Safe Haven

TRAUMA AWARENESS
FOR MASSAGE THERAPISTS

Massage therapists need to be able to recognize when a client is

experiencing traumatic activation during a session and refer to another

health-care professional when necessary.

by Melanie Rubin and Kristen Kuester

e hear a lot these days about trauma,
trauma therapy and Post-Traumatic
Stress Disorder (PTSD.) But what is

trauma, exactly? Trauma is often defined as the
lasting physical and emotional effects of an event
that is actually—or perceived in the moment to
be—life threatening.

Peter Levine, author of Waking the Tiger: Healing
Trauma and creator of the Somatic Experiencing
method of trauma resolution, explains animals in
the wild use instinctive mechanisms to discharge
the effects of defensive survival behaviors and
return to normal after threatening events. Humans,
however, who rely less than animals do on the
instinctual (reptilian) brain, often retain their
responses to real or perceived danger in their
nervous systems long after the threat is past.

PTSD is a common anxiety disorder that
develops after exposure to a traumatic event in
which severe physical harm occurred or was
threatened. In relationship to war, some sources,
including the Pentagon, estimate 15 to 30 percent
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of veterans typically display symptoms of PTSD,
either immediately following their return from
military service or over time. These statistics predict
255,000 to 510,000 of the 1.7 million Americans
who have served in the recent wars in Iraq and
Afghanistan will suffer from PTSD. (See sidebar,
“Healing the Wounds of War,” page 68.)

Since children of war veterans with PTSD often
become traumatized as well, in a phenomenon
called intergenerational transmission of trauma, and
spouses and other family members are also seriously
affected, the impact of PTSD in war veterans on
American society is vast.

But PTSD is not reserved for war veterans. The
National Institute of Mental Health recently
estimated this anxiety disorder affects
approximately 7.7 million Americans, or about 3.5
percent of the adult population.

At some point in their lives, most people find
themselves in situations they experience as
dangerous that subsequently program their
nervous systems for later traumatic activation
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HEALING

THE WOUNDS OF WAR

by Chris Towery

erhaps no population is plagued by Post-Traumats: Stress
Disorder (FTS0) moee than soldiers who serve in combat
Taday, with o wars raging in frag and Afghanistan, there
15 & spike in the number of velerand sullening from PTSD.
According o a 2008 study by the RAND Corporation, one of
the foremaost independent research organizations, nearty 20
percent of the 1.7 million miitary service membars wha have
redurned feosr Adghanetan and kag—mans than 200000—
reported syrngborms of FTS0 o major depression, et only about
50 percent have received treatment
With so many new cases, the medical services of the
Meteran's Adminsiraton hine been overadhieimed. Hawsever,
with such a dire nesd for help, memibers of the massage and
btk commmaunity have stepped forwand 1o ease the
soldiers' suffering using the power of touch.

A touch of relief

I 205, massage therapist Jaime Bennardo of Sikver Spring,
Mandand, starbed wolunteenng hs massage seraces o velts and
thir Families o1 Walter Reed Army Mecacal Center in
Washingion, D.C. With suppon from the Polomac MMassage
Traming Institute’s cutreach program, Bernando and a team of
therapists proveded free massage o vels inside thes
accommodations at Fisher House, a free housing faclity for
recovening senvice memibers and their families

Berrarca inrlal eMons wene 20 vl reddreed 1hat in 2007,
b amd anather therapist, Mary Contredas, launched Touch of
Reliaf, a nonprodit crganization offering free massage 1o trauma
wichms. Today, Touch of Bebief pronades massage tn wterans at
eaghit Pl House kocations an thie U5, and Germany, along
with massage for sunmvors of other types of trauma, such as
naiural disasters, domestic volenoe and child abuse.

For the weterans, mastane therapy had proved to be an
integeal pant of their recoveny from the wounds of war,
Bernarda reports Touch of Reliel has helped even the maost
sevenaly mjuned, inchuding those with muliiple amputaticns and
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Sometimes an ;;pp:r;a*r;!f-..- small incident
can create long-term effects in a persons

RETVONS system.

under similar conditions, or the perception or memaory
of sirmilar conditions
PTSD can result from exposure to such
EXPErICIICES 45!

* Medical procedures

* Birth challenges

» Accidents

= Marural disasters

= hdeclia Fn:rrrr::l.':l or direct nxp-:ri.cm'c of terrorism
* Sesoual or physical abuse

¥ "l-’lu"illr|l:.~~:-i|1h,'|I T t.'cFlflit“.L'-IILE vialence

For example, notice what you are feeling night now
after reading the list above. Are you experiencing any
anxiety? Has your heart rate increased? If so, feel your
feet on the gn:lu1||.|, breathe, ghll..'l: around the room
and find something to look at that feels pleasant or
reassuring. Notice you are perfectly safe right now,
Bringing yourself (or your client) into present time in
this way is an important technique for releasing past
trauma and reorienting in the current moment,

[t's not only major traumatic events thar can cause
lasting trauma, Any breach of boundary or experience
that overwhelms the nervous system can feel life
threatening. Sometimes an apparently small incident
can create long-term effects in a PECSCHT S AEFVOLS
system. Im fact, trauma exists on a contmuim, from
slight activation to more severe reactivity. And
different people have different reactions to the same
types of events, depending on such factors a8 timing,
past q':-:|1|:r|{'r|4_i.- TS |||r1- and other ¢ |'u|.||.||.|_.|:"-. 1|1-r'.
are facing in the moment.

How trauma ]ndp;n_'ﬁ in the body

In order to understand how trauma gets lodged in
the body, we need to define a few parts of the nervous
r::l.'xl!r.rn :II'II.I. I'II:FW 1|'|i.-‘ I.IJ'!I.I."Iii:lII. .J.I'IC J'.I[II:IHJII"Ii':' AT YRS
system regulates key processes in the body, including
the activity of the heart muscle; the smooth muscles,
such as the muscles of the intestinal rracy and the
glands. It has two parts: the sympathetic nervous
system, which accelerates heart rate, constricts blood
vessels and raises blood pressure; and the
parasympathetic nervous system, which slows heart
rate, increases mtestinal and gland activity and relaxes
sphincter muscles
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traumatic brain injuries,

Bernardo snys the
IMHSE COMIMn massage
bersefits for vets include
saress and pain relief,
reduction of scar tissue,
as well as surgery
preparation and recovery,
Even mone, massage
helps them effectively
cope with the enormaus
burden of readpsting to
life after war,

“For solders

undergeng such major  Jaime Bernarde, director of Touch

stress, massage alkees of Redef, works on an Irag War
them to cope,” says wveleran insache the Fisher Houwse at

so much every tiny, biing

abile 1o cope effectioely = 8 really g deal \We're actually caring
for thism and treating them as a whols person, not kooking b
them clinscally, bee a peace of meat.”

O of the miost dramatic stories of Touch of Rebefs sucoess
cormies friom 5ot Brian Radke, who serded in irsg with the
Arizona Mational Guard, Radke suffered massive injuries,
inchuding a traumatic brain injury, after an explesion riddled his
body with sheapnel. Barely able to comemunicate when he first
amwed, Radie recovensd at Walter Reed for bao years and was
oné of the vets Bernardo worked with longest

*I've: e receming massage weekly for a litthe ower 19
maniths, and [Touch of Relief] is so helpful for me,” s Radioe.
“Ii redaxes me before surgery and hielps reduce the amount of
grar tieswe that builids up. The weeldy maiaoes .. have also
helpad my wife regain her mental stabity and physical abiiny,

“The overall relamation of gettng & massage and the
reduction of stness hes been wal, ot only for me, but also for
my wife and our rdationship,” he adds. "It is a major part of the
hieaing process.”

Releasing emotion

Harold McRae, a psychosherapet in Columbas, Geongia,
spacializes in PTSD and has been workang with vets for 35 years.
He's comanced massage and other forms of bodwwork offer
sobfiers real refied,

=With ary trauma, this body stores tension as well as the
brain, * says WMcRae, “hassage 15 an excelient way to get that
locked-up tension out of the body ~

RACRSE i 50 impressed with manual theragies, he mcently
began incorporating Tapas Acupressure Technigue (TAT) into his
sisssions with sokdiers at nearby Fort Benning, TAT was developed
by California acupuncturist Tapas Fleming in 1993 and involves
touching several pressure ponts on a chient’s face and head,
whike ako engagng in a senes of verbal exercises 10 erase the
emaotional burden of a past trauma,

imroduced 1o TAT in 2005, McRae became certified & both a
practitiones and trainer, Since then, he says he has uwsed thi
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In essence, the sympathetic nervous system is
responsible for most of the processes that ecour under
vonditions of danger, and the pﬂraﬁ}"mpﬂfhﬂil‘ nervous
system is responsible for a vanery of processes that take
place under conditions of safety and relaxation, as well as
for the freeze response thar rakes place during extreme
danger.

Setephen Porges, Ph.D., is a research neuroscientist
who articulated polyvagal theory, which deseribes the
relationship of specialized cranial nerve activity to the
AUTONOMIC NErvoLs x].'xl!i.-rn. |’-:-|.‘1.|;|’.‘*:'- t!ﬂ]"!fﬂ?ﬂl.‘ﬂ any .'-|'|'I-iI'I'I=IILF
especially a human, faced with a potential theear to its
survival will first assess whether social engagement
{building relationship) or social disengagement will
manage the challenge. Under conditions of increased
threat, the animal will go into hyperarousal and respond
by fighting or flecing. If this strategy does not work, the
animal will finally freeze, significantly decreasing
merabolic activity, and collapse inte immaobility.

Onee the threat has passed, a healthy instinctual
reaction is to shake off the biological response to the
trauma. If this discharge does not take place, the animal
{or human) becomes fixated in hyperarousal and the
ongoing perception of danger. In this sinvation, the
sympathetic nervous system is stuck in the on position
and the parasympathetic nervous system is unable to
fully return the bady to rest. Under this configuration,
the animal, especially we humans, will quickly re-
experience the traumatic event if any situation looks,
smells or feels like the past trauma.

Identifying signs

Cathartic re-enactment of a trauma during a session is
not beneficial, as it can re-rraumatize the client. On the
other hand, healthy discharge of trauma during a
massage session can be highly beneficial for the client.

Since symptoms of trauma activation can look a Lot like
signs of healthy trauma discharge, how can a massage
therapist know when a client is becoming activated and
possibly moving into cathartic re-enactment, of when he is
discharging trauma in a healthy way?

Firs:, notice if the chent's activation is 1’.‘5-!.".“:1[111[.",
quickly. This is a signal of hyperarousal patentually
leading to cathartic re-enactment. Note your reaction to
the situation as well. If you find yourself becoming
agitated or uncomfortable, this may be a sign your client
is entering territory that is not helpiul for him or
appropriate for you to engage with as a massage
therapast,

If, howewver, vour clicnt seems to be releasing vension
gradually, withour symptoms rapidly becoming more and
more pronouanced, it's likely you are witnessing healthy
trauma discharge.
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6 STEPS TO TAKE WHEN A CLIENT

EXPERIENCES TRAUMA ACTIVATION

If a client goes into trauma
activation on your massage table:

1 = Quickly make sure you are
resourced to address the situation.
Take a deep breath. Look around the
room, and notice if you feel safe and
well. Feel your feet on the floor.

2 = Keep clear professional
boundaries. There can be a
temptation for you to help your client
work things out. Don't! This is
beyond your professional scope of
practice as a massage therapist.

3 = Orient your client to being in

this moment by telling her to open
her eyes, look around, sit up and
reorient to present reality. For
example, direct your client’s attention
to something you think is neutral,
such as the wall, and ask her to
describe its color.

4- Encourage your client to stay
with current sensory experiences
rather than recount the traumatic
event.

5 = When your client is clearly out
of cathartic re-enactment, explain
how going into a discussion of the
trauma could have perpetuated the

traumatic experience for her and is
not within your scope of practice,
and that is why you steered her out
of it. Discuss whether you can
continue working with your client
during this session, without her going
back into the trauma.

6- Affirm you believe your client
has the resources within herself to
heal, and that it is not your role to
help her resolve the trauma. Let your
client know you can provide a
reference for a specialist who can
give additional support.

—Melanie Rubin

Somatic practitioner Kristen Kuester has developed
a method of combined techniques for working with
trauma. She identifies these symptoms a massage
therapist may notice when a client is experiencing
traumatic activation during a session:

* Quick body movements

* Rapid talking

* Vocal constriction

* Absent, out-of-body appearance

* A deer-in-the-headlights, startled look
* Fear or anger behaviors

* Rapid breathing

* Increased heart rate

* Immobilization response

When trauma activation is severe, PTSD symptoms
can escalate to include:

* Flashbacks or nightmares involving a mental replay
of the trauma, along with strong emotional reactions

* Avoidance of situations and people that could
possibly trigger memories of the traumatizing
event(s)

* Numbness, with inability to feel or express feelings,
as well as loss of interest in activities that previously
were enjoyable

* Hyperarousal, including the need to stay on guard or
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protect against danger

* Extreme agitation, including the inability to calm
down, sleep problems, difficulty with concentration
or outbreaks of violence

Bodywork can stimulate healthy, safe discharge of
trauma. Levine has identified common symptoms of
trauma discharge, including:

* Sweating

* Vibrating, trembling or shaking
* Tingling

* Having goose flesh

* Rapid eye movements
* Flushing of skin tone
* Laughing

* Sighing

* Yawning

* Peristaltic activity

* Crying

Background check

If you are considering working with someone you
know has experienced trauma, find out more about his
background and healing process. If a client has
PTSD, it may be wise to work with him only if he is
seeing a trauma-therapy specialist at the same time. In
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this case, speak with the specialist about the client
before beginning treatment, and get a sense of whether
bodywork is appropriate for this person at this time.

If you decide to provide bodywork for this person,
first discuss with the client situations and places where
he feels safe and comfortable. Then, invite your client
to access these memories and resources during the
session. As the session begins, ask the client to pick out
an object or plant in the room that feels safe or
reassuring. If your client becomes activated during the
session, have him look at this object.

Help your client create a safe space by asking how he
would like to lie on the table. Provide a blanket to
create an additional sense of protection. Ask your client
for feedback throughout the session to check in about
his comfort level. Inform him you will be touching a
new area of the body, before doing so. Invite him to
take control of the session by communicating what is
and is not comfortable.

If you know of specific areas of trauma in your
client’s body, stay away from these during the first
session. Only work in these areas during subsequent
sessions, if and when safety, trust and excellent
communication have been established. It is often useful



that goes

The boundaries between talk and touch
therapy are not as black and white as

they used to be.

beyond the
scope of
practice for a
massage
therapist, it is
important for

to start with the arms or legs, since
this is where fight-or-flight responses
commonly get locked into the body.

Your scope of practice

The boundaries between talk and
touch therapy are not as black and
white as they used to be, since there
are some touch therapies that include
talking and some talk therapies that
include touching.

However, there are critical
guidelines a massage therapist should
follow in order to stay within his
scope of practice in working with
clients who present symptoms of
trauma, unless the massage therapist
also has extensive training in trauma
therapy.

If your client’s reaction is
protracted, recurring or severe, refer
the client to another practitioner who
specializes in trauma therapy. During
a session, you may ask the client for
feedback about what she is
experiencing in her body as the direct
result of the touch you are providing.
But don’t guide your client to pursue
an in-depth description of what she is
feeling emotionally during traumatic
activation. Instead, follow the steps
given earlier in this article for
working with a client who becomes
activated on the massage table.

Never give an opinion or
interpretation of the client’s
symptoms or in any other way
diagnose what is happening
emotionally with your client. This is
beyond your scope of practice.

Specialized training
Although providing trauma
therapy requires specialized training

all bodyworkers
to have a basic
awareness of the symptoms of trauma
activation and know how to manage
this activation when it occurs during
a session.

Techniques often used in providing
body-centered trauma therapy
include Somatic Experiencing,
Hakomi, Eye Movement
Desensitization and Reprocessing,
Brainspotting, Emotional Freedom
Techniques and Neuro-Linguistic
Programming.

Whether you train in a technique
to address trauma or simply become
more aware of the power healing
touch has in assuaging trauma and its
effects on clients, it’s important to be
aware of the symptoms of trauma and
how to address them.

é To learn about modalities and
techniques created specifically
to address trauma, visit
www.massagemad.com/traumatechniq
ues and read “Trauma Therapy
Modalities.”

Melanie Rubin is the owner of
www.MassagePROFIT.com, a
consulting and coaching organization
that serves the massage and bodywork
industry. She is currently executive
director of the New Mexico Academy of
Healing Arts in Santa Fe, New Mexico

(www.nmbealingarts.org).

Kristen Kuester is a Somatic
Experiencing Practitioner, licensed
massage therapist and Certified
Advanced Rolfer. For information on
her Trauma work for Bodyworkers
classes, contact her at
kuester@cybermesa.com.
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