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The limbic system and responses to traumatic
stress

(Image source: Bruce Perry, Child Trauma Academy; published in Allen, 2011)

Normal healthy brain in 50%
percentile
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Brain to scale of a neglected child
lacking healthy attachment

neuroimaging studies by Dr. Dave J. Hayes (Mind, Brain Imaging and Neuroethics, Institute of Mental Health Research, University of Ottawa)
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•Depression
•Numbing
•Depersonalization
•Exhaustion
•Helpless

Window of Tolerance w/o
Trauma
Optimal Arousal Zone

•Hyperactivity/Irritability
•Fear/Panic
•Anger/Rage
•Hypervigilance/Hypertonic
•Dissociation

Exhaustion/Freeze
mode

Window with
Trauma

Fight/flight mode

Parasympathetic Hypoarousal
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Sympathetic Hyperarousal

Autonomic Adaptation to a Threatening World
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Brain development from age 5 to 20 / Source: Paul Thompson, professor of neurology, UCLA School
of Medicine

Adolescence is a
near fatal disease
-Author unknown
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The Phase Oriented Treatment of Trauma;
Stabilizing, Processing and Integration
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Establish rapport
Understanding of their particular coping mechanisms, often called symptoms,
which may be why they are in therapy to begin with.
Get as thorough a history as possible from every resource possible.
Educate  them,  help  them  understand  how  and  why  their  “disorders”  are  logical  
and possibly life saving.
Develop additional coping mechanisms to bolster what they have already done
to survive.
Help them to be curious about the most important thing-themselves.
Establish a working degree of safety, recognizing that their reactions may tend to
be anything but that.
Demonstrate respect and flexibility, meeting them where they are. There is
a reason for what they do and who they are. Our job is to figure that out with
them.
Sometimes taking action that may undermine the therapeutic relationship in
order to keep them alive.
Take control of the types of dissociative responses they have.

Primary Goals of Therapy with Traumatized
and Dissociative Adolescents

© ISSTD 2014

Anything. If it increases a sense of presence now, grounding, mastery
or connection with the self. Drawing, dance, writing, sculpting, juggling,
throwing a Frisbee or softball.

Trauma focused yoga. One activity that combines both of the above
to some degree in decreasing arousal and increasing the ability of the
body to self regulate, if they can tolerate it.

Mindfulness/curiosity. Developing an openness and lack of harsh
judgment about how they are and how they got there. Opens the door
for real therapeutic growth and awareness.

Exercise. Lots of it. Reduction in stress hormones, increases levels of
self awareness, integrates the changes occurring in the nervous
system, increasing experiences of self esteem and self efficacy. Sports
activities, especially individual sports, are extremely useful. If possible,
engage in walking with them.

Non traditional therapy activities that
are vital for therapy with adolescents
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Acceptance
Curiosity
Flexibility
Containment
Balancing the Extremes
Positive Regard for the Other
Always Tell the Truth
Expect to be Mistrusted
Expect to be Tested, again and again and again and
again and again.
Ability and willingness to Educate and Explain in
Multiple ways on multiple occasions, the logic of
traumatic stress reactions.

Therapist Qualities for Working with
Traumatized and Dissociative Adolescents

Hyper- “I  keep  thinking  about  hurting  small  children  all  the  time.”
Hypo- “None  of  what  I  have  said  is  true,  I  must  have  made  it  all  up.”

© ISSTD 2014

K/Knowledge or Thought (change from BASK to
BATS)

Hyper- Nausea when smelling a certain scent
Hypo- experiencing  self  as  numb,  detached,  “I  don’t  exist.”

S/Sensation

Hyper- Panic attack when going into an elevator
Hypo- Discussing  a  best  friend’s  death  like  discussing  the  weather

A/Affect

Hyper- Throwing a desk at your best friend
Hypo- Curling up in the corner and rocking, age 15

B/Behavior

These 4 domains offer clues to what aspects of the person has reacted to
trauma in what specific way, whether hyper or hypo activated. They will
also help to determine which way you need to move the client to engage
and widen their window of tolerance. Examples of outside the window are
listed below.

BASK/BATS Model and the Window of Tolerance
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Hypo- Curling up in the corner and rocking, age 15- talk quietly, giving that part
permission to be there, thank them for letting you know of the distress that
they feel, talk about the office, what day it is, what year it is, how this is
different than what they remember, ask if there is anything that can be done to
help them feel more comfortable.

Hyper- Throwing a desk at your best friend –ask him to leave the area, breathe
slowly and deeply, check your pulse and try to slow it down. See if he can
identify the trigger.

B/Behavior

Specific  Interventions  for  These  “Outside  the  
Window”  Situations

Hypo- Discussing  a  best  friend’s  death  like  discussing  the  weathermention the changes in physical tension as he talks about his friend, the
bouncing of the leg, conjecture that might be the way his body is trying to
access the feelings that seem to be buried somewhere, inquire if he might
be able to locate where inside the body they are located and try to flex
and relax the body to see if that sensation can be changed.

Hyper- Panic attack when going into an elevator-ask them to notice the
sensation,  where  it  exists  in  the  body,  “does  it  feel  solid,  gas  or  liquid?    
Where does the feeling start? Does it move around? Expand and
contract? Does it change intensity as you begin to focus on it?

A/Affect

(continued)
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Hypo- experiencing  self  as  numb,  detached,  “I  don’t  exist.”- take out 2 tennis
balls, ask them to notice the sensation of putting it behind their back, under
their feet and roll them around, squeeze them in their hands. Ask them which
part of their body is warmest or coolest, most tense or relaxed, ask them to
take a deep breath, notice how it feels as you exhale, flex/stretch the muscles
in upper body and do it again. Any change?

Hyper- Nausea when smelling a certain scent- ask them to look around the
office, can you find 5 red objects? 5 round things? 5 noises in the building? Go
down to 4, then 3. Check in and see if nausea has abated, if not, continue
through to 1. Open a window, splash water on the face.

S/Sensation

(continued)

Hypo- “None  of  what  I  have  said  is  true,  I  must  have  made  it  all  up.”“so  I  guess  I  am  confused…you  have  all  the  symptoms,  reactions  and  
responses of someone with PTSD/DD, and you have worked at
making them up all these years? How has that helped you? How did
you know from such a young age how to do that? Who taught you
that?

Hyper- “I  keep  thinking  about  hurting  small  children  all  the  time.”-when
you hear that voice, how old does it seem? What was happening to
you at that age? Is that part of you telling you how much being treated
for leukemia was hurting you at age 4 was?

K/Knowledge or Thought (change from BASK to
BATS)

(continued)
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Adolescent Parent Dynamics as Predictors of Therapy
Success
Adolescent Motivation
Parent Motivation

16 y/o girl, alternative school. SA father and
uncle, addicted abusive mother. PTSD and
DDNOS. Angry, provocative, disrespectful,
would  forget  what  she  did  when  she  “saw  
red.”  Quit  school  at  17.    
Came and left private therapy @17, 18, 20,
22. Small incremental progress each time.
Came back at 24, stayed with it. Learned to
sense and embrace herself.

So what is success? -case example

So…  what  is  success?

Traumatized
adolescents present
with huge challenges
and rewards.
Sometimes, all you can
do is try for basic
safety and grounding.
You will not always be
successful.
Sometimes, you will be
successful and never
know it.
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Sometimes, you get to
find out years later.
Sometimes,  they  don’t  
survive.
If you let them, every
single one of them will
teach you something
about how to keep
doing it better.
THANK YOU

In Conclusion

*Submit your questions using the Chat Function located on the
left  hand  side  of  the  screen,  underneath  “Participant's  Tools”

Questions?
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Please note that the only way to access this exam is by using the link
provided above. This information will be emailed to you at the
completion of the program.

To take the exam, please click "Take Exam" on the right hand side of
the page. You will be prompted to create an account and pay for the
course.
Upon completion of the exam, you will be allowed to print or save your
certificate as a PDF. CE certificates will also be saved under your
account and can be accessed at any time by going to "Your Exam
History" from the Member Home page.

The Course Page be can accessed by going to: https://secure.cecredit.com/aff/40919/?go=/courses/102068

To receive continuing education for this Webinar an evaluation and
exam must be completed.

Continuing Education (CE)
Credit Information

Visit www.isst-d.org for details posted soon!
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