Sea Change

Understanding
Trauma

What is trauma?
x

Trauma is most commonly defined as an exposure to actual or
threatened death, serious injury or sexual violation (DSM-V, 2013)

x

Trauma is anything that overwhelmed our ability to cope

x

It has been something which has threatened our whole self; something scary or frightening that overwhelms our ability to cope.

Trauma expert Peter Levine (2008) explains that after thirty years of
studying trauma it is still a challenge to define. He explains there have
been many misconceptions over the years, often people assuming that
trauma is something people only get who have been in war zones.
However he describes how trauma is very individual and can be caused
by very different events/experiences.

Stress

Stress causes adrenaline and cortisol to run around the body. This can
be for a short time for example stress of a deadline, stress of an interview
Acute stress can be caused by psychological shock, a response to experiencing a traumatic event or witnessing a terrifying, traumatic event.
The effects of persistent stress hormones on the body can cause:
1.Anxiety
2.Depression
3.Digestive problems
4.Heart disease
5.Sleep problems
6.Weight loss/gain
7.Memory and concentration/focus impairment

Trauma and the brain
The brain has three main levels for us to concentrate on, which are:
1.Neo cortex (cognitive- ‘thinking’ brain- or new brain)
2.The Limbic system (emotional brain)
3.Reptilian brain (sometimes described as the old brain)
Within the limbic system we have the Hypothalamus, the Hippocampus
and the Amygdala.

Trauma and the Brain
Reptilian brain (old brain) the brain stem cell controls:
•Arousal
•Sleep/wake
•Hunger/thirst
•Breathing
•Chemical balance
Limbic system (mammalian brain):
The limbic system has to do with
our emotional response and formation
of memories.
•Emotions
•Monitors danger
•Manages living in social networks
•Monitors threats
Pre-frontal cortex- (part of the neocortex):
•Planning
•Reflecting
•Sense of time and context
•Empathic understanding
•Rational thinking

The limbic system in more detail
The thalamus (part of the limbic system) takes in sensory information
from our senses; our eyes, ears, touch, taste, sight, using these as ingredients to cook up an experience of what is happening to us.
The thalamus therefore is the ‘cook’. The ‘cook’ pulls all the ingredients
together through all the different senses.

The ‘cook’ sends the information down two different routes one route is
to the amygdala which is like a smoke alarm deciding (quickly) whether
the information sent is a threat to survival. If the smoke alarm does perceive threat it will take the fastest route (bypassing the thinking/
perspective part of the brain) in order to have the quickest response.
It will send instruction to the hypothalamus this is the bit which will automatically release stress hormones around the body– ready for ‘flight or
flight, freeze, flop, or friend’
‘Cook’ concept taken from Van Der Kolk , (2015)

Danger and the brain
The thalamus (cook) will also send information to the HIPPOCAMPUS
The HIPPOCAMPUS (LIBRARIAN) checks this information as to whether this new information has been experienced before, and whether this
relates to previous experiences- it will then send this information back
to the AMYGDALA- the SMOKE DETECTOR.
The HIPPOCAMPUS acts as a LIBRARIAN putting the information into
time and date order and deciding where it should be stored.

‘Librarian’ concept taken from Van Der Kolk, (2015)

Sum up

If the event has been perceived as an overwhelming threat the hypothalamus will send signals for stress hormones cortisol to be released
and this will numb pain, it also short cuts the cells in the hippocampus.
This means the hippocampus (Librarian) is unable to put label the
memories accurately into the right category and sequence within date
and time order.
‘Librarian’ concept taken from Van Der Kolk, (2015)

Danger and the brain
The next stage will be for the hippocampus (librarian) to send this information to the Medial Prefrontal Cortex- which can take a view from the
top- in context.
Like a watchtower (Van Der Kolk, 2015).

This watchtower can look the situation from a rational view and decide
whether or not there is a real threat.
As we have identified looking at the different parts of the brain the route
to the Amygdala (smoke detector) and the Hypothalamus the cook are
quicker routes and faster than routes to the hippocampus (librarian) and
Medial Prefrontal cortex (watchtower).
This means our body often responds to threat before our rational mind
has had time to take the wider view in context and think about it rationally.
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The low road or the high road
The low road straight to the amygdala is the quickest possible route and
therefore the fastest our body and brain can act in order for survival.

This means that we do not have time to think we just respond. The
problem with trauma is that our brain then has not been able to put the
memory in date and time order.
The Watchtower (prefrontal cortex) and librarian (hippocampus) have
been overwhelmed. The event(s) have not been placed in the past.
This can feel like the event has not ended which can leave the amygdala on high alert.

Survival mode– Automatic functioning; fight, flight &
freeze
x

When a situation is perceived to be life threatening, both mind and
body mobilize a vast amount of energy in preparation to fight or escape- known as ‘fight or flight’ (Levine, 2008).

x

This kind of response comes with a release of the stress hormones
cortisol and adrenaline, with increase in blood to the muscles, ‘this
discharge of energy from the body, when complete, informs the
brain that it is time to reduce the levels of stress hormones- that the
threat is no longer present’. (Levine, 2008, p.27).

x

If the message is not received that the threat is now over and not
signalled the brain continues to release high levels of adrenaline
and cortisol around the body.

What does all this mean when it comes to trauma?
x

What we can see is that our brain will act quickly to help us survive.

x

The emotional brain and automatic functions react quickly.

x

This becomes a problem when the emotional brain continuously
takes over when there is no actual threat. Our body responds as if
there is a threat, setting off powerful stress hormones and keeping
the body on edge.

x

It is typical during trauma for the hippocampus (librarian) to become overwhelmed by stress hormones; enough for it to stop working properly. It is almost like it cannot text or get online to send the
right information.

x

This means this librarian did not place the memory in its accurate
date and time order, therefore it has not been placed in the past.

x

This means without the librarian placing it in order with a beginning,
middle and importantly end, the brain and body will continue to
think the trauma is on-going.

The difficulty with the hippocampus after trauma
•The Librarian (Hippocampus) continues to feel overwhelmed.
•This can feel never ending, in a cycle of repetition.
• Telling yourself it is a memory and placing yourself firmly in the present moment can help.
•Interrupting this cycle may help the hippocampus (librarian) to function
properly again and be able to separate out the past from present.
•Simple adjustment of language to one which puts the memory of the
trauma into PAST tense can help.
•Changing verbs to past tense, or Rothschild (2010) asserts that changing even 'flashback' to 'memory' is an important language alteration. For
example: “I am remembering, but right now I am here sitting on the sofa
drinking a warm cup of tea”

The body and trauma
Long term effects of trauma can cause the body to have many
symptoms and reactions that might feel confusing and strange.

The body can have physical reactions similar to reactions at the
time of the trauma incident/incidents. For example, sweating,
increased heart rate or difficulty breathing, physical pain.
The body and mind can feel there is a threat when really it is a
memory. This memory has not been stored and labelled it feels
like it is in the present as if it is happening now.

How might this affect me?
Feelings
Anxious, hopeless, numb, shame, anger, sadness, guilt, feeling on
edge,
Thoughts
‘no one can be trusted’, ‘I must be to blame’ ‘I feel dirty’ ‘I feel weird’ ‘I
feel different’
Behaviours
Denial, detached, isolating oneself; for example not going out, stopping seeing friends or family, avoiding people, not feeling comfortable
to go to things that were once enjoyable.
Reactions to trauma might cause an under or over reaction to perceived threat. The body will respond accordingly; breathing might be
quicker, palms might sweat, or alternatively breathing and heartrate
might slow and feet might feel cold.
This can sometimes cause extreme avoidance of trigger/reminders of
the trauma. It might also mean that actual danger is missed or not
recognised as dangerous. High levels of stress hormones which can
lead to physical pains and high levels of stress around the body.
Difficulty regulating emotions or physical reaction may cause reactions such as angry outburst, anxiety, panic attacks, sleep disturbances, numbness, difficulty breathing amongst others. Trauma effects
can also cause problems with memory- difficulty with short term memories, flashbacks, intrusive memories, or sometimes blocks in
memory.

What can help with the impact of
trauma?
In the words of a trauma expert working with trauma for over thirty
years…
‘A major part of trauma recovery is increasing your self-control,
your mastery over your trauma.’
Babette Rothschild, 2010.

What we can work to do is to reduce the stress levels running
around the body which are overwhelming the librarian (the hippocampus). If we can gain control over the impact of the symptoms
and find a way to put the brakes on using calming techniques and
stopping the automatic nervous system from becoming overwhelmed and hyper/hypo aroused we will be able to think whilst
feel.
If we can think and feel at the same time, we will be able to put our
memories and trauma incident (s) in date and time order.
We cannot delete them, but we might be able to stop them from affecting us so much in the present moment.
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Never suffer in silence, please contact us...
Phone: 01685 379 310
Email: enquiries@newpathways.org.uk
Twitter: @newpathways_
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been affected by rape or sexual abuse.
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