
How to Use Brain Science to Help Clients Accelerate Healing After Trauma   Daniel Siegel, MD - TalkBack - pg. 1 

 

Rethinking Trauma 

How to Use Brain Science to Help Clients  

Accelerate Healing After Trauma  

a TalkBack Session with  

Ruth Lanius, MD, PhD; Ron Siegel, PsyD; and Ruth Buczynski, PhD 



How to Use Brain Science to Help Clients Accelerate Healing After Trauma   Daniel Siegel, MD - TalkBack - pg. 2 

 

Table of Contents 

(click to go to a page) 

What Stood Out Most  ...........................................................................................  3 

How the Age at which Trauma Occurs Informs the Treatment  ..............................  6 

The Importance of Not Reducing the Mind to a Biological Mechanism  .................  7 

How to Help Patients Be Less Vulnerable to Their Dissociative Triggers .................  9 

About the Speakers  ...............................................................................................  12 

 

A TalkBack Session: How to Use Brain Science to Help Clients Accelerate Healing After Trauma  

with Ruth Buczynski, PhD; Ruth Lanius, MD, PhD; and Ron Siegel, PsyD 



How to Use Brain Science to Help Clients Accelerate Healing After Trauma   Daniel Siegel, MD - TalkBack - pg. 3 

 

A TalkBack Session: How to Use Brain Science to Help Clients Accelerate Healing After Trauma  

with Ruth Buczynski, PhD; Ruth Lanius, MD, PhD; and Ron Siegel, PsyD 

Dr. Buczynski: As usual, that was quite a session. I always enjoy working with Dan. 

For this segment, we have had the privilege of hearing from Dr. Ruth Lanius and Dr. Ron Siegel.  

Ruth is a physician and coauthor of the book – Healing the Traumatized Self: Consciousness, Neuroscience 

and Treatment. She is Professor of Psychiatry at the University of Western Ontario in Canada. 

Ron is a licensed psychologist and Assistant Clinical Professor of Psychology at Harvard Medical School, and 

author of several books, including coauthor of a skills manual – Sitting Together: Essential Skills for 

Mindfulness-Based Psychotherapy. 

So, welcome to both of you – I am eager to hear your thoughts.  

 

What Stood Out Most 

Dr. Buczynski: Let’s jump right in, and let’s start with what stood out to you in this session with Dan. Ruth, 

let’s start with you. 

Dr. Lanius:  Sure. I think one thing that really stood out for me was that Dan emphasizes the importance of 

exactly what we mean by trauma. Is this attachment trauma? Is this trauma where the person didn’t have a 

caregiver around on a regular basis? Is this referring to physical or sexual abuse or emotional abuse?  

It is very important to define the trauma, and not only that, but to see the context in which trauma occurs, 

which can be so important in helping us understand the outcome 

of the effects of trauma. 

For example – and I always give this example – if an adolescent is 

raped and comes home, and the parents are supportive and say, 

“Oh, what an awful thing to have happened to you; how can we support you?” that is going to be an entirely 

different experience than an adolescent being raped and coming home and the mother saying, “You’re such 

“It is very important to define 

the trauma, and not only 

that, but to see the context in 

which trauma occurs.” 
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a slut! Get out of here! How could you have been raped?”  

So the context in which trauma occurs is absolutely important.  

Then, of course, Dan states how important it is to understand if 

the trauma occurred during crucial developmental periods 

where the brain is still malleable.  

Again, that is a different kind of trauma than a single-incident trauma during adulthood.  

We know that the brain doesn’t develop fully until about age twenty. For example, three of the major brain 

networks that help us engage in most of the things that we do – the resting-state network, the cognitive 

network, and a network that helps us to switch between these resting states and periods where we need to 

be able to engage in cognitive functioning – these networks aren’t developed until age twenty.  

If we have early developmental trauma, this has a direct effect on these networks and has many more 

profound effects than a single-incident trauma that occurs in adulthood when all these networks have 

developed. 

In addition to that, just briefly, Dan tells us the effects trauma can have on different brain chemicals, and 

these different brain chemicals also affect the functioning of the neural networks.  

So, he ties it together very nicely to show us how all this works together, and really stresses the importance 

of early life trauma.  

Dr. Buczynski:  Thanks. We’ll get more into the brain and the age of the trauma…but before we do, Ron, 

what stood out most for you? 

Dr. Siegel: I also am very impressed by Dan’s sweeping ability to integrate 

the neurobiological data with what we know about attachment and 

development, and particularly, to be more specific in knowing what we are 

talking about when we are working with trauma.  

But to pull back a little bit more broadly, certainly, his emphasis on integration is a very nice touchstone that 

we can all use when working with people psychotherapeutically. 

Dan talks about the integration as his definition of or a synonym for health, and he talks about it in so many 

“Dan states how important it is 

to understand if the trauma 

occurred during crucial 

developmental periods where 

the brain is still malleable.” 

“Dan talks about the 

integration as his 

definition of health.” 
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different realms: it is the integration of implicit memory with autobiographical or factual memory; he talks 

about the integration of approach and avoidance impulses and how this gets disrupted in disordered 

attachment where people are so paralyzed by their ambivalence that they can’t find any kind of safety.  

Then, he talks about the way in which different brain structures serve integration – the very brain structures 

that get impaired when trauma occurs at different developmental 

stages: how the hippocampus helps us to integrate the past and the 

present; how the corpus callosum helps us to integrate more left-

sided and right-sided cortical functions; how the prefrontal cortex 

helps us to integrate cognition and emotion – and how all these 

different forms of integration are necessary for health, and when any 

of them gets interrupted how much trouble that causes us. 

I’m particularly struck by the way in which this concept of integration shows up in so many of our different 

wisdom traditions, both religious and psychological.  

For example, one interpretation of the Genesis story is that the eating of the tree of knowledge of good and 

evil – this developing split in one’s own consciousness about the good stuff and the bad stuff – was what 

threw us out of Eden. It’s not dissociation exactly, but it is 

a kind of splitting that threw us out of Eden. 

Then, you’ll see so many Eastern traditions that will talk 

about either Atman, the sense of onenes or emptiness, 

or Shunyata, the sense of inter-being or 

interconnectedness of things being a model for health – a 

model for awakening.  

And of course, we have all of our psychological models 

that talk about relaxing defenses or at least developing mature defenses rather than immature defenses that 

block out and split.  

So there is an interesting resonance between how Dan talks about integration on a neurobiological level and 

how philosophers, psychologists, and so many others have noted this experientially – the importance of 

integration for a sense of health, wholeness and well-being. 

“He talks about the way in 

which different brain 

structures serve integration 

and when any of them gets 

interrupted how much 

trouble that causes us.” 
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How the Age at which Trauma Occurs Informs the Treatment  

Dr. Buczynski:  Ruth, let’s go back to the brain. Dan made a point that the age at which trauma occurs has an 

impact on the brain, and that is good to know, but it is a general statement.  

How can practitioners use that as a foundation to further their understanding of what the patient needs? 

Knowing this, what else should practitioners find out in order to better tailor their treatments? 

Dr. Lanius: As we are all aware, the earlier the trauma occurs, the 

more difficulty we have, for example, with emotion dysregulation, 

which often exhibits by experiencing this kind of emotional roller 

coaster over which you feel that you have no control. 

Often people turn to substances or disordered eating in order to try to control this emotion dysregulation – 

this emotional roller coaster. They can also pick their skin, or they cut themselves. So, it’s important to take a 

detailed history and target that specifically in therapy. 

Dissociation, which we are going to talk about a bit later, is also much more common in people with early 

developmental trauma.  

We want to find out by taking a detailed history if people are losing track of time, getting to places and not 

knowing how they got there, or even experiencing more extreme 

forms – they don't recognize themselves in the mirror, or they find 

belongings at home that they don't remember buying. 

We want to be aware of that and target that specifically in therapy. 

We also know that with early life trauma, the brain network that allows us to interact socially doesn’t 

develop fully. That’s why we see significant difficulties with interpersonal interactions – and we need to make 

that a focus in therapy.  

People will often have difficulty making eye contact; they will have difficulty with trust; they will have 

difficulty getting close to others, which is key to having a good quality of life. 

Lastly, something we often see, especially with attachment trauma and repeated early life trauma, is this 

intolerance to experiencing positive emotion.  

“The earlier the trauma 

occurs, the more difficulty 

we have, for example, with 

emotion dysregulation.” 

“With early life trauma, the 

brain network that allows 

us to interact socially 

doesn’t develop fully.” 
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Often, people can’t experience positive emotions because they feel they 

don’t deserve them, or they feel that the shoe is going to drop and 

something awful is going to happen.  

Sometimes when they experience positive emotion, suddenly, they are 

flooded with negative emotions.  

Basically, with people who have experienced early developmental trauma, we need to sensitize them very 

slowly to positive emotions – that’s a key part.   

 

The Importance of Not Reducing the Mind to a Biological Mechanism  

Dr. Buczynski:  Dan warns practitioners “not to reduce the mind to just one activity.” He says it could result in 

less connection and less understanding with your patients. What are your thoughts on that? 

Dr. Siegel: Yes, Dan was emphasizing that and I thought it was a very nice counterbalance – or at least 

something to keep in mind when considering all of the advances we are making in neurobiology and 

understanding all of the different brain mechanisms that are affected by trauma. He says, “You know, there’s 

also a downside to this.”  

But first, there is the upside – the upside is what we’ve been discussing. Ruth has been speaking about it very 

clearly: how understanding what is happening in the brain at these various developmental stages and when 

trauma occurs at these stages how important that is for 

understanding our patients – all that certainly has value. 

It also has the tremendous value – and Dan talks about this – of 

helping not to take it so personally.  

When we have a posttraumatic response, we can say, “Oh, yes, 

here we have the brain and body having the freeze response/flight response/fight response.” 

Or we can say, “There’s the brain’s negativity bias,” for example. Dan didn’t talk about that, but certainly Rick 

Hanson and others help people to not get caught in their own negative thinking. 

Or we can say, “This is how an implicit memory feels,” or “That’s simply the brain dissociating.”  

“Often, people can’t 

experience positive 

emotions because 

they feel they don’t 

deserve them.” 

“With people who have 

experienced early 

developmental trauma, we 

need to sensitize them very 

slowly to positive emotions.” 
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All of these kinds of responses – more objective views of our experience as 

“the brain unfolding” – can be very, very useful, because it cuts the shame, 

it cuts the feeling of defectiveness, and it cuts the feeling that “I’m no 

longer part of the human family because of this.”  

It becomes much more like having a disease process and simply being a full 

human being who also has this process going on. 

It also sometimes helps us, as clinicians, to understand people who are going through things that we have 

never experienced. Perhaps we have never had a state of severe 

dissociation – and understanding what that means, at least on a 

neurobiological level, helps us to have a little bit more empathy for it. 

But what Dan is also talking about is the downside: that when we start 

to view these things objectively, we lose a certain, very important 

human quality.  

Yes, we are biological organisms, and one aspect of our wiring as a 

biological organism is to seek meaning, to seek connection, to seek relationships that feel meaningful and 

connected – and that really matters.  

In fact, it is that sense of relationship to the larger community, to one another – certainly the therapeutic 

relationship – which is so curative in working through trauma.  

If we get too enamored of the neurobiology, we become like those 

not-so-skillful healthcare providers that talk about, “Oh, I saw a case 

this morning,” instead of “I saw a man or woman this morning” who 

is a living, breathing human being.  

Dan makes a very elegant case when he is trying to separate mind from brain, which is tricky philosophically, 

but he is saying, “Look; the experience of mind is this interpersonal, intercultural phenomenon; there is no 

experience in consciousness that is not in some way interpersonal.”  

He is trying to keep us alive to how it feels to be, yes, a biological organism, but also a human one, so that 

other people matter. 

“When we start to 

view these things 

objectively, we lose a 

certain, very important 

human quality.” 

“It is that sense of 

relationship to the larger 

community, to one 

another, the therapeutic 

relationship which is so 

curative in working 

through trauma.” 

“Dan is trying to keep us 

alive to how it feels to be, 

yes, a biological organism, 

but also a human one, so 

that other people matter.” 



How to Use Brain Science to Help Clients Accelerate Healing After Trauma   Daniel Siegel, MD - TalkBack - pg. 9 

 

How to Help Patients Be Less Vulnerable to Their Dissociative Triggers 

Dr. Buczynski:  Now, let’s talk about dissociation. Dan talked about someone being vulnerable to dissociation 

due to attachment issues.  

How can practitioners prepare their patients so that their vulnerability isn’t triggered? This is so important 

that I’d like to ask both of you this question. Let’s start with you, Ruth, and then we’ll go to Ron.  

Dr. Lanius:  This brings us directly back to what Ron was just talking about – the interpersonal connection.  

In this case, as Dan beautifully describes, the caregiver was a source of threat – the caregiver, that is 

supposed to be a secure base, was a threat.  

In disorganized attachment, you get this approach avoidance: the infant or child wants to approach the 

caregiver but the caregiver at the same time is a threat, so you get this approach-avoidance behavior. That is 

very much associated with zoning out, freezing responses, and dissociation.  

Again, psychoeducation is the key here: looking at where dissociation came from and getting people more 

aware or mindful of what the triggers are for them to dissociate.  

For example, does it have to do with threat – and what kind of threats are they exposed to in their 

environment right now?  

Is it as a result of loss? For example, is dissociation triggered 

when their therapist goes on holiday or when their partner 

goes to work or leaves them?  

We want to get them to think about what triggers 

dissociation.  Is it being confronted with reminders of the 

trauma that leads to dissociation? Or is it intense emotional experience?  

We want to get them to also become mindful of what happens in mind and body as they dissociate. What is 

the first thing they experience? Can they become more aware of that?  

The better they get at early identification of these early signs of dissociation, then the better we can teach 

them grounding skills.  

“Psychoeducation is the key here: 

looking at where dissociation came 

from and getting people more 

aware or mindful of what the 

triggers are for them to dissociate.” 
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For example, we can help them to become more aware of 

the environment using the five senses – vision, smell, taste, 

and sensation – the sense of themselves standing on the 

ground and feeling their feet connected to the ground.  

This means to also become more somatically connected – being aware of what is happening in their body. 

Can they feel their heart race? Can they feel themselves becoming tight? Can they feel themselves slowly 

zoning out, or feeling like they are in a fog?  

We’re getting them to identify those triggers very early so they can then come in with specific skills to help 

ground themselves. 

Dr. Buczynski:  Thanks. Ron, how about your thoughts? 

Dr. Siegel:  First, Ruth, those are wonderful ideas and very helpful.  

It also occurs to me that when people have episodes of dissociation, often they are amplified or exacerbated 

by their concern about the experience of dissociation.  

Sometimes people aren’t aware of it, and it is happening out of awareness, but very often it also includes all 

sorts of senses of de-realization – spooky senses that “I’m not myself” and some of the feelings that you just 

mentioned – changes in sensorium – these kinds of feelings happen.  

When people resist them, that resistance tends to make it even worse.  

For example, all I have to do right now – and that’s true for any of us and for our listeners – is think, “Do I feel 

a tiny bit not myself? Do I feel a little bit not fully present?” And voila! There it is!  

Our sense of feeling connected is such a complicated phenomenon that happens when we are not thinking 

about whether we are connected or not. 

I like to help people to see dissociation as a very human 

phenomenon. It is absolutely a natural response that comes with 

feeling that something is overwhelming at the time it’s happening, 

and in particular, not having any pathway to safety or comfort.  

Dan talks about Karlen Lyons-Ruth’s work on disordered attachment, 

“The better they get at early 

identification of these early signs of 

dissociation, then the better we 

can teach them grounding skills.” 
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and I had the privilege of co-teaching a course of child development and child psychology with Karlen for 

about ten years, so I got to see her tapes over and over again, but I learned 

something new each time! 

She has these wonderful tapes of 18-month-old kids who were put in the 

strange situation where basically their caregiver leaves them, and their surrogate comes in, and then the 

surrogate leaves them, and their caregiver – usually the mom – comes back.  

You would just see it not working. The kid would be distressed, and the mom would go in to hold the kid, but 

didn’t really know how to hold the kid, because the mom hadn’t been held herself – she just didn’t have any 

sense of what we might think of as a natural care-giving, comforting response. 

When we talk about attachment, we are really talking about how the adult provides emotional regulation for 

the child, and that is usually in the form of some kind of a hug. 

You would see the kids going through just what Ruth was just describing: 

this profound ambivalence. They would kind of reach for the mom, but 

then they would push away, or then they would throw the toy in an angry 

way – it was very painful to see this at 18 months old.  

Karlen followed these kids into their later twenties, and sure enough, their 

developmental courses have not been easy; they’ve been very difficult, 

and they have been very vulnerable to subsequent trauma. 

So, understanding this and talking with our clients or our patients about their early experience of being 

comforted and how it worked for them is important, because most of them say, “You know, it didn’t” or “I 

don't even know what that means!”  

People can identify this, and it starts to make sense for them – their experience of dissociation. It is the 

combination of bad things happening to them and nobody there who could really help. Identifying this makes 

them feel less alienated.  

I know I’m going on at some length, but I have a couple of other thoughts. Basically, as therapists, we need to 

be able to provide love and limits.  

So, it’s about helping them to feel cared about and held, but, as anyone knows who has ever worked with 

“The experience of 

dissociation is the 

combination of bad 

things happening with 

nobody there who 

could really help.” 

“Dissociation is a very 

human phenomenon.” 
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somebody with borderline symptoms or perhaps a kid who has been through the foster-care system with 

multiple caretakers, it is tricky.  

It is hard to really be there for somebody who has a lot of trouble 

trusting and who may act erratically.  

It takes a lot of strength on our part, not to take it too personally 

when our patient or client gets prickly  –  when we try to be helpful, they can’t necessarily let us in. 

Other things can help: connections to a church group or connections to an interpersonal holding. I had a 

patient who benefited enormously by watching Mister Rogers reruns, because Mister Rogers provides that 

kind of interpersonal holding.  

We have to be creative about how to establish interpersonal connections with folks for whom this is so 

difficult, because when they were young, nobody knew how to do 

it for them. 

Dr. Buczynski:  I want to thank both of you for your thoughts on 

that. It will give people a lot to chew on – it certainly has for me.  

I want to thank everyone for being a part of this session. 

Thank you for all that you do and all the patients that you work 

with and reach out to and help in the many ways that you do.  

And to Ron and Ruth, thanks for being here; you have added so much to what we have done.  

 

“We have to be creative about 

how to establish interpersonal 

connections with folks for 

whom this is so difficult, 

because when they were 

young, nobody knew how to 

do it for them.” 

“It takes a lot of strength on 

our part, not to take it too 

personally when our patient 

or client gets prickly.” 
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