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1. Two Ways to Repair Neural 

Integration After Trauma 

Trauma can disrupt the connections in our 

client’s brain. So as practitioners, we need to 

think about how to restore those connections 

and integrate the brain. When we talk about 

brain integration, we often need to consider 

multiple types.  Here, Pat Ogden explains how to 

help clients achieve both vertical and left-right 

integration after trauma. 

Dr. Ogden: We work with what I think of as 

three levels of information processing – which 

goes along with the three levels of the brain. 

We work with cognitions and belief systems that 

are formed after trauma, which involves the 

cortex. We also have to work with the emotions, 

especially how to regulate those trauma-related 

emotions, like rage and terror – that has to do 

with the limbic system.  

Then, we also have to work with the body 

because that's where trauma impacts. 

We also have to work with the left-right and the 

implicit self that's held in the right hemisphere. 

So we work with what isn't conscious, what isn't 

fully in our awareness.  
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One of the main ways we work with the 

unconscious is to be aware of how it's reflected 

and sustained through posture or movement 

patterns, physical expressions, etc.  

For example, someone might be in a tight 

posture after trauma. We see this a lot with 

veterans. Their whole system is prepared to 

fight.  

But they're often not even consciously aware of 

it, and they go back to their families and their 

children, and they have these rage attacks 

because the body is all rewired to predispose 

them to lash out (found on pg. 14-15 of your 

Main Session transcript).  

 

 

2. How to Work with the Social 

Engagement System to Foster 

Brain Integration 

When we’re working with clients who have 

experienced trauma, it’s essential to help them 

gain a sense of safety and trust.  And one way to 

do this is through the social engagement 

system. Here’s what that might look like in 

practice.   

Dr. Ogden: The first order of business is that 

you've got to form a relationship with the client. 

You've got to elicit their social engagement 
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system because without that, you can't do 

anything.  

That will help the client feel safe and trusting 

when their social engagement system is 

connecting with yours – and that has to sustain 

throughout therapy.  

Then through that, you can start to access the 

dysregulation. Bring it into the therapy hour. 

Stimulate it somehow — not in a huge way, but 

enough so that you can then help the person 

integrate (found on pg. 15 of your Main Session 

transcript).  

 

 

3. How to Use the Mind  

to Change Mental and  

Physical Health 

Recent research is revealing that health and 

longevity are affected by the length of our 

telomeres. Telomeres are compound structures 

at the end of our chromosomes (you might think 

of them like the cap on the end of your 

shoelaces) – and longer is better.  

We can increase the length of our telomeres by 

increasing telomerase – that’s the enzyme that 

can repair shortened telomeres. So here is one 

specific way to lengthen telomeres and optimize 

telomerase in order to boost health and 

increase longevity.  
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Dr. Dan Siegel: One of the best predictors of 

optimizing telomerase is what you do with your 

mind. 

So what do you do with your mind that does 

that? Something called "presence.” Being aware 

of what's happening as it's happening is the best 

predictor of optimal telomerase levels.  

Basically, what we believe presence does, is that 

it creates this integrated state of energy and 

information flow of one's self in one's body and 

brain and in connection with other people.  

So the social world and the somatic world are all 

part of this energy and information field which 

becomes integrated through mental presence. 

Within integration, you actually alter epigenetic 

controls – that’s what the research shows. You 

optimize telomerase levels, so you're changing 

an enzyme. 

We now know what you do with your mind and 

what you do with your relationships changes the 

molecules of health. It literally changes 

enzymes. It literally improves your telomeres. It 

literally optimizes the non-DNA histones and 

methyl groups that are helping to prevent 

inflammatory disease (found on pg. 21-22 of 

your Main Session transcript).  
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4. Three Steps to Help Clients 

Break Through Helplessness 

Bessel van der Kolk talked about the 

helplessness that clients often feel from 

experiencing trauma.  And according to Ruth 

Lanius, this feeling may be due to two factors. 

Number one -  the person was helpless at the 

time of the trauma. And number two - their 

helplessness continues as they experience 

intense trauma symptoms.  Here, Dr. Lanius 

shares three steps that can help clients alleviate 

feelings of powerlessness.  

 

Dr. Lanius: So I think the first important step is 

to really engage in installation of hope. Start 

talking to people about their symptoms and 

explaining them that they’re normal in context 

of what they’ve experienced – and very soon 

people feel much less alone.  

Next,  guide them further to explore their 

strengths. You know, so often our traumatized 

clients never think they have strengths, so really 

helping them to see what their strengths are can 

really further that hope.  

Lastly, start skill-building: how can they manage 

these intense hyper and hypoarousal states so 

they can feel an increased sense of mastery, and 

really be in their bodies more and feel safer with 

all these overwhelming feelings? (found on pg. 7 

of your TalkBack transcript).  
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5. How to Help Clients Shift Out 

of the Freeze Response and into 

an Active Defensive Response 

According to Ruth Lanius, when trauma results 

in the freeze response, we need strategies for 

helping people shift out of it (and an important 

first step is identifying what’s at the root of this 

response) . . .   

Dr. Lanius: That’s something we have to really 

work on in therapy—how can we decrease the 

shame that’s often a precursor to the freezing 

response? And then out of that, how can we 

help people moving from an immobile state into 

an active defensive response where they can 

really protect themselves or run away, rather 

than freezing?  

They really have to practice that within their 

bodies in sensorimotor therapy. That’s 

absolutely critical for people to shift in their 

bodies so they can experience the difference 

between freezing and actually engaging in 

defensive action.  

So we can really change these instinctual 

responses. And when people change them, you 

see that positive affect or positive emotion is 

really able to come online (found on pg. 10-11 of 

your TalkBack transcript).  
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6. How to Help Clients Dissociate 

Less and Integrate More 

People who dissociate often have a harder time 

integrating information.  But according to Ron 

Siegel, there are ways that we can help our 

clients dissociate less and increase brain 

integration. 

Dr. Siegel:  Now, there’s a lot of things that can 

help us to dissociate less.  

Certainly mindfulness practice can help, but 

we’ve got to go easy with that because it means 

really sitting with material and it can be too 

much for somebody at a certain time – 

particularly this sort of standard idea of, Go off 

for 30 or 45 minutes and be with the breath and 

notice what comes up. 

Safe engagement in the therapy relationship is a 

form of integration or undoing dissociation – 

which has been there from the beginning of 

psychotherapies, not to mention just people 

telling stories to one another and the like. 

Certainly self-compassion, lovingkindness works 

– the kinds of things that we do to bring a sense 

of soothing to ourselves all help to ease 

dissociation because it makes it safer to 

integrate the material. 

Just talking about the thing that’s hard – to 

anybody – helps to undo the dissociation. 
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But I think the critical point is that this is 

universal; it’s on a continuum, and pacing is 

going to be very, very important – you know, 

who’s ready for what degree of integration at 

what point. And I’m sure we’ll dive into that in 

greater depth as we go along here (found on pg. 

12-13 of your TalkBack transcript).   

 

 

7. How to Help Clients Bring the 

Past and Present Together 

When someone responds to trauma with the 

freeze response, it can often result in the client 

experiencing a disconnect between the past and 

the present.  But here’s a strategy that can help 

the client to resolve that tension.     

Mr. O’Hanlon: I call it inclusion – I just invite 

both sides – the frozen in time side and the 

moving side – to be present.  

One of the reasons it works is because you’re 

asking people to go back to that traumatic 

experience in their body or in the past in their 

memory, and you’re asking them to stay present 

because you’re saying, “Follow my fingers.”  

I think there’s something about inviting both at 

the same time; I think what happens when 

people come in initially and they’re stuck is that 

two aspects of them are trying to get through a 

single door and they’re getting stuck, and I try to 
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make a double door and give permission (found 

on pg. 5-6 of your Next Week transcript).   

 

 

8. Strategies to Help Clients 

Reduce Inflammation and 

Improve Health 

Cortisol is an anti-inflammatory hormone – it 

helps the body defend against disease and 

illness.  But when stress interferes, receptor 

sites that release cortisol don’t produce enough 

of the hormone.  But according to Joan 

Borysenko, the following strategies can help.   

Dr. Borysenko: There are many techniques that 

come out of the meditation literature that are 

helpful and that are evidence-based.  

One of them is lovingkindness meditation; that 

reduces inflammation. There was a study done – 

I think it was Chuck Raison on a couple of his 

collaborators at Emory – on just six weeks of 

training neophytes in mind-body meditation and 

the use of slogans, the Lojong slogans of Tibetan 

Buddhism, and inflammation was definitely 

released.  

And so you can think, Okay, what does it take, 

mindfully to use a slogan?  

And what it takes, of course, is mindfulness: you 

have to say to yourself, Aha! I’m getting stressed 

out over something but I remember there’s a 
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teaching about this and I’ve got a choice. I can 

either let myself get stressed out and freak out, 

or I can take a moment, take a breath.  

What was that slogan?  

Ah, I understand now. 

And you can use it to calm yourself down. That’s 

a form of mindfulness.  

But also things like concentration meditation, 

which don’t involve necessarily a mindfulness 

component but simply attention focusing. 

Change the activity in the balance of the 

sympathetic and parasympathetic nervous 

system, and they too are anti-inflammatory and 

create a variety of epigenetic changes (found on 

pg. 12 of your Next Week transcript).   


