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1. Where to Begin  

When Treating Trauma 

When trauma has impaired a person’s capacity 

to self-regulate, there are many approaches we 

can use in order to help them relearn the ability 

– but where do we start?  Well, Bessel van der 

Kolk, MD starts at the same place each time . . . 

Dr. van der Kolk: When somebody walks in my 

office, I look at the way they walk in. I look at 

whether they're able to make eye contact. I look 

at their breathing. One of the first things I do 

when I see people is I look at whether they are 

actually able to live within their rib cages. 

I may spend the first hour with a new patient 

helping them to just open up their rib cage and 

to breathe, because as long as that primitive 

part of someone’s brain is all uptight, it’s no use 

to do psychotherapy with them.  

So you start off with the most elementary 

arousal systems of the body. Every session I do 

that – with everybody (10:42-11:24, found on 

pg. 8 of your Main Session transcript).  

 

QuickStart Guide #4: How to Help Clients Tolerate Dysregulation  

and Come Back from Hypoarousal 

   by Ruth Buczynski, PhD;  

with Bessel van der Kolk, MD; Pat Ogden, PhD; Ruth Lanius, PhD;  

Ron Siegel, PsyD; Bill O’Hanlon, LMFT; and Joan Borysenko, PhD 



How to Help Clients Tolerate Dysregulation and Come Back from Hypoarousal  QuickStart #4 - pg. 2 

 

2. Why It’s Important to Work  

“at the Edges” of the  

Window of Tolerance  

An essential part of helping clients expand their 

window of tolerance is accessing dysregulation.  

And according to Pat Ogden, PhD that means 

being able to work at the “edges” a client’s 

window of tolerance.  

Dr. Ogden: When a client has a narrow window 

of tolerance, they don't have much room in 

there to experience life. They have so many 

triggers that cause their arousal to shoot up or 

to drop down. 

So in our work, we want to start really working 

at the edges of the window. If you stay in the 

middle of the window — if the arousal is just in 

the middle — you don't access any 

dysregulation and thus you can't regulate. You 

can't help them regulate.  

If you think of a baby who gets dysregulated and 

then the mother or the father comes and holds 

the baby and soothes the baby and calms it 

down, that baby's window of tolerance starts to 

widen, and they start to develop those 

connections between the cortex and the 

subcortical brains. 

And if we think of that in therapy, it's really the 

same. We're working at the edges of that 

window where dysregulation happens. And 
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then, we're staying at that edge, staying with 

hyperarousal. We're staying up there with that 

hyperarousal. And we're helping them process 

and re-regulate.  

And in that relational, somatic, emotional, 

cognitive endeavor, their window of tolerance 

starts to expand, and expand more, and expand 

more and more and more (17:55-19:16, found 

on pg. 11 of your Main Session transcript).  

 

 

3. Two Strategies to Help Clients 

Come Out of Hypoarousal  

There are two things to keep in mind when 

we’re working with someone who goes into 

hypoarousal.  Number one, you want to think 

about movement.  And number two, you want 

to think about social engagement.  Pat Ogden, 

PhD talks about how to use both to bring 

someone back into their window of tolerance. 

Dr. Ogden: As they're starting to slide down 

toward that immobility, you want to catch them 

before they really drop way down, because it's 

harder to get out of it once you're way into it.  

So you want to track through the spacey-ness. 

You want to track through that stillness that 

starts to happen, and then you want to re-

establish social engagement. "What's happening 

right now? Can you feel your legs?" 
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"No, I can't feel my legs." 

"Okay. Let's just stand up, you and me. Let's 

stand up. Let's walk around the office a little bit. 

Feel your feet on the floor."  

And so you do a little bit of movement, and you 

help them come back and help their arousal 

come back up into that window. 

Sometimes people don't track with the signs. 

This has happened to me a few times. And then 

sometimes they can't move. And they often 

even become mute. They can't talk. So that 

those times, with highly dissociative cases this 

happens. This can happen frequently. And you 

have to find ways to help them come back 

(22:44-23:51, found on pg. 13 of your Main 

Session transcript).   

If somebody is just out of the window of 

tolerance, I'll often look for a bodily resource or 

a relational resource. Sometimes, it's enough to 

say, "Can you look at me? This is Pat. Right here, 

in the here and now – can you sense that? Can 

you sense this moment?"  

Often when a person is really outside of the 

window of tolerance, they're in what Onno van 

der Hart calls trauma time, which is an 

expression I loved. They’re not here in the here 

and now, realizing that they're safe, that there’s 

somebody who could be trusted. They're back in 

trauma time. 

So helping them somehow orient to the here 

and now through the relationship, through 
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movement, through a resource like breathing or 

lengthening the spine, or feeling your feet on 

the floor, or containment – some kind of 

containment exercise can help a person come 

back into the here and now (27:22-28:31, found 

on pg. 15 of your Main Session transcript).  

 

 

4. Practices That Can Help Clients 

Tolerate Distress After Trauma  

A big part of helping traumatized clients learn to 

self-regulate has to do with increasing their 

tolerance for distress.  Here, Bessel van der Kolk, 

MD shares several practices that can help. 

Dr. van der Kolk: You learn self-regulation by 

noticing, by noticing your distress and 

continuing to go on even though you notice it.  

Meditation is a great way of doing it. So is sitting 

still and noticing when stuff comes up to you. I 

wonder what happens if I take another breath? I 

wonder what happens if I sit here a little bit 

longer? To enlarge the window to which you can 

learn to tolerate your distress.  

But of course, a great way of doing it is to do the 

ancient practices that the Chinese and the 

Japanese and the Indians developed in terms of 

yoga, meditation, zen practices, taekwondo, 

qigong – all of those practices are mindfulness 
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practices basically (32:22-33:19, found on pg. 17

-18 of your Main Session transcript).  

 

 

5. A “Key Ingredient” for Helping 

Traumatized Clients Build Up a 

Tolerance for Frustration  

While it’s true that there are many ways to 

increase someone’s ability to tolerate distress, 

according to Ruth Lanius, MD, PhD, there is one 

key idea that’s crucial for clients to buy into.  

Dr. Lanius: The whole notion of acceptance is 

very important here, and it's a very difficult 

thing for traumatized clients because often they 

feel that acceptance means that you like 

something.  

So, I think it's really important to teach people 

that acceptance is not about liking 

something but accepting the present, keeping in 

mind that we're learning in therapy something 

that can help them change and improve how 

they are. 

So, I think bringing this notion of acceptance 

into therapy early is important because so many 

of our traumatized clients spend so much time 

pushing away their distress, not accepting it.  

Of course, that makes the distress worse, so the 

more you try to push it away, the more intense 
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the distress becomes. But, over time, our clients 

learn to accept it more. Basically, accept the 

stance that I'm in agony and it's horrible but I'm 

learning skills to change this (34:28-35:38, found 

on pg. 18-19 of your Main Session transcript).  

 

 

6. One Way to Reconnect Higher 

Brain Functioning with the Brain 

Stem Response After Trauma 

When someone has experienced trauma, their 

brain stem (aka, the innate alarm system of the 

brain) is often kicked into overdrive. So when 

that’s the case, how can we help clients 

“retrain” this alarm system? In other words, 

how can we help them reconnect the brain stem 

response with higher brain functioning?  Pat 

Ogden, PhD explains how to use mindfulness to 

help clients reestablish a connection and heal 

from trauma.  

Dr. Ogden: Helping them reconnect has to do 

with accessing a little bit of that reptilian brain 

response, and then having them report what 

that feels like, to tell me, and just stay socially 

engaged with me.  

So if a client says, "I see that mugger coming 

towards me, and I started to tighten up, and I 

can't move." They're going into a freeze 
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response, which is a reptilian brain instinctive 

response. 

I would say, "Okay, let's stop right there and just 

feel your body. Can you tell me where the 

tightening is?" 

You're listening to their frontal lobes to describe 

to you that instinctive reptilian brain response, 

and I think that really helps the integration 

because they have to experience that 

dysregulation of those instincts in the fight, 

flight, freeze, feigned death, and the attachment 

cry too.  

They have to experience that to be able to 

integrate. But if they experience that without 

their frontal lobes being online, that's a re-

enactment of the trauma. That's not going to do 

any good. 

So I insist that a client report to me what's going 

on. And if they can't, I'll say, "Okay, let's stop 

and talk about this," because there's no point in 

proceeding if they can't tell me what's going on, 

and they can't stay engaged with me (43:29-

44:23,  found on pg. 22 of your Main Session 

transcript).  

 

 

7. How to Help Clients Shift Their 

Brain Chemistry to Facilitate 

Connection  
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Trauma can impact a person’s neurobiology in a 

way that can shut down connection. On top of 

that, many of our traumatized clients have been 

hurt by their closest caregivers—which can 

result in difficulty with reaching out to others.  

Here, Ruth Lanius, MD, PhD describes how to 

find safe ways to help clients connect and shift 

brain chemistry after trauma.    

Dr. Lanius: This brings us back to these 

attachment resources – but they have to be 

safe. If they’re not safe, we’re back into that 

brain chemistry that really facilitates negative 

emotion, dysphoria, horror and fear.  

If we get somebody to imagine connecting with 

somebody in their life that may have felt safe, or 

an animal that they feel safe with – and really 

facilitating that attachment behavior.  

Looking into that person’s or animal’s eyes in an 

imaginary way, feeling that sense of connection, 

feeling touch between the two, maybe feeling 

the person putting their hand on the person’s 

heart – again, being careful; some people can’t 

tolerate that – then them putting their hand on 

the other person’s heart. Really facilitating, in an 

imaginary way, that sense of connection in an 

attempt to shift that brain chemistry into 

secreting, for example, more oxytocin. 

Once we have created that different chemical 

environment in the brain, then we can take the 

next step, which would be both facilitating 
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verbal and somatic ways of connecting – as Pat 

Ogden often talks about.  

Speaking to another person, actually role-

playing and getting that person to say, “I’m in a 

lot of pain. May I ask for your help?”  

Or reaching out, which is incredibly difficult for 

our patients to do – right? So, practicing that 

motion of reaching out to another person, 

reaching for another person’s hand. Those are 

all things that are absolutely critical.  

And also – eye contact. We know that 

traumatized people, when they make eye 

contact, they revert back to a very primitive 

level of consciousness that’s involved in 

defensive reactions and that prevents eye 

contact.  

So how can we get people to make eye contact 

once we’ve shifted that brain chemistry? How 

can we do that in a way – and, again, a stage-

oriented approach where people can feel safe 

with that I think is really critical (17:43-20:05, 

found on pg. 10-11 of your TalkBack transcript).  

 

 

8. A Rule of Thumb for  

Choosing an Approach in the  

Treatment of Trauma  

When working with trauma, we use both top-

down and bottom-up approaches.  But how do 



How to Help Clients Tolerate Dysregulation and Come Back from Hypoarousal  QuickStart #4 - pg. 11 

 

we know which is the best approach for a given 

client?  Ron Siegel, PsyD weighs the value of 

each approach.  

Dr. Siegel: This calls for all of us to notice how 

both are important and to try and decide when’s 

one going to be more useful than the other. A 

quick rule of thumb for that is – well, when a 

certain one is not working, we might want to 

shift to the other one a little bit.  

In other words, a person who is able to be with 

wave after wave of intense feeling but their 

story about what’s going on is still, I’m a horrible 

person, they might benefit some from more of a 

top-down approach of “What made your parent 

act the way they acted when they did that? 

Where did that message come from?”  

A person who’s intellectually telling us about the 

story of the trauma over and over, they might 

benefit from connecting to the gut experience.  

So, clinically I think we’re needing to be 

cognizant of both approaches and experiment 

between one and the other (24:17-25:11, found 

on pg. 12-13 of your TalkBack transcript).  

 

 

9. Four Ways  

to Help a Client Connect  

People who have experienced trauma can 

sometimes have trouble connecting with others. 
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The problem is, reaching out to others can be a 

powerful way to begin to self-regulate and heal.  

So, how can we help people engage with others 

when they don’t feel safe doing so?  Here, Bill 

O’Hanlon, LMFT offers his ideas on where to 

start.  

Mr. O’Hanlon:  I can think of a particular client – 

it freaked her out to be around people; it was 

too scary, too hard; she wasn’t good with 

people. She liked animals but she just said, “I’m 

not available. I’m just so messed up, I’m just not 

available.” 

I suggested she go to the shelter and get a foster 

animal, which is a short-term thing; you get 

them until they heal from whatever injury they 

have or thing. She could get animals for six 

weeks or two months, and then they’d go back 

for adoption or whatever it may be. That wasn’t 

too long for her; she didn’t feel like she had 

responsibility for 20 years or 10 years or 

whatever it may be. 

That was healing for her, just to give to that.  

She didn’t have to be around people; she had a 

little contact with people because of the shelter 

people, but otherwise that was tolerable for 

her: short-term pets; away from human beings, 

but a little bit of a connection. 

Sometimes self-help groups on the Web – 

finding other people who have gone through 

similar experiences and connecting with them 

through Facebook groups or discussion groups 
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or whatever it may be – can be helpful. That’s a 

little bit more distant.  

Maybe a therapy group where they come in and 

the focus isn’t all on them, but they can listen to 

other people; they don’t have to relate to the 

other people if they don’t want but they can.  

Sometimes they make connections there, 

because they hear something someone says 

and, Oh, that’s like me. That person’s like me. 

So, sometimes group treatment helps. 

Sometimes just the relationship with you, the 

therapist, becomes the first human relationship 

that they can tolerate and that doesn’t freak 

them out. You’ve connected, you’ve made 

contact; you’ve paid attention to them, you’re 

nonjudgmental, you’re safe (13:36-15:47, found 

on pg. 8 of your Next Week transcript).  

 

 

10. How to Boost Distress 

Tolerance  

Being with troubling feelings can be difficult for 

people who have experienced trauma.  But the 

more they can stay with those emotions, the 

more they can widen their window of tolerance.  

Here, Joan Borysenko, PhD shares what she 

often does to help clients tolerate challenging 

emotions.     
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Dr.Borysenko:  I tend to ask about, “What do 

you do that makes you happy? What is it that 

you can do when you’re really feeling scared or 

you’re not quite yourself?” 

Of course, people have different things – but I 

find that moving, walking outside, doing things 

that help distract people from thinking are a 

very good way of temporarily bringing down 

that level of activation and reentering the 

window of tolerance where the prefrontal 

cortex can then come back online and help you 

out a little bit.  

And there are other things to help people like 

breathing techniques; for some people, 

something like tai-chi, qigong, yoga is helpful. 

What I’ve found less helpful when people are 

outside their window of tolerance is to ask them 

to sit with their eyes closed, because that 

sometimes lets the mind close in.  

But things that involve activity, even something 

like some of the Kundalini breathing techniques. 

I think Hillary Clinton was actually talking about 

using alternate nostril breathing when her 

window of tolerance was challenged during the 

campaign.  

Different things work better for different people, 

and you’ll soon find what’s most helpful for your 

client by asking and observing (17:59-19:52, 

found on pg. 9-10 of your Next Week transcript).  


