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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 Congress Planning Committee created an inner conference coherence that starts with a 
topic and takes participants onward in an organic process so the four-day journey acquires a 
άǎƘŀǇŜέ ǘƘŀǘ ƳŀƪŜǎ ƛǘ ŀ ƳŜŀƴƛƴƎŦǳƭ ŜȄǇŜǊƛŜƴŎŜΦ /ƻƴŦŜǊŜƴŎŜ ƻǊƎŀƴƛȊŜǊǎ ŀǊŜ ŀƭǎƻ ǎǘǊƻƴƎƭȅ ƛƴ ŦŀǾƻǊ 
of structures that allow all attendees to participate and bring themselves in, rather than just sit 
and listen. They created space for discussions both in smaller groups and in a larger audience in-
viting diversity to enrich the process. 

     Moving forward from Vienna, organizers are continuing to reach out and interact with other 
disciplines. In Britain, interactions with other psychotherapeutic modalities have resulted in a 
creative cross-fertilization for years. The focus of the Congress topic Relational Body Psychother-
apy intends to continue this outward reach. Furthermore, the Congress will show how body psy-
chotherapy is relevant to fields like social justice, conflict resolution, and the emerging discipline 
of eco-ǇǎȅŎƘƻƭƻƎȅΦ ¢ƘŜ ƛŘŜŀ ƛǎ ǘƻ ǎƘƻǿ ōƻŘȅ ǇǎȅŎƘƻǘƘŜǊŀǇȅΩǎ ŎƻƴǘǊƛōǳǘƛƻƴǎ ƘŀǾŜ ŦŀǊ-reaching 
consequences of interest for many outside the body psychotherapy world. Congress organizers 
anticipate opportunities to dialogue with many different professionals. 

                 Call for Papers                                                
                     Deadline December 31st, 2011 

Delegates are invited to send proposals for workshops and poster presentations. Discussions of theory, sharing of practice, 
ŀƴŘ ŜȄǇŜǊƛŜƴǘƛŀƭ ǿƻǊƪǎƘƻǇǎ ōŀǎŜŘ ƻƴ ǘƘŜ /ƻƴƎǊŜǎǎ ǘƘŜƳŜ ά¢ƘŜ .ƻŘȅ ƛƴ ǘƘŜ ²ƻǊƭŘΣ ǘƘŜ ²ƻǊƭŘ ƛƴ ǘƘŜ .ƻŘȅέ ŀǊŜ ǿŜƭŎƻƳŜŘ 
along with the following topics: 

Attachment and social bonding in infants and adults  
Relational body psychotherapy 
Embodied conflict resolution                                       
Eco-psychology and social justice 
Practice-related research in body psychotherapy 
  

Workshops will be 90 minutes in length (two-hour workshops will be considered).  

Submit a Word file containing the following information: 
workshop title ; presenter; contact details; maximum 1,000 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 biography in your own 
language, but must add an English translation. The mini-abstract must be in English. 

Participants must register for the main Congress before submitting proposals. Completed registration activates the workshop submis-
sion form on the website. Please send all proposals through the Websiteτif this is not possible, e-mail proposals to the congress ad-
ministrator (conference@body-psychotherapy.org.uk). Please add registration confirmation to the proposal.  

For information contact: Chiron Association for Body Psychotherapists: conference@body-psychotherapy.org.uk or the European As-
sociation for Body-Psychotherapy: www.EABPcongress2012.co.uk 
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     There are times friends, students, 
clients and colleagues write to ex-
press feelings, to discover  thoughts, 
to  make meaning of sensations.  The 
writing style is not as important as 
the personal presence felt in the 
piece. Throughout the pages of this 
publication you will read poems, 
short stories, essays, notes and re-
flections that readers have offered. 
      
     Readers are invited to submit their 
writing as it applies to the current 
ƛǎǎǳŜΩǎ ǘƘŜƳŜΦ Lǘ ŘƻŜǎ ƴƻǘ ƘŀǾŜ ǘƻ 
address the theme directly. Let the 
theme be a guide for what comes in 
response to the theme. Because of 
space limitations, we cannot print all 
the submissions we receive. We will 
edit all submissions and writers will 
have the chance to approve or disap-
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 writingτand inform 
us that you did.     
   ~N Eichhorn 
 
     Please email your submissions to                        
MagazineEditor@usab.org 
 
Upcoming Themes /Deadlines/Pub 
Date 
 
 

Wisdom of the Body/Nov. 15, 
2011/Jan 2012 
Anatomy of a Conference/Feb 15, 
2012/ March 2012 
Under consideration/May15, 
2012/June 2012 

mailto:MagazineEditor@usab.org
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     As the incoming 
President of the 
Board of Directors, 
I am excited to 
bring my knowl-
edge of this organi-
zation (almost 
from its beginning) 
and my dedication 
to the body in the 

field of psychology together to pro-
mote this diverse and yet focused 
group of members in our effort to ex-
pand the organization in terms of 
ƳŜƳōŜǊǎƘƛǇ ŀƴŘ ƛƴŦƭǳŜƴŎŜΦ LΩƳ ƭƻƻƪƛƴƎ 
forward to working with an extremely 
competent group of board and com-
mittee members to help this organiza-
tion flourish.  I anticipate an energetic 
upcoming year as we prepare for a suc-
cessful conference in Boulder in August 
of 2012. 

     Building on the foundation started 
by my predecessor, Virginia Dennehy 
PhD, and our other elected board 
members, I see our focus encompass-
ing three critical domains: broadening 
our efforts to honor those who pio-
neered this field of body psychother-
apy; growing our emphasis on research 
and publication; and including more 
clinicians in ongoing conversations, 
conferences, and connections via the 
internet as we expand our outreach 
not only to members in our association 
but also all who serve in the human 
and health services field. 

     Upcoming projects include finding 
appropriate means to acknowledge 
our heritage and those pioneering spir-
its who never gave up the body in ther-
apy.  As the title of our upcoming con-
ference suggests, Body Psychothera-
pists and the USABP organization are 
pioneers in the field of Psychology.  
The conference will focus on honoring 
our roots and bringing the grounding 
of the body into the practice of psy-
chology. 

     We are also developing several po-
tential vehicles for honoring those who 
have come before and those who are 
currently making significant contribu-
tions to our field.  

     Our Lifetime Achievement Award 
stands as our centerfold with past re-
cipients including: Peter Levine, the 
originator and developer of Somatic 
Experiencing® (SE) and Founder and 
Senior Advisor of The Somatic Experi-
encing Trauma Institute; the late Ron 
Kurtz, founder of Hakomi Therapy; 
Stanley Keleman, founder of Formative 
Psychology TM; as well as Alexander 

Lowen, IIana Rubefeld and John Pierra-
kos.  

     Other thoughts include a page on 
our website, www.usabp.org, honoring 
those in the field who have contrib-
uted be it teaching, mentoring, pub-
lishing, writing, creating new method-
ologies, presenting and so forth. There 
are so many outstanding practitioners 
here in the U.S., and in our sister asso-
ciation, the European Association for 
Body Psychotherapy, that we want to 
find the best means to honor all they 
do. 

     Another central focus for the future 
of this organization is a continuing and 
growing emphasis on research and the 
formation of The United States Asso-
ciation for Body Psychotherapy 
(USABP) and the European Association 
for Body Psychotherapy (EABP) new 
peer reviewed journal entitled the  

International Body Psychotherapy 
Journal, The Art and Science of the 
Body in Psychotherapy (IBPJ) under 
the editorship of Jacqueline A. Carle-
ton PhD.  

     The new publication provides the 
formal venue necessary for research to 
be shared.  Publishing research is the 
lifeblood of any scientific field of study 
and Body Psychotherapy is no differ-
ent. Letting others know we are here 
and what we can do through the use of 
body-oriented therapeutic approaches 
is critical to our practice and our pres-
ence as mental health care providers.   

     Since the field of Body Psychother-
apy is such an experientially ori-
ented field, I want to find a way to 
include clinicians in the process of re-
search with a case study model that 
can showcase the techniques and ap-
plications available through the various 
modalities of body psychotherapy.   

     And I see the need to include stu-
dents in all these efforts; through our 
guidance we will bring forward the 
next generation of body psychothera-
pists. Working in tandemτyoung and 
old, founding fathers and mothers, and 
present day  pioneers willing to chal-
lenge theory through practice and 
clinical evidenceτwe will energize a 
new dawn for Psychology that does 
not leave the mind divided but rather 
comes together unified through  the 
body.  

      Katy Swafford PhD is a licensed 
psychologist who teaches and prac-
tices Eidetic Image Psychology τ
somatic images that maintain mind 

and body in a Psycho-Somatic model. 
She is the founder and director of the 
Eidetic Imagery Institute and serves as 
adjunct and/or part time faculty in two 
counseling psychology programs at St 
Edwards University and Capella, an 
online university in addition to main-
taining a private practice with special-
ties in substance abuse and trauma.  

 
      
 
 
     The only national organization of its 
kind in the U.S, the USABP is practitio-
ner-centered, member-driven, and 
committed to the goals of organizing, 
representing and shaping the emerging 
profession of Body Psychotherapy. 
Founded in 1996 by a steering commit-
tee of 20 clinicians and trainers, the 
USABP was incorporated as a nonprofit 
in 1997 and the first Board of Directors 
was organized in1998.  
 

      
 
 

 
     The United States Association for 
Body Psychotherapy believes that inte-
gration of the body and mind is essen-
tial to effective psychotherapy, and to 
that end, its mission is to develop and 
advance the art, science, and practice 
of Body Psychotherapy in a profes-
sional, ethical, and caring manner in 
order to promote the health and wel-
fare of humanity.  
   

 
     The terms  Somatic Psychology and 
Body Psychotherapy are used inter-
changeably in  the literature and in the 
field. Clinicians often use  the phrase 
Somatic as opposed to Body to avoid 
confusion with hands-on therapies 
such as massage therapy, cranial sacral 
therapy, chiropractic care and osteo-
pathic medicine. Others hold close to 
ǘƘŜ ŦƻǳƴŘŜǊǎΩ ƻǊƛƎƛƴŀƭ ǿƻǊŘ ŎƘƻƛŎŜΦ 
Either way, the therapeutic processes 
within this field of psychotherapy are 
based on 75 years of research and the-
ory in biology, neurology, anthropol-
ogy, proxemics, ethology, neonatology, 
perinatal studies, art therapy, dance 
movement, family and systems theory, 
existential, humanistic and gestalt psy-
chology, Far Eastern philosophy and 
spirituality, and more.  
     For more information, visit our web-
site at www.usabp.org. 

                                    of the USABP Board of Directors 
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     If you have something to say regarding our upcoming themes, we invite you to write an article or let us know you are    
interested in being interviewed. All submissions will be edited, and all writers/interviewees will have final approval before 
publication. We appreciate your knowledge and want to share your  story. Please contact Nancy Eichhorn at  
 MagazineEditor@usabp.org  

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

 
          Welcome to Volume 1, No. 2, of Somatic Psychotherapy Today: The USABP  Magazine         
       
     As the deadline approached for this edition I felt a twinge of panic. I sensed fear creep in bringing its ancient message, 
ά²Ƙŀǘ ƛŦ ȅƻǳ ŘƻƴΩǘ ƘŀǾŜ ŜƴƻǳƎƘΚέ L ŦƭƛŎƪŜǊŜŘ ŦƻǊ ŀ ƳƻƳŜƴǘΣ ǊŜŦƭŜŎǘŜŘ ƻƴ ǘƘŜ ŀǊǘƛŎƭŜǎ L ƘŀŘ ŀƭǊŜŀŘȅ ǿǊƛǘǘŜƴ ƳȅǎŜƭŦ ŀƴŘ ǊŜπ
solved that I 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 phenomenalτprofessionals want to write, photographers 
want to share their perspectives, and people need to tell their stories. 
    
     aƛƭƛǘŀǊȅ aŜƴǘŀƭ IŜŀƭǘƘ ƛǎ ŀ άƘƻǘέ ǘƻǇƛŎ ƛƴ ŀƭƭ ƘŜŀƭǘƘ ŦƛŜƭŘǎ ŀǎ ŜȄǇŜǊƛŜƴŎŜŘ ǇǊƻŦŜǎǎƛƻƴŀƭǎ ƎǊŀǇǇƭŜ ŦƻǊ ǘƘŜ ǊƛƎƘǘ ǿƻǊŘǎ ǘƻ Ŏƻn-
vey 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 in-theater and pre-deployment along with retirees and military families.  
      
     Many of the voices you will hear in this issue belong to professionals with years of hands-on experiences 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, hope and experience in order to foster collaboration 
ŀƳƻƴƎ ŀƭƭ ŦƛŜƭŘǎ ƻŦ ƘŜŀƭǘƘ ŎŀǊŜ ǘƘǊƻǳƎƘ ōŜǘǘŜǊ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ŜŀŎƘ ƻǘƘŜǊǎΩ ƛŘŜƻƭƻƎƛŜǎ ŀƴŘ ƳŜǘƘƻŘƻƭƻƎƛŜǎΦ 
    
      I invite you to explore Somatic Psychotherapy Today and 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 
ǘǊǳǘƘ ȅƻǳΩǾŜ ǎǇƻƪŜƴ 

Twisted by knaves to make a 
trap for fools,  

Or watch the things you gave 
your life to broken, 

!ƴŘ ǎǘƻƻǇ ŀƴŘ ōǳƛƭŘΩŜƳ ǳǇ 
with worn out tools; 

 
Excerpt from If by Rudyard Kipling 

mailto:MagazineEditor@usabp.org
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  Join the ConversationJoin the Conversation  

 

     Ernest A Wahrburg 
       
     The wars in Iraq and Afghanistan have tragically taken a 
profound toll on our country. Service members are surviving 
the enormous dangers of wars, returning to the United 
States, battling torturous psychological conditions and se-
vere physical lifelong disability. In all too many cases this 
scenario has tragically ended in skyrocketing rates of suicide.  
In countless other cases it has lead to horrendous conditions 
like homelessness, chronic unemployment, homicide, do-
mestic violence and other violent criminal activity, drug 
abuse, alcoholism and incarceration.   
      
     For all those who have been deployed into combat or sup-
port positions and have been physically and/or psychologi-
cally injured in the process of doing so, our country owes 
those individuals the restoration of their health, to the great-
est degree possible. 
      
     PTSD is prominent in the news, but of course there are a 
huge and diverse number of other injuries suffered. Trau-
matic brain injuries (TBI), orthopedic injuries, amputations, 
spinal cord injuries, major depressive disorder, alcohol and 
other substance abuse dependence, military sexual trauma 
and other mental health disorders are just a few of the 
prominent conditions that our Active Duty Service Members 
and Veterans battle as a result of service to our country.   
      
     Military treatment facilities and the Veterans Administra-
tion are over burdened, over stressed and over stretched 
beyond their limits to provide screenings, diagnostic evalua-
tions and treatment. Simply put, military healthcare needs 
significantly outweigh the ability of Military Treatment Facili-
ties and the Veterans Administration to adequately provide 
healthcare treatment to this most deserving population.   
 
     This is why it is incumbent upon all concerned healthcare 
providers in the private sector to give their best efforts to fill 
this deficiency, and to do so from as strong as strong a foun-
dation of knowledge, skills and understanding as possible.   
      
     Military healthcare needs have numerous highly unique 
aspects. Combat related PTSD, as an example, has a host of 
unique aspects that a provider needs to understand in order  

 
 
to provide optimal treatment including an understanding of 
post traumatic insomnia, nightmares, co-morbid alcohol 
abuse, physical hyper-arousability, hyper-vigilance, exagger-
ated startle response, risk taking behaviors, a proclivity to-
wards social isolation and the effects of all of these upon the 
{ŜǊǾƛŎŜ ƳŜƳōŜǊΩǎ ŦŀƳƛƭȅΦ   
      
     Similarly, screening for TBI and providing referrals to ap-
propriate providers for comprehensive TBI evaluations, 
treatment and rehabilitation all entail specialized knowl-
edge. This includes referral to a neuropsychologist to admin-
ister appropriate psychological testing, referral to a neurolo-
gist to undertake appropriate imagine studies, referral for 
cognitive rehabilitation to assist the patient with restoration 
of memory impairment, referral to a provider for vestibular 
rehabilitation for assistance with the restoration of impair-
ment in balance, and so on.   
      
     Understanding, assessing and treating alcohol abuse and 
dependence needs to take place within the context of an 
understanding of military culture. And there needs to be an 
understanding that these conditions are likely occurring in 
combination with other deployment related health problems 
such as post traumatic insomnia, nightmares and full-fledged 
PTSD.   
     
     An understanding of military institutional resistance to 
mental health problems and mental health treatment will 
facilitate treatment so that a provider can be appropriately 
supportive, work to minimize potential setbacks related to 
stigmatization, and advocate for the Active Duty Service 
Member and his or her family. As needed, graduate school 
educational programs are adding much needed curriculum 
to address military healthcare needs as new problems and 
updated information and research is also emerging.  
  
     Professional organizations have been adding to and re-
vamping their continuing educational offerings to meet all of 
these emerging needs to assist healthcare providers in en-
hancing their knowledge and skills to competently address 
military healthcare needs.   
      

      
     Communication is an essential part of all relationships, and the Internet affords opportunities to network 
with like-minded colleagues and participate in forums that challenge your thinking and ways of doing. Join the 
conversation and voice your thoughts on the USABP and the EABP websites as well as on Facebook, Google, 
and Linkedin. 

 
     Stimulating conversations with clinicians and leaders in the field are offered monthly,  
                  free public access at: www.SomaticPerspectives.com. 
   You can join ongoing discussions with colleagues  at: www.LinkedIn.SomaticPerspectives.com  
    Students are Facebook-ing on the USABP Somatic Student and Alumni page and Google-ing, too         
                    contact mandrews@prescott.edu for  a Google invite.  

  To join the USABP go to www.USABP.org/join  
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     This is true 
whether talk-
ing about a 
primary care 
provider, psy-
chologist, 
neurologist, 

case manager, ENT specialist, 
psychiatrist, pain management 
specialist, and on and on the 
list goes.   
  
     Treatment with civilian pro-
viders located off Military 
Treatment Facilities can have 
significant advantages. For a 
Service member suffering from 
combat related PTSD for exam-
ple,  all of the myriad of sights, 
sounds and smells on a military 
base can and do act on Service 
members in a very powerful 
detrimental ways. The sounds 
emanating from a firing range, 
the smells of diesel fuel, the 
sights of weapons and ammu-
nition and countless stimuli 
prevalent on military installa-
tions can act as powerful trig-
gers of PTSD symptoms.  
Flashbacks, hyper-vigilance, an 
exaggerated startle response, 
extremely distressing vivid and 
detailed memories of traumatic 
military experience are just a 
few of the symptoms that can 
be manifest by such stimuli.   

     Receiving treatment in an 
environment devoid of any 
such detrimental triggers, an 
environment of tranquility with 
calming and recuperative prop-
erties gives healing an opportu-
nity to take place.  An environ-
ment chock full of triggers 
forces treatment to take place 
at a distinct disadvantage as a 
mere function of its power in 
rekindling traumatic memories.   
 
     Getting off of a military base 
when one is suffering from a 
major depressive disorder, 
PTSD, TBI or other post deploy-
ment health related problems 
can provide a patient with a 
treatment setting far more 
conducive to healing, and an 
environment which naturally 
promotes hope and optimism 
to a far greater degree than is 
likely to be the case on a mili-
tary base. 
     
      Issues discussed here just 
scratch the surface of the 
άƛŎŜōŜǊƎ ƻŦ ƳƛƭƛǘŀǊȅ ƘŜŀƭǘƘŎŀǊŜ 
ƴŜŜŘǎΦέ  
 
     Fortunately, civilian provid-
ers are being responsive in 
their efforts to bridge the gap 
between military health care 
needs and military healthcare 
treatment. And institutions of 

higher education are modifying 
curriculum to address this dis-
parity.  
 
     Thankfully, professional or-
ganizations are also providing 
more clinical presentations ad-
dressing military healthcare 
needs. The trend is moving in 
the right direction and efforts 
will need to continue for the 
foreseeable future to provide 
Service Members, Veterans 
and their families with the 
evaluation, diagnosis and treat-
ment services they are so justly 
entitled to! 
 
     If this topic is of interest to 
you, consider joining the 
[ƛƴƪŜŘLƴ DǊƻǳǇ ŎŀƭƭŜŘ  άaƛƭƛǘŀǊȅ 
Mental Health Disorders Post 
5ŜǇƭƻȅƳŜƴǘέΦ   
 
It can be accessed at http://
www.linkedin.com/groups/
MILITARY-MENTAL-HEALTH-
DISORDERS-POST-2788736?
mostPopular=&gid=2788736  
      
 
 
 
 
 
 
 
 

     Ernest Wahrburg MA, LCSW 
received his BA in psychology from 
SUNY at Stony Brook, and his Mas-
ter's Degree from Health Sciences 
Center @ SUNY at Stony 
Brook.  He has worked in outpa-
tient community mental health in 
New York and worked for four 
years as a research associate for 
the Medical College of Virginia, 
Department of Psychiatric Genet-
ics.  He is licensed in NY and NC, 
where he has worked primarily as 
a military mental health provider 
since relocating to Jacksonville, NC 
in 2001 (Camp Lejeune, Womack 
Army Medical Center at Fort 
Bragg, and for the Veterans Ad-
ministration).  He  currently works 
in a group private practice special-
izing in treating ADSM and Veter-
ans and their families. 
 

     Join the Conversation 
tǎȅŎƘƻǘƘŜǊŀǇȅ bŜǘǿƻǊƪŜǊ ƛǎ ƻŦŦŜǊƛƴƎ ǘƘŜƛǊ ǎǳōǎŎǊƛōŜǊǎ ŀ ƴŜǿ ǿŀȅ ǘƻ άǎƘŀǊǇŜƴέ ǘƘŜƛǊ ŎƭƛƴƛŎŀƭ ǎƪƛƭƭǎ ŀƴŘ άǎǘǊŜƴƎǘƘŜƴέ ǘƘŜƛǊ ǇǊƻfessional networks 
ǘƘǊƻǳƎƘ άbŜǘǿƻǊƪŜǊ 9ȄŎŜƭ /ƭǳōǎΦέ Networker Editor Rich Simon hosts free online video interviews with leaders in the field. Members are en-
couraged to form discussion groups with friend and colleagues (Networker members or not). The idea, according to Peter Fraenkel, PhD, who 
ǿǊƻǘŜ ŀōƻǳǘ bŜǘǿƻǊƪŜǊ 9ȄŎŜƭ /ƭǳōǎ ƛƴ ǘƘŜƛǊ aŀȅκWǳƴŜ нлмм ƛǎǎǳŜΣ ƛǎ ǘƻ ǇǊƻǾƛŘŜ ǇǊƻŦŜǎǎƛƻƴŀƭǎ ǘƘŜ ƳŜŀƴǎ ǘƻ άŜȄǇŜǊƛŜƴŎŜ ŀ ƴŜǿ ǇǊofessional com-
Ƴǳƴƛǘȅέ ŀǎ ǘƘŜȅ άǿƛŘŜƴ ǘƘŜ ǉǳŀƭƛǘȅ ŀƴŘ ǊŀƴƎŜ ƻŦ ŎƻƴǾŜǊǎŀǘƛƻƴ ƛƴ ǘƘŜ ŦƛŜƭŘΣ ŀƴŘ ƎŜƴŜǊŀǘŜ ŘƛŦŦŜǊŜƴǘ ǇŜǊǎǇŜŎǘƛǾŜǎ ƻƴ ƛƴƴƻǾŀǘƛǾŜ ideŀǎέ όǇŀƎŜ рмύΦ 

Past selections included: Bad Couples Therapy and How to Avoid It, with William Doherty, Ethical Dilemmas for the 21st-Century Practitioner, 
with Mary Jo Barrett, and Are we Too Attached to Attachment Theory, with Jerome Kagan.                          

 For more information check out www.psychotherapynetworker.org 

    Nordic Journal of Music Therapy 
  
     The Nordic Journal of Music Therapy (NJM) publishes articles for the international music therapy community on practice, theory 
and research, scholarly articles, dialogues and discussions, reviews and critique. The     journal is published in collaboration with 

The Gri Music Therapy Research Centre (GAMUT). 
 

         You can read Volume 19, Issue 2 free now. http://www.tandfonline.com/toc/rnjm20/19/2  
 
     Follow the journal on Facebook: http://www.facebook.com/nordicjournalofmusictherapy           

 
    Dramatherapy 

 
        Have you heard about the new journal Dramatherapy? The journal joined Routledge in 2011  
 and is published on behalf of the British Association of Dramatherapists. It explores the diversity of 
Dramatherapy and aims to develop dialogues with other related disciplines in the fields of creative arts thera-
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 

Follow Two New Journals on Facebook Follow Two New Journals on Facebook   
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I  n 2010, Eric Shinseki, 
{ŜŎǊŜǘŀǊȅ ƻŦ ±ŜǘŜǊŀƴΩǎ !Ŧπ
fairs, pledged $5.2 billion 

for military mental health specifying that 
t¢{5 ǘǊŜŀǘƳŜƴǘ ƛǎ άŎŜƴǘǊŀƭ ǘƻ ǘƘŜ ±!Ωǎ Ƴƛǎπ
ǎƛƻƴέ όaƛŎƘŀŜƭǎΣ нлмлύΤ tǊŜǎƛŘŜƴǘ .ŀǊŀŎƪ 
hōŀƳŀΩǎ нлмн ōǳŘƎŜǘ ƛƴŎƭǳŘŜǎ ϷсΦн ōƛƭπ
lion.  
     As a nation we are seeing that soldiers 
need the same level of training to develop 
psychological and emotional skills as they 
do for physical combat preparedness. Dur-
ing their tour of duty, some soldiers have 
noted that their coping tools are minimal 
and many feel helpless, consumed with 
fear, and struggle to find another way to 
channel emotions. As one soldier noted,  
άLƴ ƻǊŘŜǊ ǘƻ Řƻ ǘƘŜ ǘƘƛƴƎǎ ǿŜ ŘƛŘ ƻǾŜǊ 
there, and to live with the things we saw, 
ȅƻǳΩǾŜ Ǝƻǘ ǘƻ ōŜ ŀƴƎǊȅέ όaƛŎƘŀŜƭǎΣ нлмлΣ 
p. 2). 
      VA statis-
tics show 
that 86% of 
soldiers ei-
ther know 
or have seen 
someone 
injured or 
killed, while 
77 % have 
either shot 
at or killed 
an enemy 
combatant 
(Lukachick, 
2010).  Vet-
erans who 
appear to be 
more vul-
nerable to 
mental dis-
orders are 
those who 
are unable 
to integrate 
their experi-
ences in the war zone and continue to be 
affected by them on their return home. 
     One in five veterans of the 1.7 million 
who have served in Iraq and Afghanistan 
required psychological treatment on their 
returnτ21% were diagnosed with PTSD 
ό.ŀǊƴŜǎΣ нллуύΦ ¸ŜǘΣ ǘƘŜ tŜƴǘŀƎƻƴΩǎ ¢ŀǎƪ 
Force on Mental Health acknowledged 
ǘƘŀǘ ǘƘŜ άŎǳǊǊŜƴǘ ŎƻƳǇƭŜƳŜƴǘ ƻŦ ƳŜƴǘŀƭ 
health professionals is woefully inade-
ǉǳŀǘŜΣέ ōƻǘƘ ƛƴ ǘƘŜ ŦƛŜƭŘ ŀƴŘ ŀǘ ƘƻƳŜΦ 
Treatment for PTSD is available to only 1 
in 3 soldiers and marines diagnosed post-
deployment (Williamson & Mulhall, 2009, 
p12). 
     Compounding veteran care is an over-
whelming increase in military suicideτ
ά¢ƘŜ мсл ŎƻƴŦƛǊƳŜŘ ŀƴŘ ǎǳǎǇŜŎǘŜŘ !ǊƳȅ 

suicides among active-duty soldiers in 
2009 was a record . . . 29 soldiers in all 
parts of the Army killed themselves in 
January 2009, nearly twice the 15 killed in 
combat that month. In February, 27 more 
committed suicide. The Marine Corps suf-
fered a record 52 suicides last year 
(retrieved from http://
www.usatoday.com/news/military/2010-
01-28-suicide_N.htm) 
     An additional 1,000 suicide attempts 
are made each month, and the VA's sui-
cide hotline continues to receive 10,000 
calls per month. (Clifton, 2011).  Statisti-
cally speaking, these numbers are consid-
ered low; in reality, as many as 50 to 60% 
of veterans do not seek treatment due to 
a military culture that is perceived as intol-
erant of weakness despite assurances by 
the VA to the contrary (Associated Press, 
2004). Veterans remain fearful of being 
stigmatized and facing peer judgment if 
they seek mental health care. An even 
greater deterrent to seeking support, ac-

cording to veterans at the Ad-
diction Technology Transfer 
Center, is the belief that coun-
seling will not remain confiden-
tial which could potentially 
damage their record or career.  
     Secondary effects of veter-
ŀƴǎΩ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ŎƻƴŎŜǊƴǎ ŀǊŜ 
also impacting families. Mar-
riages are at risk with a 9.2% 
annual divorce rate among fe-
male marines (at three times 
the national average); two mil-
lion children are experiencing 
the emotional absence of a par-
ent overseas which often results 
in learning and behavioral issues 
at home and in the classroom. 
Effective therapeutic interven-
tions are needed.  
     In order to determine the 
best treatment methods avail-
able, researchers are consider-
ing factors outside of direct war 
experiences that may contrib-
ute to the high number of vet-

eran mental health problems. Regan, Bar-
rett, and Gordon (2008) noted that com-
bat-related PTSD appeared to be higher in 
veterans with childhood trauma histories 
than combat veterans without PTSD diag-
noses. Bruce Perry PhD, founder of the 
Child Trauma Academy in Houston, stated 
that the age of exposure to trauma is the 
greatest predictor of long-term conse-
quences across the lifespan. While experi-
ŜƴŎŜ Ƴŀȅ ƛƳǇŀŎǘ ŀƴ ŀŘǳƭǘΩǎ ōŜƘŀǾƛƻǊΣ ƘŜ 
noted, it creates the organizing framework 
ŦƻǊ ŀ ŎƘƛƭŘΩǎ ōǊŀƛƴΦ ¢ŀƪƛƴƎ Ƙƛǎ ǎǘŀƴŎŜ ƻƴŜ 
ǎǘŜǇ ŦǳǊǘƘŜǊΣ ƘŜ ƻŦŦŜǊŜŘ ǘƘŀǘ άƛŦ ǘƘŜ ōǊŀƛƴΩǎ 
organization reflects its experience and 
the experience of the traumatized child is 
fear and stress, then the neurochemical 
responses to fear and stress become the 

most powerful architects of the 
ōǊŀƛƴέ όtŜǊǊȅΣ нллфΣ ǇΦнпл-255).  
     Other researchers in the field of trauma 
ŀƴŘ ōǊŀƛƴ ŘŜǾŜƭƻǇƳŜƴǘ ǎǳǇǇƻǊǘ tŜǊǊȅΩǎ 
conjectures (Ford & Kidd, 1998; National 
Scientific Council on the Developing Child, 
2005). Traumatologist Bessel van der Kolk 
(2010) offered that most people do not 
realize that trauma is no longer the story 
about what happened in the past but 
rather is the effect of physiological im-
ǇǊƛƴǘǎ ǎǘƛƭƭ ƛƳǇŀŎǘƛƴƎ ǘƘŜ ōƻŘȅΩǎ ǎŜƴǎƻǊȅ 
ŀƴŘ ƘƻǊƳƻƴŀƭ ǎȅǎǘŜƳǎΦ !ƭƭŀƴ {ŎƘƻǊŜΩǎ 
(2010) research at UCLA School of Medi-
cine showed that early trauma involving 
physical abuse and threat to life often 
leads to PTSD, creating a lifelong state of 
hyperarousal or a dissociative helplessness 
in the face of trauma or stress. 
     The implications of early childhood 
trauma are also being researched by epi-
genticists working with DNA and gene ex-
pression, interpersonal neurobiologists 
studying the social context of develop-
mental disorders, and economists search-
ing for the cause of skyrocketing health 
care costs.   
     Dr. Helen Egger (2010), a child psychia-
trist and epidemiologist at Duke University 
aŜŘƛŎŀƭ /ŜƴǘŜǊΣ ǎǘŀǘŜǎ ǘƘŀǘΣ άaƻǎǘ ƛŦ ƴƻǘ 
all psychiatric disorders can be conceptu-
ŀƭƛȊŜŘ ŀǎ ŘŜǾŜƭƻǇƳŜƴǘŀƭ ŘƛǎƻǊŘŜǊǎΦέ  
     It turns out that genes, the DNA tem-
plate by which our personalities are 
formed, are expressed in exact response 
to internal and external signals. This clini-
cal perspective of experiential impact on 
gene expression has given way to the un-
derstanding that traumatic events, either 
single or repeated, during the last trimes-
ter of pregnancy through the second year 
of life when brain growth is most acute, 
results in neural pathways specific to that 
experience. Primary neurological develop-
ment is almost exclusively in the right 
ƘŜƳƛǎǇƘŜǊŜΣ ƻŦǘŜƴ ǘŜǊƳŜŘ ǘƘŜ άŜƳƻǘƛƻƴŀƭ 
ōǊŀƛƴΣέ ǿƘƛŎƘ ǇǊƻŎŜǎǎŜǎ ŦŜŀǊΣ ǘŜǊǊƻǊΣ ŀƴŘ 
pain. As the core of self-awareness and 
self-identity, the right brain is inherently 
predisposed to assess threat and enact 
self-defense (Cozolino, 2006). By evolu-
tionary design, our brain makes connec-
tions that link similar experiences, 
whether real or imagined, as a safeguard 
for our protection inadvertently reinforc-
ing a pattern of chronic overreaction or 
hypersensitivity, which over time gener-
ates a greater tendency to negative emo-
tions and pessimism. This prompts a mal-
adaptive feedback loop of constant alarm 
with a compromised ability to recover 
emotional stability. 
     Researchers at the National Center for 
PTSD appear to agree. Based on Litz and 
hǊǎǘƛƭƭǎΩ όнллтύ ǊŜǎŜŀǊŎƘ ǿƛǘƘ ǾŜǘŜǊŀƴǎΣ 
ά{ǳōƧŜŎǘƛǾŜ ǇŜǊŎŜǇǘǳŀƭ ŜǾŀƭǳŀǘƛƻƴǎ ƻŦ ƭƛŦŜ-
threat are powerful predictors of post-war 
ƳŜƴǘŀƭ ƘŜŀƭǘƘ ƻǳǘŎƻƳŜǎΦέ  

Terry Monell 
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     When a stressor is identified, the sympathetic nervous system catapults 
the body into a mobilization response (fight or flight) that floods the body 
with cortisol and dozens of peptides and neurotransmitters. The hypo-
thalamus, pituitary, and adrenal (HPA) axis engages, heart and breath rates 
increase, digestion shuts down, and muscles are fueled in readiness. If the 
sympathetic nervous systems fails  to resolve the problem through action, 
the parasympathetic nervous system goes into a rescue mode of trying to 
down-ǊŜƎǳƭŀǘŜ ǘƘŜ ōƻŘȅΩǎ ǇƘȅǎƛƻƭƻƎƛŎ ǊŜŀŎǘƛƻƴΦ       

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

     Since childhood experiences may drive who we become, the repercus-
sions of altered neural pathways, dysregulated autonomic and central 
nervous systems, and impaired social and emotional connections are only 
some of what our military personnel may be carrying into service. Com-
pounded by the severity of the military environment and performance ex-
pectations, enlisted personnel may well replay their characteristic patterns 
of defense exhibiting anger, helplessness, avoidance, or pessimism. It has 
yet to be determined what percentage of military PTSD, anxiety disorders, 
substance abuse and other psychopathology is a vulnerability to combat 
exposure or a predisposition to co-morbidity 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 Be-
havioral Medicine) conference in Hilton Head, SC, 2010, the catchphrase 
άƛǘǎ ōƛƻƭƻƎȅ ƴƻǘ ǇǎȅŎƘƻƭƻƎȅέ ǿŀǎ ƻŦŦŜǊŜŘ ŀǎ ŀ ŎƻƴŎŜǇǘǳŀƭ ƛŘŜŀ ǘƻ ƘŜƭǇ ǾŜǘπ
erans with the intensity of their emotions and reactivity. Pyscho-education 
for the active duty soldier or post-deployment veteran goes a long way to 
ŘƛǎǎƛǇŀǘƛƴƎ ǘƘŜ ŦŜŜƭƛƴƎǎ ƻŦ άƎƻƛƴƎ ŎǊŀȊȅέ ǿƘŜƴ ŀ ŘȅǎǊŜƎǳƭŀǘŜŘ ƴŜǊǾƻǳǎ ǎȅǎπ
tem can be explained and understood.  

     ά¢ƛƳŜ ƘŜŀƭǎ ŀƭƭ ǿƻǳƴŘǎέ ŘƻŜǎ ƴƻǘ ŀǇǇƭȅ ƛƴ ŜŀǊƭȅ ŎƘƛƭŘƘƻƻŘ ǘǊŀǳƳŀ ŀŎπ
cording to Peter Levine PhD, the originator and developer of Somatic Ex-
periencing® (SE). Levine (2010) believes that the body locks in the trauma 
memory both as an unintegrated fragment and an implicit somatic mem-
ory in the subconscious physiology until a way is found to free the burden. 
His work gently coaxes the nervous system into a gradual or titrated re-
lease often seen as neurogenic tremors shaking off blocked or frozen en-
ergy.  

     The traditional method of treatment for PTSD and other veteran psy-
chopathology has been cognitive behavioral therapy yet Complimentary 
ŀƴŘ !ƭǘŜǊƴŀǘƛǾŜ aŜŘƛŎƛƴŜΩǎ ƳƻŘŀƭƛǘƛŜǎ ŀǊŜ ŀƭǎƻ ōŜƛƴƎ ŜƳǇƭƻȅŜŘ ǿƛǘƘ ƛƴπ
creasing success. Body based approaches such as yoga, Somatic Experienc-
ing, Sensorimotor Psychotherapy, Reiki, neurofeedback, EMDR, and acu-
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 Institute, Charleston, 
SC where she has conducted art workshops designed to access the subcon-
scious. She is currently researching, writing and speaking on pediatric medical 
trauma while finishing her MA in Somatic Psychology.  

 Based on the foundational practices of yoga and mindfulness meditation, the workshop will include current research on 
trauma, information on how overwhelming experiences change the capacity for self-regulation 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 organization of brain cir-
cuits. It will also offer techniques that address affect regulation, the integration of dissociated aspects of experience, chronic help-
lessness, and the reintegration of human connections. Designed for therapists, health professionals, yoga instructors and other indi-
viduals interested in studying the nature and process of trauma, CEUs are available. 
 
For more information visit  htpp://www.kripalu.org 
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T ƘŜǊŜΩǎ ƴƻ ǘǊƛŜŘ ŀƴŘ ǘǊǳŜ ǘǊŀƛƴƛƴƎ Ƴŀƴǳŀƭ 
ŦƻǊ ǘƘŜǊŀǇƛǎǘǎ ǿƻǊƪƛƴƎ ǿƛǘƘ ǘƻŘŀȅΩǎ ǘŜǊǊƻǊ-
torn veterans returning from Iraq and Af-
ghanistan. Hundreds of thousands of sol-
diers are filtering back into our communities 
who have survived multiple stressors from 

bomb explosions and amputations, to deaths and scenes of com-
plete horror as well as experiencing excruciating hours of bore-
dom and heat stress.  Adding to all of this are multiple deploy-
ments. Their entire physiology, as well as their mental and emo-
tional states have been impacted beyond their capacity to adapt. 
Reconnecting with spouses, offspring, extended family members, 
and professional colleagues and friends is challenging. Those who 
contemplate treatment may be cautious and dubious. And those 
who accept the responsibility of working with returning veterans 
may be assuming an undefined role.  
 
     ά¢ƘŜǊŀǇƛǎǘǎ ƘŀǾŜ ǘƻ ǳƴŘŜǊǎǘŀƴŘ ǘƘŀǘ ǘƘŜȅ ƘŀǾŜ ƴƻ ŎǊŜŘƛōƛƭƛǘȅ ŀǘ 
ŀƭƭΣέ ŜȄǇƭŀƛƴŜŘ tŜǘŜǊ !Φ [ŜǾƛƴŜΣ tƘ5Σ ǘƘŜ ƻǊƛƎƛƴŀǘƻǊ ŀƴŘ ŘŜǾŜƭƻǇŜǊ 
of Somatic Experiencing® (SE) and Founder and Senior Advisor of 
The Somatic Experiencing Trauma Institute (http://
www.traumahealing.com). After 40 years in the field, Dr. Levine 
Ƙŀǎ ǿƻǊƪŜŘ ǿƛǘƘ Ƴŀƴȅ ǾŜǘŜǊŀƴǎ ŦǊƻƳ ǎŜǾŜǊŀƭ ǿŀǊǎΦ ά{ƻƭŘƛŜǊǎ 
ƘŀǾŜ ǘƘŜƛǊ ƻǿƴ ŎƻŘŜΣ ŀƴŘ ǿŜΩǊŜ ƻǳǘǎƛŘŜǊǎΦ ²Ŝ ƘŀǾŜ ǘƻ Ǝŀƛƴ ǘƘŜƛǊ 
trust and respect. They have to develop a confidence in our com-
petency.   
 
     ά¢ƘŜǊŀǇƛǎǘ ƘŀǾŜ ǘƻ ƳŀƪŜ ŀǎǎŜǎǎƳŜƴǘǎ ǿƘŜƴ ŀƴŘ ǿƘŜǊŜ ǘƻ Ǝƻ 
ǿƛǘƘ ŀƴ ƛƴŘƛǾƛŘǳŀƭΣέ ƘŜ ŎƻƴǘƛƴǳŜŘΦ ά{ƻƳŜ ƻŦ ǘƘŀǘ L Ŏŀƴ ǘŜŀŎƘ ōǳǘ 
so much comes from your own experiences, trusting your own 
ƛƴǘǳƛǘƛǾŜ ǎŜƴǎŜΦέ 
 
     According to the Somatic Experiencing Trauma Institute web-
ǎƛǘŜΣ  ά{ƻƳŀǘƛŎ 9ȄǇŜǊƛŜƴŎƛƴƎϯ ό{9ύ ƛǎ ŀ ōƻŘȅ-awareness approach 
ǘƻ ǘǊŀǳƳŀέ ōŀǎŜŘ ǳǇƻƴ 5Ǌ [ŜǾƛƴŜΩǎ άǊŜŀƭƛȊŀǘƛƻƴ ǘƘŀǘ ƘǳƳŀƴ ōŜπ
ings have an innate ability to overcome the effects of stress and 
ǘǊŀǳƳŀΦέ {9 ƛǎ ŘŜǎƛƎƴŜŘ ǘƻ ƘŜƭǇ ǘǊŀǳƳŀǘƛȊŜŘ ŎƭƛŜƴǘǎ ǊŜǎǘƻǊŜ ŀ 
sense of self-regulation allowing a renewed sense of aliveness, 
ǊŜƭŀȄŀǘƛƻƴ ŀƴŘ ǿƘƻƭŜƴŜǎǎΦ 5Ǌ [ŜǾƛƴŜ άƘŀǎ ŀǇǇƭƛŜŘ Ƙƛǎ 
work to combat veterans, rape survivors, Holocaust sur-
vivors, auto accident and post surgical trauma, chronic 
pain sufferers, and even to infants after suffering trau-
ƳŀǘƛŎ ōƛǊǘƘǎέ   
Embodied Practices 
 
     Passed over by the draft board in the 1970s because 
ƘŜ ǿŀǎ άŦƻǊǘǳƴŀǘŜ ŜƴƻǳƎƘ ǘƻ ōŜ ƛƴǾƻƭǾŜŘ ƛƴ ŀ ƳŜŘƛŎŀƭ 
scientific field that was deemed essential for national 
ǎŜŎǳǊƛǘȅΣέ 5Ǌ [ŜǾƛƴŜ ǎŀƛŘ ƘŜ άŦŜƭǘ ƻōƭƛƎŀǘŜŘ ǘƻ ƎƛǾŜ ǘƻ 
ǇŜƻǇƭŜ ǿƘƻ ŘƛŘƴΩǘ ƘŀǾŜ ǘƘŀǘ ŀŘǾŀƴǘŀƎŜ ŀƴŘ ǿŜǊŜ 
ŘǊŀŦǘŜŘ ƛƴǘƻ ǘƘŜ ±ƛŜǘƴŀƳ ²ŀǊΦέ Iƛǎ ŎƭƛŜƴǘǎ ōŜŎŀƳŜ Ƙƛǎ 
teachers as he listened to their stories, watched their 
embodied behaviors and in turn tracked his own physio-
logical responses.  
 
     ά¢Ƙƛǎ ƻƴŜ Ǝǳȅ ŎŀƳŜ ǘƻ Ƴȅ ƻŦŦƛŎŜΣ ŀƴŘ L ƪƴŜǿ ǘƘŀǘ L 
should not be between him and the door so I rear-
ranged my office to give him direct access to the door. 
He was telling me horrific stories that I will not even 
hint at. As he told me these storiesτI think in part to 
test meτI felt dizzy and nauseous and was almost 
ready to faint. I went inside, felt and allowed the sensa-
tions to move through.  
 
     άL ǘƻƭŘ ǘƘƛǎ ǾŜǘΣ Ϧ²ƘŜƴ ȅƻǳ ǘƻƭŘ ƳŜ ǘƘŀǘ ǎǘƻǊȅΣ ǿƘŀǘ 
they made you do, I felt dizzy, nauseous, like I wanted 

to puke. But I know how to deal with those kinds of feelings and, 
let them move through; and I guess you might benefit from 
learning that.  
 
     ά¢ƘŜǊŀǇƛǎǘǎ ƘŀǾŜ ǘƻ ōŜ ǊŜŀƭΤ ǘƘŜȅ ŎŀƴΩǘ ŦŀƪŜ ƛǘ ǿƛǘƘ ǇŜƻǇƭŜ ǿƘƻ 
ƘŀǾŜ ƎƻƴŜ ǘƘǊƻǳƎƘ ƘƻǊǊƛŦƛŎ ŜǾŜƴǘǎΣέ ƘŜ ŀŘŘŜŘΦ άLƴ ƻǳǊ {9 ǘǊŀƛƴƛƴƎ 
we help therapists to differentiate their senses from their cli-
ŜƴǘǎΩ (sensations); they become so familiar with their own inner 
landscape that they have a good idea when they pick up 
όǊŜǎƻƴŀǘŜ ǿƛǘƘύ ǎŜƴǎŀǘƛƻƴǎ ƻŦ ǘƘŜƛǊ ŎƭƛŜƴǘǎΦέ  
 
     If there was ever any doubt where trauma is housed, Dr Levine 
ǎŀȅǎ ƛǘΩǎ ŎƭŜŀǊ ǿƘŜƴ ȅƻǳ ǿƻǊƪ ǿƛǘƘ ǊŜǘǳǊƴƛƴƎ ǾŜǘŜǊŀƴǎ ǘƘŀǘ ǘƘŜ 
body is the repository. Therapists cannot simply sit down with a 
returning war vet and talk about things. Approaching the work 
from a purely cognitive behavioral perspective offers a limited 
scope, while extreme exposure treatments, where veterans are 
made to relive the terrors haunting them is not the direction to 
Ǝƻ ƛƴ ŜƛǘƘŜǊΦ !ŎŎƻǊŘƛƴƎ ǘƻ 5Ǌ [ŜǾƛƴŜΣ ƛǘ ƛǎ ƻŦǘŜƴ ƴƻǘ ƛƴ ǘƘŜ ŎƭƛŜƴǘΩǎ 
best interest to dredge up the trauma, abreact them, and then 
get them to think differently about what happened.  Certainly, 
cognitive approaches may be a valuable part of the process, but 
they are, by no means, the whole thing. 
 
     ά²Ƙŀǘ ǊŜǎƻƭǳǘƛƻƴ ǊŜŀƭƭȅ Ƙŀǎ ǘƻ Řƻ ǿƛǘƘ ƛǎ ΨǊŜƴŜƎƻǘƛŀǘƛƴƎΩ ǘƘŜǎŜ 
ƘƻǊǊƛŦƛŎ ŜȄǇŜǊƛŜƴŎŜǎΣέ ƘŜ ǎŀƛŘΦ ά¢ǊŀǳƳŀ ƛǎƴΩǘ Ƨǳǎǘ ŎƻƳƛƴƎ ŦǊƻƳ 
flashbacks, it is coming from the sensations in the fragmented, 
activated body reactivating.  Then the body becomes the enemy.  
SE gradually helps people befriend and transform these sensa-
ǘƛƻƴǎΣ ŀƴŘ ǘƘŜƴ ǘƻ ŘƛǎŎƘŀǊƎŜ ǘƘŜ άƭƻŎƪŜŘ-ƛƴέ ŀŎǘƛǾŀǘƛƻƴΦ ¢Ƙƛǎ ǿŀȅ 
equilibrium is reestablished. Rather than flood όǘƘŜ ŎƭƛŜƴǘΩǎ ōƻŘȅύ 
with emotions or change their thoughts, you have to gradually 
desensitize and integrate the imprints lodged in the body and 
then to help form a coherent narrative so they can weave it into 
ǘƘŜ ŦŀōǊƛŎ ƻŦ ǘƘŜƛǊ ƭƛǾŜǎΦέ 
 
     Therapists working with veterans who have completed multi-
ple deployments resulting in multiple layers of trauma need to be 
ǎŜŀǎƻƴŜŘΦ ¢Ƙƛǎ ǿƻǊƪ ƛǎ ƴƻǘ ǎƻƳŜǘƘƛƴƎ ǘƘŀǘ Ŏŀƴ ōŜ άǇǳǘ ƻƴ ǘƘŜ 

shoulders of new SE practi-
tioners without adequate 
ǎǳǇŜǊǾƛǎƛƻƴΣέ 5Ǌ [ŜǾƛƴŜ 
ǎŀƛŘΦ ά{ŜƴƛƻǊ ŎƭƛƴƛŎƛŀƴǎ Ŏŀƴ 
help guide newer therapists 
until they can get a feel for 
this kind of challenging 
work. It is only ethical to 
ǇǊƻǾƛŘŜ ǘƘŀǘ ǎǳǇǇƻǊǘΦέ 
¢ƘŜǊŜΩǎ ŀƭǎƻ ǘƘŜ ǊŜŀƭƛǘȅ ƻŦ 
secondary stress as thera-
pists face their own over-
whelm of being exposed to 
the effects of stories abso-
lutely foreign to their own 
experiences. They need to 
seek out peer support to 
avoid facing therapist burn 
out. 
 
   
   
    

Nancy Eichhorn 
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Bringing Therapy Home 
 
     While therapists and returning veterans need support, family members also need to learn ways to negotiate new realities with 
their loved ones. Partners may need to protect themselves and their children when their spouses flip out into reenactment states 
(flash-backs). And, if they are really feeling threatened, they may need to find ways to temporarily separate, despite having suffered 
deployment separations already. Furthermore, for the first time in U.S war history, unprecedented numbers of parental units are be-
ing deployedτboth parents are overseas in active dutyτleaving their children in the care of relatives or close family friends. These 
children need ways to deal with their own sense of loss, their own stressors, both while their parents are absent and when they re-
turn.  
 
     Along with increasing numbers of female recruits are the unfortunate effects of intensified harassmentτphysically, emotionally 
and sexually. Female military personnel are often abused by men in their squadron, the very people who are supposed to be their 
ǎƻǳǊŎŜ ƻŦ ǎŀŦŜǘȅ ŀǊŜ ǘƘŜ ƻƴŜǎ ŀōǳǎƛƴƎ ŀƴŘ ǘƘǊŜŀǘŜƴƛƴƎ ǘƘŜƛǊ ǎǳǊǾƛǾŀƭ ŀƴŘ  ǘƘŜȅ ŀǊŜ ǘƘŜ ƻƴŜǎ ǿƘƻ ŀǊŜ ŀōǳǎƛǾŜΣέ 5Ǌ [ŜǾƛƴŜ ǎŀƛŘΦ άLt can 
feed back to early childhood when parents were supposed to love and protect them; yet, the real experience has to be validated, (the 
therapists has to say) Ψ¸ŀƘ ȅƻǳ ǿŜǊŜ ǊŀǇŜŘ ŀƴŘ ƘŀǊŀǎǎŜŘΦΩ ¢ƘŜǊŀǇƛǎǘǎ ƘŀǾŜ ǘƻ ǎŜŜ ǿƘƛŎƘ ƻƴŜ (the rape or war experiences) is best to 
deal with first. There is no formula for that, you have to assess and go with one or the other, or even interweave them sometimes. 
Lƴǘǳƛǘƛƻƴ ŎƻƳŜǎ ŦǊƻƳ ƪƴƻǿƭŜŘƎŜ ŀƴŘ ƭƻǘǎ ƻŦ ŜȄǇŜǊƛŜƴŎŜǎΤ ǘƘŜǊŀǇƛǎǘǎ ƘŀǾŜ ǘƻ ǘǊǳǎǘ ǘƘŜƛǊ ƻǿƴ ƻǊƎŀƴƛǎƳǎΦέ 
 
     Dr Levine noted that early life events can potentially impact the development of post-traumatic stress disorder.  He explained that 
άŎŜǊǘŀƛƴ ŜȄǇŜǊƛŜƴŎŜǎ ŜŀǊƭȅ ƛƴ ƻǳǊ ǊŜƭŀǘƛƻƴǎƘƛǇǎ ǿƛǘƘ ƻǳǊ ǇŀǊŜƴǘǎΣ ŜǾŜƴ ǎǘǊŜǎǎƻǊǎ ǿƘƛƭŜ ƛƴ-utero sensitize our nervous system to be 
ƳƻǊŜ ƭƛƪŜƭȅ ǘǊŀǳƳŀǘƛȊŜŘ ōȅ ŜǾŜƴǘǎ ƭƛƪŜ ǿŀǊΣ ǊŀǇŜ ŀƴŘ ƘŀǊŀǎǎƳŜƴǘΦέ !ǎ ǿŜƭƭΣ ƛǘ ƛǎ ǘƘƻǳƎƘǘ ǘƘŀǘ ǎƻƳŜ ǇŜƻǇƭŜ ŀǊŜ ƎŜƴŜǘƛŎŀƭƭȅ ƳƻǊe resil-
ƛŜƴǘ ǘƻ ǎǘǊŜǎǎ ǘƘŀƴ ƻǘƘŜǊǎΦ IƻǿŜǾŜǊΣ ǿƘŜƴ ǘƘƛǎ ƛǎ ǳǎŜŘ ŀǎ ŀ άƭŜƎƛǘƛƳŀǘŜέ ŀǊƎǳƳŜƴǘ ŀƎŀƛƴǎǘ ǎǳǇǇƻǊǘƛƴƎ ǿƘŀǘ ƳƛƭƛǘŀǊȅ ǇŜǊǎƻƴƴŜƭ need in 
terms of mental health services then Dr Levine is clear that the military simply needs to provide help to all trauma sufferers or to no 
ƭƻƴƎŜǊ ŘŜǇƭƻȅ ŀƴȅƻƴŜ ǿƛǘƘ ǘƘŜǎŜ άǇǊŜ-ŜȄƛǎǘƛƴƎέ ǇǊƻōƭŜƳǎΦ ά¸ƻǳ ōǊƻƪŜ ƛǘΤ ȅƻǳ ƘŀǾŜ ǘƻ ŦƛȄ ƛǘΣέ ƘŜ ǎŀƛŘΦ 
 
     Discussing possible treatment approaches targeting children, he mentioned building on work being done internationally in war 
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 veteran named Ray. 
Potential interventions may involve a team approach on military bases with someone like Ray working as a link between therapists 
ŀƴŘ άǘƘŜǎŜ Ǝǳȅǎ ŦǊƻƳ ŀ ǾŜǊȅ ŘƛŦŦŜǊŜƴǘ ŎǳƭǘǳǊŜΦέ 
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     Tami  Simon  interviewed Dr Peter Levine regarding his upcoming course on September 20, 2010. Healing Trauma  is designed to 
teach listeners how to release energy from traumatic episodes and restore harmony and balance in the body. Levine will discuss  his 
body-ōŀǎŜŘ ŀǇǇǊƻŀŎƘ ǘƻ ǘǊŀǳƳŀΣ ǘǊŀǳƳŀΩǎ ŎƻƴƴŜŎǘƛƻƴ ǘƻ ǎǘǊŜǎǎΣ ŀƴŘ ƻŦŦŜǊ ŀŘǾƛŎŜ ƻƴ Ƙƻǿ ǘƻ ŘŜŀƭ ǿƛǘƘ ǘǊŀǳƳŀΦ  ¢ƻ ƘŜŀǊ ǘƘŜ ǇƻŘŎŀǎǘΣ 
go to http://www.soundstrue.com/podcast/peter-levine-healing-trauma/?p=1820 

     {ƛƳƻƴ ŦƻǳƴŘŜŘ {ƻǳƴŘǎ ¢ǊǳŜ ƛƴ мфур άǘƻ ŘƛǎǎŜƳƛƴŀǘŜ ǎǇƛǊƛǘǳŀƭ ǿƛǎŘƻƳέ ŀƴŘ άƛƴǎǇƛǊŜΣ ǎǳǇǇƻǊǘΣ ŀƴŘ ǎŜǊǾŜ ǇŜǊǎƻƴŀƭ ǘǊŀƴǎŦƻǊƳŀǘƛƻn 
ŀƴŘ ǎǇƛǊƛǘǳŀƭ ŀǿŀƪŜƴƛƴƎέ ōȅ άŜƳōǊŀŎƛƴƎ ǘƘŜ ǿƻǊƭŘϥǎ ƳŀƧƻǊ ǎǇƛǊƛǘǳŀƭ ǘǊŀŘƛǘƛƻƴǎΣ ŀǎ ǿŜƭƭ ŀǎ ǘƘŜ ŀǊǘǎ ŀƴŘ ƘǳƳŀƴƛǘƛŜǎΣ ŜƳōƻŘƛŜŘ ōy the 
ƭŜŀŘƛƴƎ ŀǳǘƘƻǊǎΣ ǘŜŀŎƘŜǊǎΣ ŀƴŘ ǾƛǎƛƻƴŀǊȅ ŀǊǘƛǎǘǎ ƻŦ ƻǳǊ ǘƛƳŜέ όǊŜǘǊƛŜǾŜŘ ŦǊƻƳ ƘǘǘǇΥκκǿǿǿΦǎƻǳƴŘǎǘǊǳŜΦŎƻƳκŀōƻǳǘǳǎκhǳǊψ±ƛǎƛƻƴκ ύ. 

     Over the past two decades this lone woman and her tape recorder evolved into an independent multimedia publishing company 
ǿƛǘƘ ул ŜƳǇƭƻȅŜŜǎΦ ¢ƘŜƛǊ Ƴƛǎǎƛƻƴ ƛǎ άǘƻ ŦƛƴŘ ǘŜŀŎƘŜǊǎ ŀƴŘ ŀǊǘƛǎǘǎ ǿƘƻ ǎŜǊǾŜ ŀǎ ŀ ƎŀǘŜǿŀȅ ǘƻ ǎǇƛǊƛǘǳŀƭ ŀǿŀƪŜƴƛƴƎ ŀƴŘ ǘƻ ǇǊƻŘǳŎe, pub-
ƭƛǎƘΣ ŀƴŘ ŘƛǎǘǊƛōǳǘŜ ǘƘŜƛǊ ǿƻǊƪ ǿƛǘƘ ōŜŀǳǘȅΣ ƛƴǘŜƭƭƛƎŜƴŎŜΣ ŀƴŘ ƛƴǘŜƎǊƛǘȅΦέ ¢ƘŜƛǊ ŎǳǊǊŜƴǘ ƭƛōǊŀǊȅ ƻŦ ƳƻǊŜ ǘƘŀƴ слл ǘƛǘƭŜǎ ƛƴŎƭudes a wide 
variety of formatsτspoken word audios; audio learning courses; books; interactive learning kits; music and instructional DVDs. The 
goal is to feature leading teachers and visionaries of our time via products that both provide information to the reader or listener and 
άǇǊŜǎŜǊǾŜ ǘƘŜ ŜǎǎŜƴǘƛŀƭ ΨƭƛǾƛƴƎ ǿƛǎŘƻƳΩ ƻŦ ǘƘŜ ŀǳǘƘƻǊΣ ŀǊǘƛǎǘΣ ƻǊ ǎǇƛǊƛǘǳŀƭ ǘŜŀŎƘŜǊέ ǿƘƛƭŜ ŜƳōƻŘȅƛƴƎ  άǘƘŜ ŜǎǎŜƴǘƛŀƭ ǉǳŀƭƛǘȅ of a wisdom 
ǘǊŀƴǎƳƛǎǎƛƻƴ ōŜǘǿŜŜƴ ŀ ǘŜŀŎƘŜǊ ŀƴŘ ŀ ǎǘǳŘŜƴǘέ όǊŜǘǊƛŜǾŜŘ ŦǊƻƳ ƘǘǘǇΥκκǿǿǿΦǎƻǳƴŘǎǘǊǳŜΦŎƻƳκŀōƻǳǘǳǎκhǳǊψ±ƛǎƛƻƴκ ύΦ 

Editorial Copyright for this picture held by Dreamstime, Inc. 

Photo by Staff Sgt. Jason Bailey 

http://www.soundstrue.com/shop/SelectProd.do?prodId=2410
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   Books By Peter Levine PhD 
 
                       In an Unspoken Voice: How the Body Releases  

     Trauma and Restores Goodness         
                                                    (2010) 
 
      
 
 
     Healing Trauma: A Pioneering     
        Program for Restoring  the  
           Wisdom of your Body  
                                                 (2008) 
 

 
Trauma-tǊƻƻŦƛƴƎ ¸ƻǳǊ YƛŘǎΥ ! tŀǊŜƴǘǎΩ DǳƛŘŜ ŦƻǊ  
    Instilling Confidence, Joy and Resilience  
        by Peter Levine and Maggie Kline (2008) 
 
      
    Waking the Tiger: Healing Trauma: The Innate  
     Capacity to Transform Overwhelming Experiences                         
         by Peter Levine and Ann Frederick (1997) 

From Peter Levine PhD 

1. Create an environment of relative safety 
2. Support initial explorationτtouch into their sensations 
3. Pendulationτthe rhythm of contraction and extraction 
4. Titrationτtouching into the smallest drop of survival based arousal 
5. Provide corrective experiences 
6. Uncouple the fear from immobilityτcontains 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 self-regulation to restore dynamic equilibrium and relaxed alertness 

   .ƻƻƪǎ ōȅ 5ŀƴ DƻǘǘƭƛŜōΣ άIǳƳŀƴέ 

Dan Gottlieb is a psychotherapist, author and teacher. His books in-

clude: Learning from the Heart and  Voices of Conflict; Voice of Healing 

and The Wisdom of Sam: Observations on Life from an Uncommon 

Child (lessons from an au-

tistic grandson) 

For more about Dan: 

www.drdangottlieb.com 

www.npr.org/templates/

story 

 

 

 

 

 

 

 

 

Dan Gottlieb graduated from Temple University with a PhD 
in psychology. He worked as an addictions specialist,  mar-
ried, had two daughters, directed a community based 
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 
as a quadriplegic came with years of despair and depres-
sion as well as lossτhis wife divorced him and soon died, 
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 writes memoir and personal essays, 
Ƙƻǎǘǎ ŀ ǊŀŘƛƻ ǎƘƻǿ ƻƴ tƘƛƭŀŘŜƭǇƘƛŀΩǎ ƭƻŎŀƭ ǊŀŘƛƻ ǎǘŀǘƛƻƴ 
(WHYY-90.9 FM) called Voices in the Family, blogs, and 
lectures worldwide. He is noted as a teacher of life who 
walks the walkτmetaphorically speakingτand combines 
wisdom with dry humor. 

He leads writing workshops, limited in size, to allow writ-
ers to experience the power of writing together. For  infor-
mation contact Laurie Wagner  at  laurie@27powers.org or 
call (510) 703-4030 www.27powers.org. 

Advertising helps keep Advertising helps keep Advertising helps keep 
our magazine provid-our magazine provid-our magazine provid-
ing up to date and ing up to date and ing up to date and 
relevant material.  relevant material.  relevant material.  
Helping us and reach-Helping us and reach-Helping us and reach-
ing a wide  audience ing a wide  audience ing a wide  audience 
helps both your busi-helps both your busi-helps both your busi-
ness and ours!ness and ours!ness and ours!   
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I  n recent years the 
United States military has 

experienced multiple deployments of U.S. 
troops to combat zones such as Iraq and 
Afghanistan. The physical and psychologi-
cal toll on military personnel has become 
more obvious with each deployment. Trau-
matic brain injury (TBI) has become the 
signature wound in current military opera-
tions.  Posttraumatic stress disorder (PTSD) 
is experienced by a significant percent of 
those who serve. The symptoms of anger, 
irritability, impulsivity, nightmares, night 
sweats, flashbacks, emotional numbness, 
hypervigilance, memory and concentration 
problems, along with depression, sub-
stance abuse, relationship problems are 
ǇǊŜǎŜƴǘŜŘ ƛƴ Ƴŀƴȅ ƻŦ !ƳŜǊƛŎŀΩǎ ŦƛƴŜǎǘ Ǉŀπ
triots. 

     For the past 37 years 
I have provided individ-
ual, couple and family 
therapy to military per-
sonnel first as an active 
duty soldier and later, 
following retirement 
from the U.S. Army, as 
the director of a private 
practice psychotherapy 
center known as Soldier 
Center near Ft Camp-
bell, KY.  I provide psy-
chotherapy daily to 
members of the 101st 
Airborne Division (Air 
Assault), as well as spe-
cial operations units.   
Today, as a retired sol-
dier and a licensed psy-
chotherapist, I treat sol-
diers who are dealing 
with life changing ex-
periences such as combat traumas as well 
as family members coping with adjust-
ments and life issues.   

     A few months after September 11, 2001, 
I began to treat soldiers as they returned 
for two weeks of rest and relaxation (R & 
R) from Operation Iraqi Freedom (OIF).  
Many of those OIF soldiers had been my 
ŎƭƛŜƴǘǎ ŦƻǊ ŎƻǳǇƭŜΩǎ ǘƘŜǊŀǇȅ ǇǊƛƻǊ ǘƻ ǘƘŜƛǊ 
deployment for OIF1. A therapeutic rela-
tionship had previously been established 
with many of them prior to their combat 
deployment.   When they returned home 
from their first combat deployment, many 
of my clients presented symptoms of acute 
stress and PTSD. Early on, many of my mili-
tary clients presented with single-incident 
combat trauma. While I had been trained 
in numerous efficacious models of psycho-
therapy during my professional life, Eye 
Movement Desensitization and Reprocess-
ing (EMDR) came to be my choice treat-

ment model in treating soldiers and mili-
tary family members. EMDR is an evi-
denced-based eight phase approach for 
treating life difficulties.  It is a 3-prong pro-
tocol which treats past trauma events, cur-
rent triggers, and anticipated positive fu-
ture outcomes. The theoretical model be-
hind EMDR, known as the Adapted Infor-
mation Processing model (AIP), suggests 
ǘƘŀǘ ŀ ǇŜǊǎƻƴΩǎ ǇǊŜǎŜƴǘƛƴƎ ǎȅƳǇǘƻƳǎ ŀǊŜ 
the result of maladaptively stored memo-
ries which continue to be activated and 
interfere with their present life experience.  
This causes clients with unresolved memo-
ries from the past to be triggered during 
current events in their life.   

     From the AIP perspective, the past is 
present. Memories of past events, both 
conscious and unconscious, intrude in sol-
ŘƛŜǊǎΩ ŎǳǊǊŜƴǘ ƭƛǾŜǎ ŀƴŘ Ǌƻō ǘƘŜƳ ƻŦ ǘƘŜƛǊ 
potential ability to enjoy a present quality 
life. Much of my work using EMDR is time-
limited treatment which focuses primarily 

on combat-related issues and any early life 
touchstone events. My goal is to restore 
the soldier-client back to a quality of life 
they had prior to their combat experiences. 
The overall goal is to provide a treatment 
which allows the client to reprocess unre-
solved memories, moving those memories 
to healthy resolution. The outcome of the 
EMDR treatment allows the soldier-client 
to recall the past experience without the 
reactivity previously associated in recalling 
the event. During the reprocessing of the 
memory the level of disturbance is dimin-
ished to a point where it is not longer up-
setting as it is recalled.  Additionally, the 
self-referencing positive belief becomes 
strengthened.   

     The EMDR treatment approach includes 
scanning the body for any tightness, un-
usual sensations or tension associated with 
the memory of the targeted event which 

may be somatically expressed.  Soldiers 
frequently report body sensations associ-
ated with the disturbing memories of their 
combat experiences. For example, a soldier 
reported feeling gastro- intestinal pain as 
he worked on the memory of a mass casu-
alty event where he assisted in recovering 
bodies and body parts.  Following the mass 
casualty response, as he was being treated 
with EMDR, he recalled going to the chow 
hall where he ate chili-mac and mashed 
potatoes.   As he recalled the event during 
EMDR treatment in my office he experi-
enced pain in his stomach.  The stomach 
pain, associated with his trauma memory, 
cleared out within 5 minutes of treatment.  
The soldier recalled he had eaten his por-
tion of the meal as well as his  battle-
ōǳŘŘȅΩǎ  ƭŜŦǘ-over food.  The soldier said to 
ƳŜΣ ά¢Ƙƛǎ ƛǎ ŘŜŜǇ ŘƻŎΤ L ŀƳ ǊŜƳŜƳōŜǊƛƴƎ 
ǘƘƛƴƎǎ L ƘŀŘ ŦƻǊƎƻǘǘŜƴ ǳƴǘƛƭ ƴƻǿΦέ   

     Also, that soldier noted he had a sensa-
tion in the middle of his chest. As he re-

processed his memory of 
the event he recalled 
that his supervisor had 
punched him in the 
chest follow the mass 
casualty and told him 
άƎƻƻŘ ƧƻōΗέ  IŜ ǘƘŜƴ 
remembered carrying his 
weapon at the low 
ready, a position where 
he carries the weapon 
close to his chest with 
his hand near the trigger 
in case he needs to use 
it.   

     Additionally, other 
soldiers often recall the 
feeling of body armor 
against the back of their 
neck as they access the 
somatically stored part 
of their memory.  During 

combat operations with incidents such as 
firefights, the solider is not consciously 
aware of sensations in the back of the neck 
where the protective neck shield is located 
on the armored vest. The sensory memory 
is frequently out of awareness until the 
overall experience is remembered during 
ǘǊŜŀǘƳŜƴǘΦ ! ŎƻƳōŀǘ ǾŜǘŜǊŀƴΩǎ ōƻŘȅ ǎŜƴǎŀπ
tions (associated with the disturbing event) 
will shift in its location in the body and 
eventually dissipate entirely during EMDR 
treatment, often within a 15-20 minute 
period.  

     However, as the number of combat de-
ployments increase, it is not unusual to 
treat soldiers who have been deployed 
four to six  times. With each deployment 
comes the propensity for complex PTSD 
symptoms. A percentage of soldiers who 
internalize their experiences (rather than 
verbalize them) frequently identify more 
body sensations along with the need for 
additional time to  reprocess those body 

E.C. Hurley 

Photo by Lance Cpl. Michael Petersheim 


