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About You?

Student? 
Practitioner?

Modality?

What are your 
hopes from 

today's 
workshop?

Self care?



About Todays 
Aims

What trauma is, and how 
memories can get stuck

The role of the nervous 
system 

Collaboration and 
coregulation



What is Trauma?

DSM – V description
Exposure to actual or threatened death, serious injury, or sexual violence in one (or more) of the 
following ways:

• Directly experiencing the traumatic event(s).
• Witnessing, in person, the event(s) as it occurred to others.
• Learning that the traumatic event(s) occurred to a close family member or close friend. In cases 

of actual or threatened death of a family member or friend, the event(s) must have been violent 
or accidental.

• Experiencing repeated or extreme exposure to aversive details of the traumatic event(s) (e.g., 
first responders collecting human remains; police officers repeatedly exposed to details of 
child abuse). Note: Criterion A4 does not apply to exposure through electronic media, 
television, movies, or pictures, unless this exposure is work related.



“Zebras don’t get Ulcers”

Sapolsky, 1993, Cited in Luber 2009



What is Trauma?

“ A traumatic incident is something which threatens life and/or bodily integrity of the 

person….Childhood issues, neglect that isn’t life threating, developmental stuff that’s not life 

threating I would call highly stressful but not trauma…When everything is trauma nothings 

trauma, it loses it’s importance….To only see trauma as events that matter is life limiting and 

debilitating to clients as there are so many highly stressful things in life and childhood which 

wouldn’t be categorized as trauma, but give people difficulties in their lives. To look at clients 

as whole people, we need to look at more then trauma” –Babette Rothchild (2023, 

Revolutionising Trauma Treatment)



What is Trauma?

“It can be difficult to define what events will cause trauma and toxic stress. It’s difficult because 

we’ve been taught to assess the wrong variable, which is the event or what happened. 

Assessing how your client experienced an event is more important the what happened. The 

term “trauma” as we know it in psychology can be limiting, because trauma is defined by an 

event rather than the response…. How one person responds to a traumatic event can vary 

dramatically from another. Therefore the response is more important then to event itself. “

Kase, 2023



What is 
Trauma?

The focus on this 

presentation will be less 

about what trauma is and isn’t 

from the perspective of an 

event, and focus on the 

present-day difficulties this is 

causing, how an event has 

caused this, and what is 

needed to start the recovery 

process.



Knowledge is 
Power

Giving clients an understanding of 
what is happening in their bodies and 
why

Collaborating together on what helps 
and finding strategies to keep them 
safe enough in trauma work

What could this look like?



Under conditions of extreme stress there 
is failure of hippocampal memory 
processing, which results in an inability to 
integrate incoming sensory input into a 
coherent autobiographical narrative, 
leaving the sensory elements of 
experience unintegrated and unattached.

Van der Kolk, Hopper & Osterman, 2001



Types of 
Memory

Image Credit to https://www.nicabm.com/trauma-
how-trauma-can-impact-memory-infographic/



Trauma happens when a person is overwhelmed by something beyond their control. 

The Amygdala reacts to danger and sets off an alarm in the brain. 

Once danger is sensed it either triggers a fight, flight or freeze response.

Blood and oxygen are 

diverted to the muscles.

Adrenaline floods the body

Systems that aren’t essential are switched off, such 

as conscious thought and digestive systems

Information is blocked from 

being fully processed 

Memories are scattered due to information 

not reaching other parts of the brain

The hippocampus (responsible for processing memories) gets disrupted due to

cortisol, which stops the person feeling pain and they can focus on survival

Once the Amygdala 

is triggered...

Your heart starts pumping 

faster and the body gets 

ready to fight/flight/freeze

Repeated trauma can jam this 

alarm system and the person 

can become triggered by 

reminders of the trauma and 

can experience high anxiety 

Trauma and the Brain

– Trauma occurs when a person 

is overwhelmed by 

something beyond their 

control, and the instinctual 

survival brain takes over, 

shutting down the cortex.

– When trauma occurs 

repeatedly, this can case C-

PTSD and the “alarm system” 

in the brain can become 

hypersensitive.



Impact of Trauma

Image Credit to https://www.nicabm.com/trauma-
how-trauma-can-impact-memory-infographic/



What is Different about 
Trauma Memories

– Trauma memories may not be stored in an 

explicit story form, but rather in an implicit 

memory form.

– This can lead to intrusive sensations, impulses 

or memories, seemingly not linked to the 

current situation, as when an implicit memory is 

triggered, it feels as if this is happening right 

now.

– These feelings can be trigger through seeing 

similar colours, smells, sounds or sensations

Fisher, 2015



Imagine...



Now...



The Nervous System

We treat the nervous system, cardiologists treat the heart, 
podiatrists treat your feet, dentists treat your teeth, we treat the 
nervous system. All clinical symptoms and diagnosis and forms 
of mental anguish, flavours of suffering, even health and 
wellness, are all products of neurophysiology processes.

Rebecca Kase, EMDR UK Conference 2023



What does 
this mean?





Window 
of 
Tolerance



• Understanding what was happening when the memories were being 
processed it gave me hope as we went through the process and 
memories were getting less vivid

• Your explanations for each bit of the process. Absolutely invaluable - I 
have always felt so safe in our sessions because I get enough information 
about the process and what may come up for me (e.g. when you 
explained dissociation or feeling spacey could happen after processing).

• Making sense of the “tendrils” of memories that were linked together. 
And understanding how my actions after session were impacted by this 
as parts of memories were resolved. 

• I particularly liked the holistic approach that Kat took to trauma, looking 
at past events and current triggers as well as projecting forward to future 
potential triggers. She’s thoroughly scientific which I find very reassuring 
and her willingness to explain ‘the science bits’ really helped me to 
engage with the process. 

• Kat explained the effects of stress on the immune system in a scientific 
and rational way. I think it is important to involve the client and give them 
a deep understanding of what is happening within the brain and the 
body if they are open to that and it made this the most meaningful 
counselling I have ever had.

PsychoeducationWhat 
Helped to 
Process 
Trauma 
Online?



We don’t think just think our 
feelings and memories, we 
feel them.



The Living Legacy of Trauma

Depression Irritability
Decreased 

Concentration
Numbing Loss of Interest Insomnia

Emotional 
Overwhelm

Loss of a sense 
of the future, 
hopelessness

Shame and 
worthlessness

Few or no 
memories

Nightmares, 
flashbacks

Hypervigilance

Anxiety, panic 
attacks

Chronic pain, 
headaches

Substance 
abuse, eating 

disorders

Feeling of 
unreal or out 

of body

Self 
destructive
behaviours

Loss of sense 
of “who I am”

Fisher, 2015



“Because the stress response disrupts 
general information processing, survivors 

of trauma live in a somatic world rather 
than a world of language”

McFarlane, 2005



• Helping me track the affect in my body and 
doing the somatic work with me to 
increase my window of tolerance before 
any processing. 

• Checking in with my parts helped me settle 
myself internally, and spending time after 
the sessions doing what I felt my body 
needed, such as going for a walk.

• I really loved the flash technique, being 
able to shift from something negative to 
something positive was really good.

Somatic WorkWhat 
Helped to 
Process 
Trauma 
Online?



• Is the client safe enough to feel?

– In their bodies?

– In the relationship?

– In their life?

• Are they able to notice and name emotions?

– Is that excitement or anxiety?

– Is there difficulty getting out of the logical brain?

• Feel and Flex

– Can emotions be tolerated without the immediate need to check out?

– Can some skills be used sometimes and can these sometimes work?

• Trusting the process of therapy 

Preparation Hierarchy (Kase, 2023)



Building a Safe Enough Space

Embodied safety is necessary for healing. This needs to be safety in the 
relationship, the clients life and the clients body.

Collaborating with the clients about their goals, and building a formulation 
together.

We can’t go faster then the nervous system is ready for. There needs to be the 
ability to get back within the window of tolerance.

For trauma work there is the need to have one foot in the past, and one in the 
present, or one foot in the stress response, and one foot in ventral. 



• Agreeing a way to continue the processing after sessions. 
Having a plan after a trauma processing session, whether this 
was going for a walk or sitting with a new sensation or belief. 
This helped cement the work we had done in sessions.

• Collaborating on a phrase that really fit after processing a 
memory, and really believing it

• Being given options of different tapping styles, or if we use 
sounds. I think having a say/my preference being so carefully 
considered at each stage has really helped establish safety.

• Kat gently persuaded me towards going ahead through 
video call, and I am very grateful that she had the professional 
confidence to do that and to be agile with the technology 
available. With hindsight it benefitted me greatly that we 
continued to meet every week and didn’t break off from the 
process. Crucially I had a room at home where I could be 
completely sealed off from my family and able to speak freely 
without fear of being overheard. 

CollaborationWhat 
Helped to 
Process 
Trauma 
Online?



Building a Safe Enough Space

Maladaptive memories are stored in a “state specific form” (Shapiro, 2001). To process 
trauma we are asking clients to put one foot back into that state. There needs to be 
enough internal safety and relational safety to hold this.

Vagal tone (Porges, 2022) is a term used to capture how safe our nervous system is. We 
need to have well developed muscles in mediating our nervous system. How easily can 
the vagal brake be applied.

Depending how good a client's vagal tone is, depends how fast or slow we can take the 
trauma processing work.



• Riding the waves with me as they come and staying with 
me through them as I get to the shoreline is how I've 
nurtured a  sense of safety in myself. 

• Hands down the most important for me. Having 
experienced harm in therapy prior to our work together, 
I was really worried about starting over again. The safety 
you provide to just 'be' me in whatever state I am has 
helped me lay the foundations for what relational safety 
feels like in my body

• We did a lot of talking therapy first. This helped me feel 
internally settled, and we built up a good relationship. 

• Go with your gut, the person and the relationship with 
the person is the most important

The RelationshipWhat 
Helped to 
Process 
Trauma 
Online?



Applying the Vagal Break



Neural Exercises

What therapeutic techniques do you already 
have which helps clients?



• We did a lot of talking therapy first, doing IFS 
work, parts work, using an online sandtray and 
learning to check in with myself and my parts. 
We waited until the point where I really wanted 
to process the trauma that we moved on. 

• Particularly helpful resources included the light 
stream visualisation, the creation of a safe 
container, and safety figures - all of which I still 
use today. I think also reminding them that I'm 
in a safe space/not in the trauma anymore, 
imagining stuff being projected on a 
screen/train window. All helpful.

Resourcing/PreparationWhat 
Helped to 
Process 
Trauma 
Online?



• Being in my home environment. I didn’t have to think about travelling in, 
traffic, or getting there on time. There was a lot of consistency, where I 
would sit, where Kat would sit, and the routine became comfortable.

• Being able to do sessions from home. I think that I would feel unsafe 
traveling somewhere because I'd be anxious about how I'd feel on the 
way back home e.g. like the times I've gone for a walk after a processing 
session and I've felt depersonalised/derealised and highly anxious. If I 
had to add a journey on top I think I would struggle a lot more with that.

• I was panicked when starting EMDR online, but there was flexibility 
around being able to do in person sessions at home if I felt overwhelmed

• Having the option to write you a follow-up/check-in email in case any 
funky stuff happens as well (e.g. like when I had nightmares and 
questions about new sensations that hadn't come up previously).

• Having the option for 90 minute sessions

• I think home is possibly a more nurturing place to go through a process 
like EMDR.  When I had it previously (with another therapist) I came out of 
a session and almost crashed my car. After that it always felt like I had to 
keep a bit in reserve in order to get back from sessions safely. Being at 
home meant I was literally in a safe place and I felt more open to allowing 
myself to go deeper into the process.

Flexibility/Accessibility

What 
Helped to 
Process 
Trauma 
Online?



Self Care as Intentional Self 
Regulation Time

Kase, 2023
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