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we can't distinguish autistic behaviour
from trauma because our current
society produces no un-traumatised
autistic people.

216 PM - 917/20 - TweetDeck
(“CBT" is Cognifive Behavioral Therapy, and “TF-CBT" is Trauma Informed
CBT)
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Treating Autism and PTSD
Comorbid Through a
Polyvagal-Informed Lens

A Framework to Inform
EMDR and Sensorimotor
Psychotherapy Interventions in
TherapySelf-Compassion

Sean Inderbitzen, APSW, MINT




the journey autism and trauma
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you need to understand trauma.

Autism Trauma and PTSD (Post Traumatic Stress Disorder) - What's The Overlap?

& Autism From The Inside Qv 4 Ask  []sae  \ Download
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Video: Autism and Trauma
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Lessons from a late in life autism discovery |
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Increased blood pressure
Increased blood flow to
brain

Dilation of pupils
Bronchial dilation
Increased blood flow to
extremitics

Slowing of digestion
Increased production of
neurotransmitters, stress
hormones, and
catecholamines

“FIGHT OR FLIGHT"

ACUTE STRESS RESPONSE

Chronic siress
responses in the
body, Including
iInflammaiion,
might explain
Why: SO many.
ASD people
have chronic
Gl problems.
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Clinical Symptoms - Trauma

INOW,
imaginenot
being able
fo verbalize
these
experiences
in any.
meaningful
way.
[DECAUSE Of
ORE'S
AUISMAE
19GS5E@
linalireliienls!

The clinical symptoms of PTSD span across four main categories of symptoms (APA, 2013)

Intrusive thoughts and repeated memories, dreams, or flashbacks of the traumatic event. These
symptoms present challenges to various areas of life such as sleep hygiene, social interaction, and
caring for oneself and others

Avoidance of reminders of the trauma. This may involve avoiding people, places, activities, and
certain interactions that can lead to unwanted memories including physical sensations reminisce of
the trauma

Negative thoughts and feelings. Symptoms can include, negative self-appraisal, loss of interest in
things previously enjoyed, Shame, blame, loss of memory related to the trauma, isolating oneself
from other people

Hyperarousal. Exposure to trauma leads to lack of concentration, challenges modulating arousal
levels, hypervigilance, impulsivity, aggression and difficulty sieeping.
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There hasn't been much research on the m‘teracﬂer?sw

between trauma and ASD. Suffice to say, people with ASD
are impacted by frauma and can develop PISD, although
an ASD person’s expressions of tfrauma might look different.

First, here are the Sympathetic Nervous System's five aufo-
marfic responses fo frauma:

» Flock

» Fawn

. Fight
» Flight

J FrEied=

Potentially, an ASD person can react in any/qll of these
ways. However, Flocking does require a sense of social
connection with individuals they would be inclined to flock
to under siress; and Fawning requires that the victim sees
their abuser as being a person ... in other words, an abuse
victim would never engage in fawning behavior if their
abuser was an animal or a robot.

Ever watch the Hoarders
TV showe Well, almost
every one of those people
. became clinically

depressed and sftarted
oarding of [ hoarding only after a
spouse or ofher loved one
died - i.e., fraumatic grief
was fhe impetus!




WWW.Tindinghopeconsuliing.com/adeneral=6.

» Hidden Resilience

» |slearned When

- The Drive Behind the Behavior .
« Steps to Take to Meet Those Needs Hidden Reslience:

Lying

N Faar nf Prinichrment
O rear o Jnisnmen

Hidden Resilience:

« How aggression represents a person’'s hidden
strength/resilience is that aggression shows they're
willing to take action, and it also represents their drive
to seek justice and make things right.

« Aggression is learned when people are not protected
and when people come from experiences where the
safest person in the room is the most violent person in
the room, because they are the only one not getting
hurt. Manipulation Stealing Unsafe Sexual

- The drive behind aggression is/are: Feeling cheated, HGcG—_u_ g Behavior
treated unfairly, sad, worried, or afraid. : s

« Steps to Take: Show them you're taking slow, deep
breaths, continuing until the tension breaks; Use the
safety script for limit-setting; Replace “Calm down” with, “How can | help you feel safe?”

Hidden Resilience:
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The Neuroscience of Safety: In other words, NO human being can be
The Transformative Impact of the Polyvagal Theory on § expecied 1o efficiently and skillfully problem-
Supporting Children on the Autism Spectrum solve, learn, multi-task, communicate with others,
or take care of others when their own Autonomic
Nervous System is IN Fight-or-Flight mode.

Stephen W. Porges, PhD
Distinguished University Scientist, Kinsey Institute, Indiana University
Professor Psychiatry, University of North Carolina

Health and Social Consequences of Disrupting

Autonomic Function

« The ANS supports BOTH social engagement behaviors and

health, growth, and restoration ONLY when not recruited for
dEfEI"ISEi -i.e., it's an either-or proposition; the ANS can’t support both at the same time.

* Our job as parents, educators, and therapists is keep our children,
family, friends, and colleagues out of states of prolonged threat!




" The Quest for Safety:
Emergent Properties of Physiological State

The “ANS" is the Autonomic Nervous System,
which is comprised of the Vagal. Sympathetic, The ANS supports health, growth, and restoration ONLY when not
and Parasympathetic systems. recruited for defense.

Danger

Defensive strategies Defensive strategies
fight/flight behaviors (mobilization) death feigning/shutdown (immobilization)

The Neuroscience of Safety: Features of Autism

The Transformative Impact of the Polyvagal Theory on
Supporting Children on the Autism Spectrum

Vi
“Nevuroceptfion is the de’rec’r}% & risk or
danger without conscious awareness” — i.e.,
the body is both detegling danger and
reacting fo it withou¥ the person being
Stephen W. Porges, PhD consciously aware of either the danger or

Distinguished University Scientist, Kinsey Institute, Indiana University their autonomic reactions [‘Neuroception’ is
Professor Psychiatry, University of North Carolina Dr. Porges’ made-up word for this topic].




Neu roception Dr. Forges: When

KIGS SI@ETIONPERENINION
SR “It’s as if the childlis:
geliing used iorbeingiin,
a body that'is: now: more

« The neural evaluation of risk without conscious awareness.

+ Areflexive mechanism capable of instantaneously shifting splorafory dnel o
. . interested  in” SENsSOry.
PhYS|U|UQ|G3E state. and sociall activities thali:
~ Reactions to threat cues are processed via neural circuits shared with our | =eis o S
phylngenetlc vertebrate ancesturs:.. BUT!: _ Ui ineluline isne

— Reactions to safety cues are uniquely mammalian. foods that also used /
: . . ; be rejected for vapoygs

» Physiological state biases neuroception. sensory recsons. 7/

... In other words, if you can activate the Ventral The Neuroscience of Safety:

Vagal Complex (VVC), you can Jumpssiart, - 1pe Transformative Impact of the Polyvagal Theory on

activate, and prompt the Social Engagement Supporting Children on the Autism Spectrum
System, which is tantamount to basically turning

off defensive reactions almost instantaneously —
l.e., If you do that, you are, by definition,
activating the Parasympathefic N.S. which IS BEEUERALCENZ

respon sible for the PRest Restore., & PRecover Distinguished University Scientist, Kinsey Institute, Indiana University
‘ ‘ Professor Psychiatry, University of North Carolina
cascade of responses.




AJHS'H(“ NAVidUa@ll IS locked 1nior di pnysiologicdl siale @i SUPPOoris

Js ense redctions: sUCH ASHiigniFOFEHIgnir O WiiGieWwWell: [Thr—*r@brﬂ TWer cdn
Lgvr [rruse PArS Off 1ne neural sysieminaiarereladieano socidiienga J~rrJ~rJr
and being calmer, fhen the emerging properties of that: l’nwvj state are 1o
more social [as welll as to be more calm, grovnded, and J’-—‘JJLJI-—‘J
opposed 1o being Imiated, angry, venroally: assauliive, lesing conirol o Jr]
pLody, or physically assaultive]. But in many: situaiions, people WITA AUTISm |
difficulty feeling safe enough to [even begin o] co-regulate with ono’rher
person [even though] the body [actually] needs to co-regulate biolbenhavior
states through engagement with others™ ... plus, “Our neurological state i
how we respond to the world.” If you're in a CONSTANT state of overw
sensory pain, and feeling like the world Is atfacking you, can anyone

you If you're chronically grumpy, irritable, defensive, rude, reactive, ef

Humans Need Others The Neuroscience of Safety:

The Transformative Impact of the Polyvagal Theory on
Supporting Children on the Autism Spectrum

(1, (*30
D 7 (D

Stephen W. Porges, PhD
Distinguished University Scientist, Kinsey Institute, Indiana University
Professor Psychiatry, University of North Carolina




— Dissolution

Mobilization |
Immobilization |
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Consider: How many kids

have, after chronic
exposure to toxic adults
The Neuroscience of Safety: (including  professionals),

become complefely shut-
down? Being told they are

The Transformative Impact of the Polyvagal Theory on
Supporting Children on the Autism Spectrum

“refusing” to engage
(hegative label) only
reinforces their DAVARES

Siophan . Fues.* R aftempt to make the child

invisible to their “attackers.”

Distinguished University Scientist, Kinsey Institute, Indiana University
Professor Psychiatry, University of North Carolina

In other words, the body first iries to
handle a threat/danger )Y
communication, which Is managed
by the Ventral Vagal Complex (VVC);
when that doesn’'t work, secondly it
moves fo fthe activation of the
Sympathetic Nervous System (SNS) via
Fight/Flight/Freeze /Flock/Fawn/Faint
mechanisms; then if none of those
strategies work, thirdly, the Dorsal
Vagal Complex (DVC) takes over ...
by which time all the body has left to
do Is to try to go invisible by shutting
down, collapsing, and becoming
immobilized. This IS an intensity of
‘Freeze” response fhal IS sourced
more deeply in the ANS than fthe
Sympathetic System’s “Freeze”
response. Besides, for some people,
their SNS is prone to fighting or fleeing
more than freezing. By the fime you
get to the DVC'’s version of “Freeze,”
you've basically given up entirely.




Shifts in Autonomic State
Frequently Observed in Autism

These Shifts:

« Distort social awareness
* Displace social engagement behaviors with defensive reactions

« fight/flight

« immobilization (dissociation)
+ |nterfere with healthful reciprocal “co-regulation” of state
» Lower threshold to express disruptive behaviors in the classroom

The Neuroscience of Safety:

The Transformative |mpact of the P0|yvaga| Theory on neurology of the face is linked to the neurology of the reart.

Supporting Children on the Autism Spectrum

Stephen W. Porges, PhD
Distinguished University Scientist, Kinsey Institute, Indiana University
Professor Psychiatry, University of North Carolina

“Research into the Vagus Nerve complex indica %’r the

We can
literally read the visceral/autonomic state of a person by listening to
their voice. If the voice is more melodic/prosodiz, they're in a state

of Vagal regulation; but if their voice lacks that infonation, then that
person’s Vagal/parasympathetic systemis offline ... they're
dysregulated and feeling unsafe” ... which, in turn, triggers the
heartrate to increase and friggers cortisol, adrenaline, etc., too.



The Face-Heart Connection:

* At birth mammals have bidirectional neural communication
between the face and the heart (suck-swallow-breathe-vocalize),

which forms the core of a Social Engagement System.

« Metabolic demands, perceived danger, life threat, and iliness
retract the Social Engagement System resulting in a facethatis
net“secial’ and a
on the heart) that promotes defensive behaviors.

(©) The face and voice reflect autonomic state.

« Early features of children on spectrum? The Neuroscience of Safety:

The Transformative Impact of the Polyvagal Theory on
Supporting Children on the Autism Spectrum

Stephen W. Porges, PhD
Distinguished University Scientist, Kinsey Institute, Indiana University
Professor Psychiatry, University of North Carolina



Co-regulation: Phase | The term prosodic refers to elements of speech that encompass variations in pitch, loudness,
Face-to-Face Behaviors || tempo, and thythm, which influence the conveyance of meaning and emotion in spoken

- Facial expressions | language. Itis connected to the patterns of sounds and rhythms, particularly in poetry and
« Gestures spoken discourse. In essence, prosodic features help distinuish vocal patters and enhance
« Prosodic vocalizations communication, © vecadtionaycam |1 R o

Co-regulation: Phase ||
Physical Contact While Immobilizing Without Fear

* Maintains a physiological state that supports health, growth, and
restoration.

+ Optimizes the ability to rest, relax, sleep, digest, and perform
bodily processes.

 Enables moments of intimacy with feelings of trust, safety, and
|0ve, (instead of fear)

The Neuroscience of Séfety:'
» Does not require face-to-face interactions. The Transformative Impact of the Polyvagal Theory on

o . : Supporting Children on the Autism Spectrum
+ Achallenge for individuals with autism? :
— Requires turning off threat reactivity.
— Requires feeling safe (calm autonomic nervous system).

Stephen W. Porges, PhD
Distinguished University Scientist, Kinsey Institute, Indiana University
Professor Psychiatry, University of North Carolina




FEARS, AND
TRAINNG TIPS
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Consider: Your ASD child, just like any child, can
aond will “read” you emotionally. If you are
emotionally dysregulated, your dysregulation will
spill over onto them subconsciously. Their “mirror
neurons” will get activated in the same emotional
direction as yours. Therefore, it's important to
realize that, sometimes, an ASD child’'s biggest
problem isn't their own ASD symptoms, per se, it's
their sensitivity to others’ negative emotional states.
This isn't about blame, but it is about awareness.

Horses are prey animals and are known for being
easily startled, especially when exposed to new
situations, people, sounds, smells, etc. If you
approach a horse and you yourself are in an
iritable mood, are emotionally dysregulated, are
angry, or are otherwise just full of anxiety or other
negative emoftions, a horse will pick up on fthose
things and will immediately distrust you or, if they
don't move away from you, might nip af you or
intfimidate you to gef you to move away from
them. Research has shown, however, that if a horse
IS emotionally dysregulated, and a person comes
Info their area who IS af peace, IS moving their
pbody calmly/smoothly, and Is emotionally
regulated, the dysregulated horse will start o
Penefil from that person’s calm state. Soon, the
horse will become emotionally regulated just by
pbeing In that person’s presence. This has 1o do with
“mirror neurons” in both mammals’ brains, resulfing
In' “reciprocal regulation.” In ofther words, just as
fear can spread, so can calmness, safety, and
feelings of security. Babies in the womb will mirror
their mother’s calmness or fearfulness, fool




Polyvagal Theory: An Optimistic Perspective

Example: No person,
especidally a child, can

* Polyvagal Theory makes novel assumptions of mechanisms
driving features

— Assumes atypically ‘tuned’ autonomic nervous system mediates several be E.'}(DE‘CTEd To
behavioral features associated with autism. S R e
— Provides an optimistic strategy to reduce symptoms by ‘retuning’ the 5UCLESSfU||‘)f engage |

autonomic nervous system as a preferred portal for treatment.

» Polyvagal Theory leads to new tools to ‘retune’ autonomic state
— Enhancing emotion regulation, spontaneous social behavior, and leamning

earning their fine motor skills if, at §
St the same time, they're |
Perceptual Motor fermfied, freezing, or |

it otherwise incapacitated |
bt on a neurological level.

Coordination

Higher brain functions,
such as learning and

Altention

, R S e TR SO
behavior are dependent e
on how well we're able to Development -
- g ooor
process incoming Postre . CORGEEE | Plonning

—

information at the
sensory and motor levels.

Sensory Systems

Body

5 Senses Balance Awareness

The Neuroscience of Safety:
The Transformative Impact of the Polyvagal Theory on CENTRAL NERVOUS SYSTEM

Supporting Children on the Autism Spectrum "Llnyie" A
PYRAMID OF LEARNING the app that is used
by/for Dr. Porges’ “Safe &
Sound Protocol” [5SF).

Fig. 1 Pyramid of Learning

Stephen W. Porges, PhD
Distinguished Univarsity Scientist, Kinsey Institute, Indiana Uinivarsity
Professor Psychiatry, University of North Carolina
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§i; The Safe and Sound Protocol The Integrated Listening System

The Safe and Sound Protocol The Integrated Listening System

S35P) is a listening therapy {ILS) was developed with Ron
| designed by Dr. Stephen Porges Minson, MD, and is used to improve
3 Youlube — based on research that is now brain function through brain and
known as the Polyvagal Theory. body integration via multisensory
input.

The S5P works alongside other
therapeutic approaches and The ILS can be used in-person or at

- L]
SO th I S a Ud ito ry modalities, and can help home, using specially filtered music
individuals with trauma, combined with fun movement
i n p ut a | I OWS 0 u r- anxiety and depr.essinn, activities and, when read.y, cugnit.ive
sensory processing and other challenges to further activate brain
neurodevelopmental differences. networks.

nervous system 1o ,
Watch Video Learn more

be receptive to cues : htips://leam.unyte.com/hubfs/ebooks7%20{scored
O.I: S afety an d t 0 o 8 . 7207%2B10)/e-book-effectlive-processing-and- ~ /

regulation._pdf
downregulate dcfense.

What is fhe Safe

Protocol¢ The safe of
protocol and we cafl it SSP is a
evidence-based /~ and non-
invasive ’rherqﬁ'i/ that involves
istening to music that has been
filtered to prioritize  the

ALY frequencies of human voice.

Justin Sunseri
15.3 subscribers

Subscribe




(These are three different but complimentary: frainings that therapists can parficipate in, through

hitps://integratedlistening.com/store

- based on the Polyvagal Theory of Dr. Steven Porges - to help

their clients, including clients with Autism, learn to self-regulate their chronically dysregulated nervous

systems).

Safe and Sound
Protocol (SSP)
Subscriptions

See the lasting benefits of nervous
system regulation in your clients.
Learn more —

PURCHASE NOW:

Annual Subscription with Training
— Pay Monthly

Annual Subscription with Training
— Pay Annually

3 Month Trial Subscription with
Training

Integrated Listening
System

(ILS) Subscriptions
Formerly the Focus System.
Improving function and skill

building through multi-sensory
input. Learn more —

PURCHASE NOW:

Annual Subscription with Training
— Pay Monthly

Annual Subscription with Training
— Pay Annually

https://integratedlistening.com/porges/

Rest and Restore
Protocol (RRP)
Subscriptions

Designed to promote deep
relaxation, recovery, balance in the
body and mind, and connection to

self, cultivating interoception and
self-regulation. Learn more —

PURCHASE NOW:

Annual Subscription with Training
— Pay Monthly

Annual Subscription with Training
— Pay Annually

3 Month Trial Subscription with
Training

Inenexislide
gIVesS you
InformMaiion
aboul @
pPraciitioner
using SSP and
RRP, but as @

monih
subscrjp)
rares
SSLT
£
maw'what Dr.
Porges is
offering
through
integratedlist
ening.com.



https://integratedlistening.com/store/

“PRACTICESforCHANGE

Text or WhatsApp Rose at (929) 312- 8010

Safe & Sound Protocol Subscription

Rose's SSP Approach

Message Me

“Want to Get Started Within 24hrs? *Message Me to Get an Email with Answers to Common Questions about using SSP & RRP + Links to Start Your Subscription. “Includes both

Protocols, Instructions, & Weekly Live Q&As

https://www.ssptherapy.org/safe-and-sound-protocol-subscription

Use The Safe and Sound Protocol to Calm Stress,
Anxiety, CPTSD, & Reprogram How Your Body Is

Why the Safe and Sound
Protocol + Nervous

System Regulation Works!

Learn how your Nervous System monitors
your organs & how your eyes, diaphragm &
ears communicate with it to change the

way you feel. The Safe and Sound Protocol

Music uses this connection with your

Middle Ear Muscles to change the old
programming of your Autonomic Nervous
System into the calm regulated state your

body is meant to be functioning in.

Naturally Responding to Life!

or Book Your Free Consultation %

By ¥+ 2| (See slides from
o “a| the lecture given

by Dr. Steven
: Porges. SSP is his
R baby, Wallela

sk 1990s as ‘“The
Listening  Project
Protfocol: Trigger-
iIng the Social
Engagement Sys-
fem with auditory
cues of safety”).

People Delivering SSP To
Children

For people who are delivering S5P
to their children, the same
categories for caution apply.
Parents start the Protocol first
because they need to become a
super regulator in their lives to

: e /
give their kid's nervous system
something to co-regulate
peacefully with no matter what. /

The course will teach you how to
monitor the nervous system so
you can do so for yourself & then
yvour children when the time
comes. Parents (One or Both)
start their SSP listening journey in
the included Zoom Session with
me. If you feel comfortable
monitoring your child at home
after you are through your first
round with SSP Core then you can
start your child at home. Ifyou




ﬁ “PRACTI CESFforCHANGE

The Engineering of the Safe and Sound Protocol™

» Acoustic cues of safety calm autonomic state and function as a
neural exercise of the Social Engagement System that supports
the regulation of visceral organs (i.e., promote homeostasis) and
social behavior.

Leverages a neuroception of safety to retune ANS state regulation
resulting in an optimized social engagement system with prosocial
emergent spontaneous social properties.

their view of autism is that it hardwired and that's it And | would say that for some, that may be -

The Neuroscience of Safety:

absolutely true, but I've had children in my laboratory, uh, come in with a complete, or a severe (NN diagnosis [RRAREMSPANHASAANIL A AC Soliibd i

Supporting Children on the Autism Spectrum

autism and with & 70 1Q0. Andthen a month later be normeal with 140 1Q. Now it didn't mean that their I was raised. They
just became testable. So we're underestimating the competence of many individuals with a diagnosis NN [ o< cc Uoverety Scionss nsey sttt nctans Unwersty

Professor Peychiatry, Untversily of North Caroling




Physical

restraints

that sometimes/
offen get used with
ASD children can
possibly  ©be more
than

first realized.
Extreme Sensory.

aversion o being
fouched.
Extreme
change.
Extreme sensitivity.
o the negafive
emotions and
velling of ofhers.
Already feeling
confused In the
social confext of
conflict.

Then, gefting
handcuifed af
school.

fear of

Why Choose Amen Clinics for ASD Diagnosis and

? . .

In addition to understanding an ASD patient’s brain pattern, the

use of SPECT imaging at Amen Clinics provides additional benefits.

Adults and children with autism spectrum disorder often struggle
with other mental health conditions, such as attention deficit

hyperactivity disorder (ADHD), depression, and anxiety as well as

medical issues like epilepsy, gastrointestinal problems, and sleep

I gLl MAccording to a growing body of research, over 70% of

hildren with autism spectrum disorder have other co-existing
medical conditions or psychiatric disorders, and more than 40%
EVLRA o R e Tall 1) [ol g1 [ Wete s e [N4To st} SPECT imaging can reveal the
presence of other brain problems so that a targeted autism
treatment plan can be developed to address all the issues affecting
you or your child. The “ooner a child with this condition receives
autism spectrum disorder treatment, the more effective it will be.

Early diagnosis and intervention can help with a child’s

development overall and decrease symptoms as your child grows

up. It's important to know that adults with ASD can benefit from

autism treatment options too.

Given the high
percentage of  ASD
individuals who have
SPD or simply have
proplemartic Sensory.
sensifivities, how many
of them have been

Py things
thar neurotypical
people are able 1o
process as having been
a “bad experience” but

not having been
fraumaticee

Alse,what if things
that ASD people
experience as being

traumatic are repeated
by
neurotypical caregivers
who have no clue of the
Impact their behaviors
are having on them®e




-originally created by Carol Grey

9000

When | feel angry, |
-Two studies found that people living with ASD and Social'Stores are used |

gsiaprmany medium | ,' g‘
PTSD experienced a decrease in symptoms following forcommunication e A g
groundiihe trrauma | Comme®  jomcursn
treatment with EMDR (Kosatka & Ona, 2014, :

Mevissen et al., 2017) -A fourth study is being conducted § -EMDR modified protocol is
to test the effectiveness of EMDR | included intoday’s handouts |
-Both studies were case studies with a small sample size, on pediatric patients (ages 8-17)
with ASD through Tulane University
which require duplication to further build the rescarch base| School of Social Work, under the
supervision of Bruce Thyer, PhD

-Created by Sherri Paulson,
LCSW, EMDRIA consultant

y -INncludes two primary
modifications:
-Researchers are testing a (see next

modified EMDR protocol 5 slides)

: . : N Treating Autism and PTSD
-Researchers include: Katie d 4 Cotnaitid Thotah s
experienced a reduction in symptoms after being treated with Diebhold, Sean Inderbitzen, 74 Polyvagal-Info Lens

A Framework to Inform

: £ EMDR and Sensorimot.
Christopher Graham, and Marilyn v il aabes oD

Barges TherapySelf-Compassion
Sean Inderbitzen, APSW, MINT

for the use of EMDR in this population.

-A third study conducted by Lobregt-van Buuren utilized a

larger sample size of 27 and also found that participants

EMDR (Lobregt-van Buuren et al., 2018).




2 CAROL GRAY
¢ SOCIAL STORIES

Social Stories™ 10.4
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THE EFT MANUALS & EVIDENCE-BASED  [@iEaiZitisia
PRACT'CE MosT of These EFIlmanuals Clie research siudies 1nai supper EFFas an

evidence-pased approacn.
Go onto www.Amazon.com and you will see many other EET fifles as well.

Lo\ = o e === What is Emotional Freedom Technique?

Emotional Freedom Techniques, or EFT, is a self-help method that
combines elements of cognitive and exposure therapy with acupressure,
Over 200 clinical trials show that EFT is effective for anxiety, depression,
pain, PTSD, phobias, and other conditions. Our organization, EFT Universe,
pioneered “Clinical EFT; the evidence-based form of the method. EFT is
often called “tapping" because when you're feeling stressed, EFT has you
tap with your fingertips on your body’s acupressure points. This rapidly
reduces stress hormones like cortisol and turns off the body’s fight-flight
response. Try it yourself

EMOTIONAL FREEDOM TECHNIQUES


http://www.amazon.com/

AYA

RIDIAN AREAS OF INFLUENCE

Thumb (Th)

|index Finger (IF)

|Middle Finger (MF)

Gamut (3G)

|Little Finger (LF)

Under Breast (UB)

‘Worry, poor concentration, Reasoning abilities, memory, a Stomach
forgetful-ness, cloudy clear thought process, honest

‘thought process, vacillation, |introspection, opinion, loyalty,

‘addiction, attachment, willpower, sense of

‘obsession, gluttony, satisfaction/achievement, ideas &

joalousy, self-pity, strong creativity, expressing sympathy

‘concern about opinions of

.others, stubbornness, vanity

Lung ‘Sorrow, resentment, anguish,  Compassion, good survival Large Intestine
‘claustriphobia, inflexibility instinct, instinct and intuition, free
/(both mind and body), will, individuality, positive outlook,

‘pessimism, nostalgia endurance

Large Intestine ‘Sorrow, resentment, worry, Compassion, good survival Lung
‘coughing, anguish, instinct, instinct and intuition, free
‘claustrophobia, inflexibility iwill, individuality, positive outlook,

‘(both body and mind), endurance
‘pessimism, nostalgia.
‘Stubbornness, holding on.

Pericardium ‘Sadness, sorrow, grief, self~ | Love, happiness, contentment, Triple Warmer lnvolvos :
‘absorption, coldness, lack of iwarmth and concern in immune system, flight or fight :
gconoom, poor relations with [relationships, enthusiasm. response, and the body's :
‘others, lack of enthusiasm. ability to habituate responsos
‘Poor sleep habits, hysteria, to stress and threat :
‘hysterical or cackling
‘laughter, abnormal emotional
‘responses, hyper-sensitivity.

Triple Warmer ‘Unsociable nature, Sociable nature, ability to work well |Pericardium
'standoffish, lack of humour, !in groups, platonic friendships,

‘prefers isolation to group co- |personal warmth, sense of humour, |
‘operation, poor decision liking for others '
‘making abilities,

forgetfulness, rambling

thoughts

Heart ‘Hysteria, erratic behaviour, Tranquillity, gentleness, emotional Small Intestine

‘alternating joy and balance, spirit, love, integrity,

‘melancholy, duliness, optimism, emotional and spiritual

‘yearning for love, jealousy, igrowth, zest for life, control of

'sorrow thoughts and senses, conscience,
e ARIONIN e
Liver ‘Anger, depression, Drive, planning and starting skills, Gallbladder

‘impatience, short temper,
‘hatred, jealousy, self-
'insistence, insecurity,
‘attachment to strong
Eopinions (even when wrong),
‘power-hungry, over
‘ambitious, con-trolling,

cursing and shouting

endurance, good reflexes,
perseverance, spiritual enquiry and
maintenance, quick and clear
intellect, agreeable disposition,
organizational abilities, ambition,
patience, sense of well-being

, you've
probably heard of
something called “Reiki.”
Well, there’s a similar
method called Emotional
Freedom Techniques, or
EFT. EFT is based on the
work of Dr. Roger Callahan
(founder of Thought Field
Therapy, or TFT) who had a
female client who suffered
from a lifelong phobia of
water. One day he asked
her to think about her fear
of water and where she
was feeling that fear in her
pbody, and then asked her
o tap gently Under her
eye (which is an energy
meridian end-point).
Immediately her fear was
released from her body
and the phobia never
came back.




eyebrow ~___top of head

side of
eye

under eye
collarbone

karate chop

EET IS now. recognized as @ rooust andyvel gentle meihod ior Use
Lofhin therapy and as a seli-help tool, and i also fallswithinine
field of study known as Energy: Psychology.

You can go o o learn more:

Unlock the power of advanced energy healing today! ENROLL FOR FREE

The Enormous Benefits of Tapping Correctly

Doing EFT tapping correctly produces huge benefits in your life and the lives of those around you. Research shows that
Clinical EFT is able to reduce:

v/ Anxiety by 40% (Clond, 2015) v Pain by 68%(Church & Brooks, 2011)

v/ PTSD in 84% of veterans (Sebastian & Nelms, 2016) v Autoimmune disease symptoms by 33%+ (Brattberg, 2011;

Hodge & Jurgens, 2014
v/ Depression by 41%(Nelms & Castel, 2016) g g )

v Cortisol by 37% (Groesheck et al, 2018
v/ Weight by 1110 22 Ibs per year (Stapleton et al., 2014; Church et fatt| )

al, 2019)


https://eftuniverse.com/
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EMDR and Sensorimotor
Psychotherapy Interventions in
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-Tapping involves the use of bilateral
stimulation via a device often referred to

as a “Buzzy”

-rather than utilizing the hand motion
back and forth, it involves physical
devices that stimulate bilateral brain
stimulation

~The use of tapping in conjunction with EMDR has
also been supported by research findings to
decrease PTSD symptoms in adults, however to the
knowledge of the authors of this article its
elfectiveness in decreasing these symptoms in
children Bor in children with ASD has yet to be
studied (Javid. et al., 2014).




Shifting gears to Sensorimotor Psychotherapy is
"a method that draws upon the

Sensorimotor natural wisdom of the body
Psychotherap (posture, movement, and the

( * .\ Sensorimotor Psychotherapy Institute | nervous system) to tap into
kb -because words are not enough | [NNAtE drive in all of us to heal,
FYI: Most adapt, and develop new
sl i) capacities” -Sensonmoion

instifutes can

SOCHNNER | Psychotherapy Institute

=ttified
practitioners

Treating Autism and PTSD 2y ldie orioy -Created by Pat Ogden and Ron
Comorbid Through a region. i
Polyvagal-Informed Lens Kurtz of Hakomi Method

A Framework to Inform

EMDR and Sensorimotor
Psychotherapy Interventions in
TherapySelf-Compassion

“You can'’t treat trauma with OT. Sensorimotor Psychotherapy is“very different from what
[OTs] do in the work of Inferoception. If takes [a therapist] 90-plus hours o become
cerfified in Sensorimotor Psychotherapy Level One o learn how fo Talk with people about
Sean Inderbitzen, APSW, MINT their body." In other words, OTs need to be careful, as this is a Scope of Practice issue.
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NOTE: “Being distractible can be
about Trauma just as much as it
can be about AD/HD, but AD/HD
is offen diagnostically preferable
because it can be treated with a

pill" — Greg Handleton MA, LPCC-S,
TRCC
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“Lost”
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Comorbid Through a
Polyvagal-Informed Lens

A Framework to Inform
EMDR and Sensorimotor
Psychotherapy Interventions in
TherapySelf-Compassion

Sean Inderbitzen, APSW, MINT

... which is why a kid who
IS already  emotionally
dysregulated can insist
that “l didn't do that!”
even though you caught
them doing it. This is partly
because  when  siress
(including  frauma-level)
activates the Fight/Flight/
Freeze response, that
PEerson’s execuiive, logical
processing goes offline.
They literally don’t
remember doing X, Y, or z
because they were more
focused on survival.




| Window of Taierance fr-:::m Dan Se;gel hut based on
the work described in PVT of the ANS.

Adapted from Polyvagal Theory (PVT herein)

1. There is a hierarchy of organization: Based on

ASD folks are known fo have lower Heart Rate Variak WSRO B ARSI SLNIRBC G T PR WIN

AaneEyY Way of saying ihal EVER WRERTMEY TE G}DP'I’E!TIFI J vﬂmln"’r : .' . | activate in a specific order;
Tolerance, it fakes less sfress fo push them into Hyper-Arousal. Then, when

being hyper-aroused doesn't work, they move into Hypo-Arousal (shufdown). kst litbatiadibebt Al di

more simply stated, neuroception is a subjective
Hy per-arnu_sqi mental process without awareness of feelings of
safety or feelings of threat.

3. Co-regulation, the basis of social behavior, is

derivative of mutual feelings of safety. Thus the need

to have a felt sense of safety within relationships is

necessary to be emotionally regulated .

Treating Autism am:l PTSD
Comorbid Through a

Hypo-arousal Polyvagal-Informed Lens

Shut Down Numb Depression FPassive ;;l;:mezgrk tﬂ:?fﬂﬂﬂ
withdrawn Freeze shame and senso MGFﬂl' .
Psychotherapy Interventions in

TherapySelf-Compassion

Sean Inderbitzen, APSW, MINT



Child’s skill
levelin a
particular =%
areqa

Ur. Koss Greene
www.livesinthebalance.org

The “larger” the <liscr=ocr=/ between
these two lines, the bigger the panic,
reaction, explosion, tantrum, meltdown,
etc. Of course, this principle applies to
non-ASD kids as well. In fact, it also
applies to us adults, too, who sometimes
throw adult-sized temper tantrums when
a situation becomes overwhelming and
exceeds our skill-level.

The level of
spoken or
unspoken
expectation or
demand being
placed on the
child in the
specific areas
where skills are
lacking or
even in areas
where they do
have some skill
but not
enough skill to
actually
resolve the
situation.

Of course, not every meltdown is always 100% about a lacking or lagging skill, but think about it; Would the tantrum be
as dramatic if they did have the skill or ability, but simply didn’t feel like doing what's being askede Also, how often are

we adults guilty of throwing commands aft kids while expecting them to simply do it whethe

or not they know how,

have been trained, or have the cognitive ability to problem-solve their way through multi-step instructions or note



http://www.livesinthebalance.org/

[ Understanding the Five Different States of the Nervous System
The five different states of the nervous system are:

« Dorsal Vagal State: This state is part of the parasympathetic nervous
system and generally slows things down. It activates when the nervous

system senses a threat and believes there’s nothing we can do to change |

it. Internal experiences may include a feeling of calm and safety, while
outward signs may include a relaxed heart rate and breathing. = 1

Sympathetic State: This state is part of the sympathetic nervous system
and prepares the body for action. It speeds up the system to help us
respond to danger. Internal experiences may include heightened
alertness and energy, while outward signs may include a rapid heartbeat
and increased blood circulation to the muscles. =1

Ventral Vagal State: This state is part of the parasympathetic nervous
system and appears when we feel safe and supported. It promotes
relaxation and restoration, improving digestion, immune response, and
social connectivity. Internal experiences may include a feeling of calm
and safety, while outward signs may include a stable heart rate and
breathing. ** 1 (works at a deeper level than the Parasympathetic NS)

Fight-Flight State: This state is part of the sympathetic nervous system
and prepares the body for action. It is characterized by heightened
alertness and readiness to respond to stress. Internal experiences may
include racing thoughts and disorganized cognition, while outward signs
may include a rapid heartbeat and increased energy. =1

Shutdown State: This state is part of the parasympathetic nervous
system and is associated with feelings of immaobilization and shutdown.
It is often triggered by overwhelming or ongoing threats. Internal
experiences may include numbness and flatness, while outward signs
may include a lack of physical and emotional engagement. < 71
Understanding these states can help in recognizing what's happening in
oneself and others, and how 1o support a shift toward regulation. =1

. but IT's noft just about wheither or nef a child has the

- skills to handle the demands being placed on them [

by a parficular set of circumstances (including the [
behaviors of the adults in their environment], it's also
about HOW the child’s nervous system is processing [
this incoming sensory dafa on a subconscious level.
see the nexi slide for a chart thai shows ihe
progression of the Fight/Flight/Freeze/Flock/Fawn
reactions of anyone’s/everyone’s nervous system in
the face of any stiimuli that appear threatening.

"Autism Spectrum Disorder is a

disorder of a depressed Social
Engagement System and
depressed ventral vagal circuit.”

“But let’s be clear, this [statement,
above] is nof a repearf of the lie of
the 1950s when it was believed
that ASD was caused t'w r"':{']r'r'-"-m*:
peing bad parenis” , being
abusive and ﬂ'mref::ure ~:.|31_mr'|g
ASD by causing trauma.

Treating Aut:sm and PTSD
Comorbid Through a
Polyvagal-Informed Lens

A Framework to Inform
EMDR and Sensorimotor
Psychotherapy Interventions in
TherapySelf-Compassion

Sean Inderbitzen, APSW, MINT




Polyvagal Theory Chart of Trauma Response
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Siricidal
Shame
Depression
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Confusion/Disorientation
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© Ruby Jo Walker, LCSW 2023 . Southwest Trauma Training - swtraumatraining.com - Adapted by Ruby Jo Walker from Cheryl Sanders, Anthony “Twig" Wheeler, and Steven Porges

ABILITY TO ACCESS WWC — m-ﬁl. DECREASES

Conservation

Southwest
Trauma
Training

RUEY JO WALKER,

Parasympathetic Nervous System
Daorsal Vagal Complex (OVC)

4h. INCREASES

Fuel Storage and Insulin Activity
Immmabilization Behavior [with fear)
Endorphins to MumkyRaise Pain Threshold
Consarvation of Metabolic Resources

W DECREASES

Heart Rate - Blood Pressure
Temperature - Muscle Tone

Facial Expressions and Eye Contact
Depth of Breath - Soclal Behavior
Attunement to Human Yoice

Sexual Responses - Immune Response

https://themovementparadigm.com/how-to-map-your-own-nervous-sytem-the-polyvagal-theory/

Mobilization

Health, Growth & Restoration

Sympathetic Nervous System (sws)
INCREASES

-PVT suggests (per PORGES) that ASD is a
o o vmiones | common state of threat in which an organism

Blood Clatting « Pupil Size « Dilation of Bronchi I

Defensive Responses H H .
nEt:anA:.Es . IS |C:C|(E‘d into a d‘efe.nswe st.ate that reflects

Fuel Storage - Insulin Activity Eln}(len"a DOGF SDCIal IHTEFECTIOH. aﬂd

hypersensitivity
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Parasympathetic Nervous System
Ventrol Vogol Complex (WVC)

4% INCREASES

Cigestion - Intestinal Motility

Resistance to Infection - Immune Response

Rest and Recuperation - Health and Vitality
Circulzation to Hon-Vital Organs (skin, extrem|ties)
Cytocin (neuromodulator involved in social
bonds that allows immobillity without fear)
Ability 1o Relate and Connect

Mowernent in Eyes and Head Turning

Prosody in Voice - Breath

W DECREASES

Defensive Responses

Sean Inderbitzen, APSW, MINT



Connor Kerns Autism Trauma | |JBC THE UNIVERSITY OF BRITISH COLUMEBIA

| Dr. Connor Kerns is a prominent researcher in the field of autism and trauma. She has

| conducted extensive studies on the relationship between childhood adversities, trauma, and
| mental health in autistic individuals. Her research highlights the need for specific trauma :
measurements tailored to the autism community and emphasizes the importance of ! Anxiety Stress and Autism Program (ASAP)
understanding the diverse presentation of anxiety in autism. Dr. Kerns’ work includes

developing the CHNGOAAGHETEI B SOEBISESQUEBBTAHICASSID) o esiigain

the prevalence and impact of traumatic experiences in autistic people. Her ongoing studies aim

to better measure trauma for those on the autism spectrum, ensuring their trauma can be | jntarested in joining the ASAP lab? Check out our Join our lab page! |
recognized and effectively treated. © Autism Research institute +5 _ __|

Research Participation Opportunities at the ASAP Lab!

Vancouver Campus

https://asap.psych.ubc.ca

Qe EEEEE e Connor Kerns
- o Seeking The Social Communication, Historical }

Exclusion, Memory and Affect |SCHEMA)

Young Adults siudy 2.0

What to expect in the study:

(Ages 1 B .30) SCHEMA 2 0 is a three-pari study that

S———— iNCIBOES one N-person visit al UBC (1-2 hours)
E-'ﬁj"_m involving eye tracking and two online sessions
- {45 minules each). The study takes

AND WELL-BEING IN ¥OUNG approximatel 2.5 Rours (Jor non-autistic
ADULTHOOD. participants) 1o 3.5 hours total (for autistic

il participants).

Associate Professor

cmkerns@psych.ubc.ca
b, 604 822 67T

@ Kenny Room 3404 - 2136 West Mall

TO HELP US BETTER
UMDERSTAND SOCIAL AND
EMOTIONAL PROCESSING

E Lab Websile

[} Google Scholar

YOU WILL RECEIVE $20 PER HOUR How do | participate in the study®
VIA A GIFT CARD OF YOUR CHOOSING!

¥ Download CV
It you are interested in participating in this
: study, please fill out the eligibility screener
The study will include . 8 survey (3 min) here

RESEARCH AREA

Clinical

P o i et Participants receive 320 per hour in the
UBC (1-2 hours) and e MR form of any electronic gift card of your
two online sessions  Phens Sdan-saa choosing.

EDUCATION
|:_g.5 minutes eac h.l lﬂ'm“hmm PhD. TEFF‘ID'E Ul'll'-ferbll'y'. mﬁ




From the previous slide: ... wifh ASD felks, the signals loeing sent FROM fhe gui (Auienemic signals that are eutside
Off CONSCIOUS conirol) TO the Brain may: e so varakle, dysregulaied, and InCohereni thai Inese signals INCrease e
PENSeN’'S overall feelingl ol Senseny: SEnsitiviiy, Imiaiion, and dysregulaion, Therey: aifecling thelr meoed 1IN @ negaiive
Manner. Then, aifer the Brain recelves These auicnemic signals felling i Thai semerning ISR’ nght, Tthe brain's
EIghi/Elighi/Ereeze responses (o6 the Sympaihelic Nenous Sysiem)) gel aclivaied as welll=i.e., The Brain can only.
ConcIUEE Thai IRE ENrE SYSIEMISHRI SeME KNG o danger. lhen, heC@USE The SNS has been aciivaied, INEREXI INING
o be seen Is stress-driven and fear-based behaviors. Rememiber, the Fight/Elight/Ereeze system mighi alser already oe
chronically’“on™ IbecAUSE of PAsh UumMalinl thail persen’s life, herefore, problemsiin the gul only reinforce, maintain,
and worsen he already-exisiing Fighit/Flighi/Freeze reaciions 1o perceived danger. Thereiore, an ASDIperson might loe
“over-reacting” to little things just as much because of their Autism cs because of (1) their imbalanced/unhealthy gut
flora and/or because of (2) their frauma history (if they have a trauma history).

R L adia o From Www.heorTmoTh.orq: Did you know: thatf, con’r.oined inside th
between Intrinsic ol liddnale. heart walls, are little clusters of neurons called “ganglia™ - clusters |
Eﬂjgm‘jH”U‘” Cardiac Ganglion act like “little brains” inside the heartle These “little brains” do
receive signals from the brain, but have been found o gener
own signals! For more informafion, go to their website to do
free copy of this interesting and informative ebook: ) TR

Heart in Human Performance

The reason this is important in understanding Autism |s7 '
af

AN

cause the Institute of HeartMath has developed some
heart-centered “coherence’/relaxation fechniques

: . might be beneficial for ASD people, techniques that do
Figure 1.2. Microscopic image of interconnected intrinsic Not re|y on TQ||<]ng. Sol = balance the gu‘[ microgiome, SC ‘I (!Ely C E
cardiac ganglia in the human heart. The thin, light-blue AND learn HeartMath's “Quick Coherence Technique" H EA RT

structures are multiple axons that connect the ganglia.

Courtesy of Dr. J. Andrew Armour. and an ASD person can reduce their overall anxiety.



http://www.heartmath.org/
http://www.heartmath.org/
http://www.heartmath.org/
http://www.heartmath.org/
http://www.heartmath.org/

Galperin (IesiareNaig@nlincreased risk for abuse
£l e

clo|li
S[oEE@ Jf ccnly relrlr cl IONIE; rleg < 19 Wrller ifgy cre uriclole fo agroiec|
fe

AUtlsm irignnseives, ileg, or eorrirnunicclie fa agifers Wrel neks ricloasrieel, e
Consu]tlng Wik Oftier clouse ie s, frie cloussr of o gasen Wil ASE 13 offer
LLC sanngane iney clfeelely <riavw or cife elase fo),

In this session, | discuss how persons with Autism Specirum Disorder experience trsums. The
presentation provides concrete examples on how professionals can help individuals vath ASD to

Autism and

Trauma understand snd nsvigste trsumstic experiences.

The presentstionwill cover:

e Disgnostic criteris of Autism Spectrum Disorder (ASD).
o Common sources of trsumas for people vwiath ASD.

e Tools to help persons with ASD who have experienced traums.

The training, originally presented for OCALI, can be found here:
| > https://ohicemploymentiirst.org/autism-and-trauma

hitps://ohioemploymentfirst.org/autism-and-fraumay/

htips://www.galperinautismconsulting.com/recorded-trainings


https://ohioemploymentfirst.org/autism-and-trauma/
https://ohioemploymentfirst.org/autism-and-trauma/
https://ohioemploymentfirst.org/autism-and-trauma/
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ACEs (Adverse Childhood Experiences)

ABUSE

NEGLECT

HOUSEHOLD DYSFUNCTION

tmotional

Galperin
Autism
Consulting

Incarcerated Relative

Maother treated violently

. 1

Substance Abuse

Regarding caregivers:
Some MI may have pre-
existed having an ASD
child, and some may
actually be caused by
the stresses of raising an
ASD child.

Research has shown
that when a person
has experienced

those  experiences
are linked to poorer
outcomes later on in
adulthood in regard
to both mental- and
physical-health  and
even their overadll life
expeciancy. So, we
can only Imagine
how much fthese
common ACEs have
negatively impacted
those with ASD who
are also less able 1o
take care of
themselves  effect-

tively as adults.




Understanding the Brain
Hand Brain Model, Dr. Dan Siegal
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Lack of Understanding

Other trauma:

Learn Style . ,,
Attention

Mental Health

NN

For ASD people, when it comes to Executive Functioning, it
can often be hard to measure just how well they're
functioning cognifively when it comes to learning,
understanding information being presented fo them,
memory, efc. Remember Carlye - she didn't start
communicating unfil she was over the age of 10, but when
she did, her ability to spell words correctly was highly
developed! Helen Keller is another great example of an
older child whose Iinfeligence had been masked by
disabilitfies until Ann Sullivan came along who was able to
help her learn to communicate.

areds or
Oy challenges are

For ASDI people,  These
Communicaiion ana SENSG!
ine nardest Aif.

Galperin
Autism
Consulting

s Igpleerieln)f fo fepnennosr inell asoale Wi ASD
are more than just their ASD-rooted challenges. %
IREY, 100, ke eVeRneonerelsey neVe el e p//
SirEN@ins ass Wellfasrare@s ol e diiicnaissive e
JUST @S @ person Wiinh anr @ ever (40N cax
siruggle with addiciion, e Seliish, mak
decisions, procrastinaie, and keep:  forges
honor cerain obligations and respo
foo can ASD people. ASD: folks n eir own
learning style, they can expertence menial
health difficulties, they may /also experience
physical and medical chgallenges, and their
personality development will be represented by
a mixture of positive and negative fraifs ... again,
just like everyone else.
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It's a human fendency to look at someone, assess how they
look, and then make judgements about them based on
appearance — e.g., we assume they “should” be functioning
a certain way based on how they look. In other words, just
because Sally is really good at Math, that doesn’t mean we
should assume she is equally high-functioning in every areaq;
or, just because an ASD person is really gifted at reading and
writing, that doesn’'t mean we can assume that they are high-
functioning in verbal skills, using manners, social cues, etc.
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E.g.: Just because Bubba is g And
sfocky, we can’'t assume thgr hg'd be
interested in or be good%fo ball; or,
just because Sally is really” tall, we can’t
assume that she’d/be/in’reres’red in or
good at basketball And yet these are
the very conclus}@)ns that many parents,

coaches, and teachers have falsely
made for many decades based on looks!




Dr. Temple Grandin:

PEOPIE WNO Eexperience irauma  almost  diways
autfomarically experience ad nyper-arousal of Tneir
Nnervous system ... a condifion that siays “on- dall the
fime from that point forward. However, [ ey are
AUTISTIC [Thelr nervous sysiem Wik ger] Upregule /a
EVEN MOore PEeECAUSE d lorn ol people [on ‘rhe
SPEecCirum| are pborn wWilh a nervous SysSiem 4
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“Upregulated” means the same thing -/ as hyper-
sensitive, overly reactive, etc.




Complex Trauma

Continued, long-term exposure to traumatic events impacts a person at various
biopsychosocial levels. There are primary, secondary, and tertiary forms of trauma. The
term complex trauma “describes both children’s exposure to multiple traumatic events,
often of an invasive, interpersonal nature, and the wide-ranging, long-term impact of
this exposure”

(Complex Trauma Treatment Network of the National Child Traumatic Stress Network,
2016).

Simply: HAVINEG AUIISMICan ve IrauUmailizing eVeriime: Imagine how: iraumanzna  imwoeulc e e @
hReurelypIcalpPersoniiiatily kepilancding Gn TNERAimMIoNCE EVERN TRrEE Seconas iorinelrentirelite: Well;
TRIStEveEl eiimiiaiion, magniiiedxI 00, ISSsWhaiTAS DIREIVIAUEISWITRISENSER/ SERSIVIIES EXPENENCE: ANd) JUST
@S| @' NEUNOIVPICAl PESGN can PECOME TUMalized oy WITRESSING VIGIENCE B NEGNG dPeUIraoved ene
PEING MU, GNFASIDIPESGN CAnN @ISO e MaumaiizEd oy These same ThIngs: ... Ui
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Resources

Article: Intersection of Autism and Trauma. Shared traits and connections
of ASD and PTSD. https://doi.org/10.53053/VEMR8039

Arficle: Intersection of Autism and Troumc

Article: Autism, Adverse Events, and Trauma. Highlights the importance
of recognizing trauma-related symptoms at an early phase and start of trauma
treatment. It also provides an overview of the current knowledge about the
feasibility and effectiveness of treatment of trauma-related symptoms in people
with ASD. https://www.ncbi.nim.nih.gov/books/NBK573608/

Arficle: Au’rlsm, Adverse Events, Trauma

Resilience Video Series:

https://www.findinghopeconsulting.com/resilience-model

Short Videos on The Resilience Model



https://www.findinghopeconsulting.com/resilience-model
https://doi.org/10.53053/VEMR8039
https://www.ncbi.nlm.nih.gov/books/NBK573608/

polyvagal institute

the arf and science of human conneclion

POLYVAGALINSTITUTE.ORG

» stephenporges.com

Psychophysiological Assessments and Autonomic Scales

All assessment tools are free for educational, research, and clinical use. They are managed by the

Kinsey Institute Traumatic Stress Hesearch Consortium (TSRC).

https://www.polyvagalinstitute.org/assessments

Body Perception Neuroception of Brain-Body Center

Purpose in Life Scale
Questionnaire Psychological Safety Scale Sensory Scales

Measurement of body Measurement of social,
awareness and autonomic emotional, and body

symptoms sensation aspects of feeling
s3

Get the BPQ Get the NPSS Get the BBCSS Get the PIL 5cale

Measurement of sensory, Measurement of feelings of
ingestive, and digestive purpose
preblems
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