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Acknowledgement to Country

We acknowledge the traditional owners of
this land, the Wadawurrung people, and
pay our respects to all Aboriginal and
Torres Strait Islanders, of the past, present,
into the future, and those with us here
today.

HDAA
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Group Agreements

* Confidentiality — self and others
* Respect

* The right to ‘pass’
* Curiousity

*Be aware of time
* Self care
*Phones

* Amenities

The Sexual Assault & Family
Violence Centre Vision

For a community free from sexual assault
and family violence, and a society
underpinned by the principles of gender
equality, social justice and human rights.

HDAN
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The Sexual Assault & Family
Violence Centre
(The SAFV Centre)

!;v4
Sexual, '
Pyssa‘igﬁ’f @
&ltam
Viole

Cen‘)n
ik B é%} HDAA
T e 1! I — "

The Prevalence:
Family Violence & Sexual Assault

1in6 women  haveexperienced 1in 16 men

physical and/or sexual
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have experienced ... ..
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since age 15 13040008041

Source: AIHW 2019. Family, domestic and sexual violence in Australia: continuing

the national story, 2019
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Session Objectives

Today’s session will aim to extend our
understanding of how to work with trauma,
and importance of keeping the body and
brain in mind.

Session QOutline

* Overview of Module 1

» Development of the human brain and
stress responses

« Structural Dissociation model and working
with parts of self

» Polyvagal theory — understanding co-
regulation

* Healing and Post-traumatic growth




Module One Overview

« PTSD and Complex Trauma
» Adverse Childhood Experiences (ACE)

» Survival strategies rather than labels — the
importance of language in trauma work

» Window of Tolerance

* The brain and the part it plays in trauma
» Regulation and Co Regulation

* The Journey to Heal

Understanding our biological
responses to trauma

“...the effects of my treatment by those who
were supposed to care for me weren’t
strictly emotional. There was also a
biological response”

“...although | experienced abuse and
trauma as a child, my brain found ways to
adapt. This is where hope lives for all of us
— in the unique adaptability of our
miraculous brains”

- Oprah Winfrey = :
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Memory impacted by
trauma

Implicit memory

memoryéof emotions, action, sensory elements that
cannot be described with words

Explicit memory

conscious long-term memory that is easily and
intentionally recalled and recited.

Under conditions of extreme stress, there is failure of . .
. memory processing, which results in an inability to
integrate incoming input into a coherent
autobiographical narrative, leaving the sensory
elements of the experience unintegrated and
unattached. These sensory elements are then prone to
return . . .when a sufficient number of [them] are
activated by current reminders. Van der Kolk 2001

HDAA
What does this mean for
practice?
 Importance of working with the lower
areas of the brain in mind (handout)
* Activity — body based regulation
HDAA
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Break

Worldview impacted by
trauma

"The qift of the human brain's
malleability—its adaptability—is that
it's designed to take in the world early
in life, and then turn on and organise
the systems that will theoretically help
you survive best in that world”

— Bruce Perry
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Experiencing the World
— left and right brain

Left Brain Right brain

Speech & language pp ) ‘ ! & — Perception of emotion,
Logical, info processing - 2

Analytical, rational g\ N .
Narrative memory 1',

Problem solving, planning &

Activity — Encouraging neural
flow across the midline

Bilateral drawing activity

» What do you notice — thoughts, feelings,
body sensations?

» How comfortable is this activity for you?
* Is there any shift in your energy?
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Dissociation

Dissociation is a process in which a person disconnects from their
thoughts, feelings, memories, behaviours, physical sensations, or
sense of identity. Dissociation is common among })eople who
have experienced trauma. (https://www.isst-d.org/)

Other Specified  Dissociative
Daydreaming, Dissociative Identity

fantasy, zoning Hypommousal, Amnesia/  Disorder Disorder
outwhile driving  Depersonalisation  flashbacks Derealisation Fugue (OsDD) (DID)

It is a very normal human function that occurs on a continuum
from ever%/day forms such as daydreaming or ‘being on auto-
pilot’, all the way up to more complex presentations.

Trauma-Related Dissociation is sometimes described as a
'mental escape' when physical escape is not possible, or when a
erson is so emotionally overwhelmed that they cannot cope any
onger. Sometimes dissociation is like 'switching off'. Some
survivors describe it as a way of saying 'this isn't happening to

me'.
HDAA

Structural Dissociation Model
- Trauma-related fragmentation

(van der Hart et al, 2006)

Pre-traumatic
Personality

Going On with

Traumatized Part of
the Personality
(Right brain)

Normal Life Part of
the Personality
(Left brain)

HDAA
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Sexual
Assault
&Fami?a
Violence

Cendre

Sexual
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Violence

Cendre

Going On with
Normal

Life Part of the
Personality

Traumatized Part
of the Personality

[ I I Fj
l Fight: Flight: ‘ Freeze: Submit: | | Cry for
Vigilance| | Escape Foar Shame | | Help:
‘ Needy

Frozen, terrified,
wary, phobic of being
seen, panic attacks,
nightmares, flashbacks

Distancer, always
ambivalent, cannot
commit, addictive or ealing
disordered behavior

Depressed, ashamed,

filled with self-hatred,

passive, “good child,”
caretaker, self-mcrificing

Angry, judgmental,
mistrustful, self-destructive,
svicidal, needs to control

Desperate, craves connection,
sweel, innocent, wants to be
liked, wants someone to
depend on

HDAA

https://www.youtube.com/watch?v=ZK4rPwvpkll

HDAA
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Working with parts

- Basic assumptions of working with parts of self
- Benefits of parts work
- Goals of therapeutic parts work

rrrrrrrrr

Parts work — what does this
mean for practice?

* Another way to understand client presentations
* Whole self vs part of self

* The language of parts

* Addressing shame

rrrrrrrrr
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Activity — Parts of self
reflection

» Guided parts meditation — Going inside to
identify a part

All Parts
Welcore gz,

HDAA

Break

HDAA
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Co-regulation

* Is the way we use others/ relationships to
help to regulate self

» Developmentally it is the first way we
learn to regulate our emotions

* When we have consistent and predictable
opportunities for co-regulation, this
contributes to experiences of well-being

» Our Nervous system needs to perceive
safety before we can effectively engage in
co-regulation

Autonomic Nervous System
— Polyvagal Theory

Describes the ways in which the nervous

system takes information from both the outside

morld and our internal states to safely navigate
e wor

Proposes there are 3 levels to the Autonomic
Nervous System (ANS):

Ventral Vagus_— Social Engagement
Sympathetic response — fight/ flight/ freeze

Dorsal Vagus — Shutdown/Immobilisation

2023

15



HDAA

Sympathetic System

Q

Stimulates orgasm

{ Dilates pupils

Inhibits salivation

Relaxes bronchi
Accelerates heartbeat
Inhibits peristalsis
and secretion

Stimulates glucose
production and release

Secretion of adrenaline
and noradrenaline

Inhibits bladder contraction

HDAA

2023
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Polyvagal Hierarchy

Ventral Vagal SAFE
connected

social
' DANGER
Sympathetic mobilized

action taking
fight and flight

LIFE-THREAT
immobilized
shut down
collapsed  comonom o

Dorsal Vagal

lam...
Theworld is. ..

HDAA
:::::::::
Sourced: Polyvagal Flip Chart: Understanding the Science of Safety — Deb Dana, 2020
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Impact of Trauma on the
Nervous System

“ Trauma disrupts the ability to relate to
others and to use social behavior to literally
regulate vagal function — to calm us down”

“ The features that we need to relax, feel
calm, and be proximal to another person —
parsody, facial activity, gesture — all these

processes stop when people experience

trauma”

Impacts for Practice

* Develop awareness of different nervous
system states

* Increase moments of Ventral Vagal
connection

* Increase flexibility — capacity to move
between states builds resilience

* Practitioner awareness of own nervous
system

18



Guiding questions

* \What state am | in?

* What do | need to be anchored in ventral
vagal?

* Where is the other person? What is their
Neuroception?

* What does their nervous system need in
this moment?

Healing and Post-
Traumatic growth

“..most people think about therapy as
something that involves going in and
undoing what’s happened. But whatever
your past experience created in your brain,
the associations exist and you can’t just
delete them ...... therapy is more about
building new associations, making new,
healthier default pathways”

- Bruce Perry, 2021

2023
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Post- Traumatic growth —
victim, survivor, thriver

Victim Survivor Thriver

Barely surviving, head just Treading water, safe and Choosing the way forward
above water supported but not yet really

Able to move and make
moving forward %
Disregulated arousal different choices
In the process of moving
Stuck in old patterns, can't P Able to use skills lo manage
move Disregulated arousal arousal more effectively
Stuck for longer than Still caught in old patierns Free of ‘merry go round’
i place cycles and pattemns.
s oW, Learning new skills, but often e
in a pattern of forwards and | Good view of what's going on
o " Able to navigate the waves
If the water is rough, have
awareness of choosing a
| ditferent path (eg. I won't go I:!QM
| surfing today”)

Phase-based trauma
treatment & recovery

+ 1. Safety & Stabilisation
* 2. Processing
* 3. Integration

Where to from here - further study

EMDR CPT
Somatic approaches inc Somatic

IFS Lo
Experiencing

Creative/expressive therapies inc art and/or

&= play therapies

Schema Therapy Sensorimotor psychotherapy

rrrrrrrrr
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Final Activity - Moving from
the Bottom to the Top

Three “Sighs” activity (Cathy Malchiodi)

* Practice 3 different ‘sighs’
» Body map feelings and sensations
» Put words to the experience

Questions

2023
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Resources and Further Reading

List of references and books:

« Janina Fisher

+ Deb Dana

* Bruce Perry

* The Body Keeps the Score — Bessel Van Der
Kolk

* Mindsight — Dan Siegel

* Taming the Tiger — Peter Levine

« Janina Fisher

+ Pat Ogden

* Margaret Blaustein

» Self care articles

Resources and Contacts

Emergency 000 — for emergency assistance for police, fire or ambulance

The Sexual Assault & Family Violence Centre (The SAFV Centre)
Level 1, 59-63 Spring Street

Geelong West Victoria 3218 The
Phone: 03 5222 4318 Se)(u(}ﬂ Hsse‘:‘ﬁ
After Hours Crisis Line 1800 806 292 &ﬁ‘“‘&@vw r“fe

Hours: 9am-5pm

For crisis care, counselling, case management and secondary consultation.

The SAFV Centre is located in the Barwon Multidisciplinary Centre (MDC)

Multiple agencies working collaborativelfy to provide an integrated and holistic
response to victims of sexual offences, family violence and child abuse.

Victoria Police Sexual Offences and Child Abuse Investigation detectives and 12
Victoria Police family violence specialists, Department of Health & Human
Services (DHHS) child protection practitioners, The SAFV Centre as well as
specialists from Barwon Health.

HDAA
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Support Services

Wi 1800RESPECT

door HATIONAL DOMESTIC FAMILY AND
SEXUAL VIOLENCE COUNSELLING SERVICE

, . \
MeLI (@ Men’s Referral Service E%AL ASSAULT

CRISIS LINE

B

£ safe

Woteps (e

Seniors H ‘a1 e

Against Family Violence

Sexua, Assault
&%ﬁm’ﬂa Vﬁq

Support Services

4 g Victims of Crime helpline:
Victims of Crime State-wide (Vic)

Victorian Government

support for victims vsa@justice.vic.gov.au
1800 819 817
Victims Victims Assistance Program (VAP) Referral

process: Local (Barwon and South West)

Assistance

Call: 1300 827279
Visit: https://www.vapbsw.org.au/
Professional and client contact

Program

Barwon South West

2023
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SCAN THE QR CODE

WE VALUE YOUR FEEDBACK

- e

Thank you

www.safvcentre.org.au
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