFTGAZ2Y 0KFO KdzYl y o
0 e the effects of stress and Therapists working with veterans who have completed multi-

a 18 deplbymeNts rézvlting ik multiple |&yérsobtshuma ned@be 2 NJ
ZYSR® ¢KAa @g2N]_Aa y2u az2yYys
2 L Shoilildets Bf ndASE practi-
tioners withqut adequate
AdzZLISNIBAAaAaA2Yy >Xe 5§
alFAR® a{ SYA2NJ O
help %wde newer therapists

until they can get a feel for

this kind of challenging
work. It is gply ethical to

verc
U N dzYl ®¢ {9 A RSaA3aySR 02
sense of selfegulation allowing a renewed sense of aliveness,a S I a
NBEfIEFGAZ2Y YR ¢6K2ft Sy Sa gal .

work to combat veterans, rape survivors, Holocaust
vivors, auto accident and post surgical trauma, chro
pain sufferers, and even to infants after suffering tra
YFUGAO OANILKaE

Embodied Practices

N
t

Passed over by the draft board in the 1970s beca

KS ¢gla aF2NldzylaS Syz2dza LOUNRBYZBARRASO [UEK | G & dzL.
scientific field that was deemed essential for nationa CKSNEQa | faz 0KS
AaSOdzNAUGeXeE 5S5NIL[SQOAYS at Ssecondldy stieAs@sSthein2
LIS2LJ S _6K2 RARYQU KL @S ypisthldsce their own over-

RN} FUSR Ayuz2z UKS zASayl
teachers as he listened to their stories, watched thei
embodied behaviors and in turn tracked his own ph
logical responses.

G¢CKAa 2yS 3Idze OFYS 02
should not be between him and the door so | rear-
ranged my office to give him direct access to the dog
He was telling me horrific stories that | will not even
hint at. As he told me these storieg think in part to
test mex | felt dizzy and nauseous and was almost
ready to faint. | went inside, felt and allowed the sen
tions to move through.

aL G2fR UKAA @S0z b2KS
they made you do, | felt dizzy, nauseous, like | wantg
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winebn®©df BEisg eKpbsied to
the effects of stories abso-
lutely foreign to their own
experiences. They need to
seek ou&&eer support to
Sivoid tadinlg therdpist burn
out.



Bringing Therapy Home

While therapists and returning veterans need support, family members also need to learn ways to negotiate new redlities wit
their loved ones. Partners may need to protect themselves and their children when their spouses flip out into reenactireent sta
(flashbacks). And, if they are really feeling threatened, they may need to find ways to temporarily separate, despite fi@re) su
deployment separatlons already. Furthermore, for the first time in U.S war history, unprecedented numbers of parentaé liais a
ing deployed both parents are overseas in active dutieaving their children in the care of relatives or close family frienkes@
children need ways to deal with their own sense of loss, their own stressors, both while their parents are absent ancewieen th
turn.

Along with increasing numbers of female recruits are the unfortunate effects of intensified harassp‘r%mcally, emotionidy
and sexually. Female mrlrta?y gersonnel are_often abused by men in their squadron the ver% people who are supposearto be the
a2 dz2NDOS 0KS 2ySa lodzaAy OKNBF Sy Ad n adKSA
feed back to early chlldhood when parents were supposed {o love and Igrotect them yet the real expenence has to \(tahlelate 5
therapists hastosayy, K 82dz 6 SNBE NI LISR | AtheSdpedPdR wat éﬁr&h&hchﬁbesﬂta KI &
deal with first. There is no formula for that, {;Ju have to assess and go with gne or the other, or even interweave themegomet
LyddaAaGAzy O2YSa T NE 1y26ft SRIS IyR f20a 2F SELISNASYOSAT (K

Dr Levin enoted that early life events_can potentia '\Yimpact the velor\)lment oftmsnatic stress disorder. He explad that
a OS NI {/ SELISNASYOSa. SIE NI e AY 2dzNJ] N\Bultetosehs‘zttr eaorﬂthemauswatannﬂe 2 dzNJ LJ
Y 2 NB S @ UNY dzYF GAT SR_0& S©BSyi 7\18 g NE NI LIS | yResikl NI a
ASyi u2 uNBaa uKFy 2uKSNA® I2'S®SNJZ szy OKA&a Aa dze&h | &
erms

t of mental health services then Dr Levine is clear that the military srmplaneeds to provrde help tq all traumassuffeneo
f2y3aISNJ RSLX 2¢& I- YRBRNESH MyATIEK  LINESGESS Yo 2dz ONRB1S AOGT &2dz KI @€

Discussing possible treatment approaches targeting children, he mentioned building on work being done internationally in wa
torn communities as well as disaster relief work (first responders to communities impacted by hurricanes, tsunamis, and earth-
quakes). He also referenced a video clip that he shares at conferences and trainings working with a young male veterlaayramed
Potentral interveptions may involve a team approach on military bases with someone like Ray working as a link betweststherapi

YR daiGKSaS JTdzza FNBY | GOSNk R)\'-F'-FSNJS\/U Odzf "G dZNB P £ ,

Peter A. Levine PhD
holds doctorate de-
. grees in Medical Bio-
- physics and Psychologi's
He received the USABL
Lifetime Achievement |
award in recognition o
5 his original and pio-
neering work in trauma
He also received an
honorary award as the
ReissDavis Chair for higs
lifetime contributions
to infant and child psy-§4 +
chiatry. During his 40 #5 &
year study of stress an A‘
& trauma, he has contrib-Z
};M*!

uted to a variety of sci- o > !
tions as well as authored and Editorial Copyrlght for thls plcture held by Dreamstime, Inc

entific and popular publica-

Tami Simon interviewed Dr Peter Levinegarding his upcoming course on September 20, ZBﬂa@ngi Traumas designed to
teach listeners how to release energy from traumatic eprsodes and restore harmony and balance in the body. Levrne svilisliscus
body-6 & SR | LILINE | 02 ONJ dzY| NI dzYl Q4 02y ySOGAz2Y A0NBaaz
go to http://www.soundstrue. com/podcast/petetevrnehealrngtrauma/’Pp 1820

{AayY2zy TEdZ)/RSR {2dzyRa ¢NHzS Ay wmdbyp a2 R)\aaSYAf/I;US a LIA N U dz
YR _aLlJ NAUQzI -mls?/aya 608 aSYQNY OAy3a UKS ¢g2NI RUa yie22 NI a |
f SFRAY 3 | dziil K2 N&R X SIFOKSNE>X YR QGAAA2YINE FNIAadGa 2 2 dzNJ U A°
Over the past two decades this lone woman and her tape recorder evolved into an independent multimedia_publishing company
GAUK yn SYLE2eSSad ¢KSAN YAaaAazy Aa aidz2 FTAYR USEOKS&@L-F YR |
fAAKEZ YR RAAUNRAROdzUS UKSANJ .ér2NJl GAGK 0SSl dzieX Ayl GdestawdsSy OS>

variety of formats spoken word audios; audio learning courses; books; interactive learning kits; music and instructionali@VDs. T

goal is to feature leading teachers and yisionaries of our time via pro oducts that hoth provide |nformat|on to the readener &nd i
GLINBASNBS (GKS SaaSyiduAalf WEAGAY3I sAaR2YQ 2T (KS | daf&gisddn_ | NIi
UNJ yaYAdaaArzy oSugSSy | GSFOKSNJ FYR | &a0dzRSyiGé ONBUIUNARSOSR Tl
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Nine Siep Wetlied tor Transierming Travmea

From Peter Levine PhD

Create an environment of relative safety

Support initial exploratiort touch into their sensations

Pendulatiort the rhythm of contraction and extraction

Titrationt touching into the smallest drop of survival based arousal

Provide corrective experiences

Uncouple the fear from immobility contains a lot of activation arousal so need to help contain the sensation
of arousal to help the client move back into balance, back into social engagement (seeking a state of equilib-
rium)

7. Help discharge and regulate the high arousal states

8. Engaging in selfegulation to restore dynamic equilibrium and relaxed alertness

‘ HEALING
= o TRAUMA
. s

n PETER A.LEVINE

_ . Dan Gottlieb gradyated from Temple University with a PhD
Traumat N2 2 FAy 3 | 2dzNJ YARAY inlps ¢hbld§£ Melmdriked Bsduh dlldictiohs2spekialist, mar-
~Instilling Confidence, Joy and Resilience ried, had two daughters, directed a community based
by Peter Levine and Maggie Kline (2008) treatment program. The first decade of his professional
career was cruising until a near fatal car crash in 1979 left
: _ : him paralyzed from the chest down. Learning to accept life
Waking the Tiger: Healing Trauma: The Innate  as a quadriplegic came with years of despair and depres-
Capacity to Transform Overwhelming Experiencesion as well as losshis wife divorced him and soon died,
by Peter Levine and Ann Frederick (1997) his sister died, his parents died. Through this traumatic
readjustment, he learned to observe life, to witness what
it means to be human, and how to cultivate peace in the
midst of intense suffering.

Today, Dr Gottlieb writegs memoir and personal essays, .
K2aua I NIXYRAZ2 aKz2g 2y t KAf Il R
. o« . . (WHYY¥20.9 FM) called Voices in the Family, blogs, and
221a&a 0e 51y D200t ANeSuesworldwide.d&YisInojectas a teacher of life who
walks the walk metaphorically speakingand combines

Dan Gottlieb is a psychotherapist, author and teacher. His books in-Wisdom with dry humor.

. ; ; e eads writing workshops, limited in size, to allow writ-
clude: Learning from the Heart and Voices of Conflict; Voice of Hea!gﬁsdto experience the power of writing together. For infor-

and The Wisdom of Sam: Observations on Life from an Uncommonmation contact Laurie Wagneat laurie@Z27powers.orgr
Child (lessons from an au- call (510) 7031030www.27powers.org.

I SIS tistic grandson)

the Heart

cn el ee e e

'l

For more about Dan: W l-\LJ()”] S 7= . Advertising he|ps keep
| A\ \ our magazine provid-
ing up to date and
www.npr.org/templates/ ‘ relevant material.
sto ; Helping us and reach-
Y & ing a wide audience
helps both your busi-
ness and ours!

www.drdangottlieb.com Sam

DANIEL GOTTUES, PHD.
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