The following article is from Massage & Bodywork, October/November 2001, used with permission.

AN INTERDISCIPLINARY APPROACH TO TRAUMA

By Karrie Mowen
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ometimes you have to be dangerously close to a
problem to see the solution. Chris Smith understands
this.

A survivor of abuse as a child, Smith found bodywork
to be a bastion in uneasy waters as she began seeking
means for self care as an adult. "I discovered early on
that the hands-on aspect was very healing to my own
history of trauma," Smith said. "Massage offered a sense
of healthy touch and a healthy sense of self." She said
the experience was not just about working sore muscles
and relieving tension. "There was something very core
about the touch and what it meant to me as someone
with a history of sexual abuse."

When she later became a massage educator and saw
half her students coming in with theiir own histories of
violence and abuse, Smith wondered how to help. "They
were sometimes aware, sometimes not; and they were
working through these issues in the classroom," Smith
said. "I realized something had to be done so they could
deal with this on Ii conscious level."

At the same time, the majority of massage clients
Smith was seeing were survivors of abuse. "I guess we
get those clients who are there to teach us," she said. "It
wasn't unusual for clients to have enormous emotional
releases on my table, and I knew I needed to get more
information to deal with this."

Between the need she had identified among her stu-
dents and clients, and her personal knowledge that
bodywork comforted traumatic wounds, Smith found the
inspiration for Trauma Touch Therapy™ in 1993.

rauma is something we've all experienced.

Whether it be the horrific terrorist attacks we've

just witnessed on our eastern shores, the illness of
a loved one or the violence at the hand of a spouse,
trauma is around all of us. For some, trauma can be as
significant as death, or as maddening as driving a rush
hour- packed interstate. "Trauma touches us all," said
Smith. Unfortunately, to the detriment of our physical
and emotional health, many of us minimize trauma's
effect and many more don't understand the value of very
goal- oriented trauma work.

Trauma Touch bridges the gap. This unassuming,
hands-on modality helps therapists work with trauma
and abuse. It's a simple approach for working with peo-
ple who've forgotten what it means to be in the here
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e Hakomi Integrative Somatics - Using hands-on

body- work, body awareness and movement, this
modality enables people to discover the habitual,
automatic atti- tudes (both physical and
psychological), by which they generate patterns of
experience. It is particularly helpful in working
with the effects of trauma and abuse, as it gently
teaches clients to follow the intelligence of body
and mind.

RADIX - Sometimes referred to as RADIX Neo-
Reichian education, this method teaches clients
how to release emotions held within the
musculature of the body. Emphasis is placed on
working through old traumas and moving into new
experiences of the body/soul connection.

Somatic Experiencing - Developed by Dr. Peter
Levine, this modality offers a safe, gradual way to
help survivors develop their own ability to
eliminate the excess energy caused by
overwhelming events. It uses awareness of body
sensation as a primary tool, and, when appropriate,
incorporates gentle manipulation of the muscles,
joints and viscera.



Trauma Touch Therapy is an effective modality, not only for survivors of
domestic violence, but truly for clients who've experienced all ranges of
trauma and shock.

and now; people who've forgotten
what it feels like to "feel."

Numb from dissociative survival
skills learned during the traumatic
event(s), numb from drugs or alco-
hol, or numb from other distraction
created to hide behind, survivors of
trauma often can't feel their bodies
or have parsed apart their various
pieces of being. "Many people
might ask why numbing out is a
bad thing, especially if you're

numbing out all the pain, the horror
and discomfort? The numbing
process is not selective," said
Smith. "They numb out everything
- their joy, their capacity to feel
alive and their ability to feel safe in
the world. It's frustrating. Their
capacity to experience life is
greatly diminished. This is what
brings people into the therapy."
Trauma Touch Therapy works to
integrate the pieces again. It pro-

vides a slow application of touch
which helps bring the client back to
themselves - to take residence, if
you will, back in their bodies. The
work is led by the needs of the
client, actually asking them to think
through their own somatic needs.
Where is the pain? Where is the
tension? What does it feel like? Is it
okay to touch? Trauma Touch
Therapy is a process of integration
weaving itself through the course
of 10 sessions with the client
typically clothed. Work can be
done on a massage table, in a chair
or position most comfortable for
the client.

The one requirement for entering
a Trauma Touch program? Clients
are required to be in active psy-
chotherapy, and many naturally
come from that field via health care
referrals. Smith said instead of
incorporating psychotherapy direct-
ly into the bodywork like some
therapies, simultaneous but
separate counseling and bodywork
sessions keep the two fields
distinct. "That way there's no
confusion in the therapist's role,"
she said.

While the Trauma Touch thera-
pist might help emotions and
wounds come to the surface, it is
the psychotherapist who helps the
client find meaning. The
bodyworker remains just that, a
body worker, not venturing outside
their scope of practice.

t was a melding of mind and

body therapies that initially

concerned Smith as she learned
how to work with clients of trauma
and abuse. Though she highly
regards other body therapies which
incorporate psychotherapy, and has
even completed a two-year Hakomi
Integrative Somatics program, she
believes melding the two fields of
work so seamlessly, and without
extensive training, could be quite
harmful.

"It's hard to know where clear
boundaries begin and end when
you do this", said Smith. Where on
the one hand a massage therapist's
instinct is to offer whatever help



possible; it's ethically responsible
for them to refer a client to other
professionals when that client's
needs exceed the therapist's scope
of practice. "That's one of the
things I realized in developing this
course: body- workers were getting
stuck asking, 'Who am I to give the
client advice?' It's confusing for
therapists."

Smith began seeing the issue as a
dichotomy of career and spirit.
"One of the crucial things I realized
was that massage therapists want to
help everyone." The fact is, regard-
less of how much you think you
might be helping the situation, if
you are untrained in this area and
attempt to psychologically "treat"
or advise a massage client who has
a history of abuse, you may do
much more dam- age than good.

A common mistake for con-
cerned, but untrained, therapists is
assuming too much or projecting
their own feelings about the client's
history onto the client.

Smith explained it this way. "A
sense of empowerment is one of the
first things to go away for a victim
of abuse. If we project onto our
clients, we're promoting that sense
of helplessness and hopelessness."
The client needs, instead, to be
supported in finding their own
answers.

"Most of the time I'm teaching
massage therapists how to back
off," she said. "I remind them it's
okay if they don't have all the
answers." Smith said therapists, in
their attempt to bring relief, are
often befuddled when "nothing is
happening" for the client. Instead
of letting the process happen, this
therapist wants to be helpful and
make the answers obvious. With
Trauma Touch Therapy work, the
client is "in charge," directing
traffic when it comes to their own
issues, while finding support and
comfort via their massage therapist.

buse is a complicated reality.

Therapists often reflect that

complication onto the work,
instead of letting the process

HOW TO BRING THE CLIENT BACK

‘You're moving slowly, you're encouraging the client to witness the experience of healthy touch
and you're supporting the process. Still, something goes wrong. The client has been triggered

and you now ffnd a dissociative victim of trauma on your table. What do you do?

First, make eye contact Insist the client look you in the eye. Ask, "Do you know where you
are?""Do you know my name?"lfthey can't respond right away, it's likely they've dissociated.
Calling their name will usually bring them back. Once aware of your presence, involve them in
the naming game where you simply name items in the room. This helps bring them back to the
present time. The primary emergency response is to get that client back in their body.

happen naturally. “Often the best
thing to do,” said Smith, “is be very
simple and let it come from the
client organically.” That, she said,
is what Trauma Touch Therapy
does so effortlessly.

She describes Trauma Touch
Therapy as the zen in working with
trauma clients. She gives it that
moniker because of the simple and
innate nature of the therapy.

It's all about collaborating with
the client. Instead of thinking,
"Nothing is happening, they're
going to think I'm a bad therapist. |
don't know what to do next," Smith
said the answer is simple: "Ask the
client." They will tell you what
they need. It may be nothing more
than a simple holding of a spot. It
may be no touch at all. An entire
session of Trauma Touch Therapy
work might focus exclusively on
how the client feels in their body,
or getting them to sit still long
enough to feel anything at all.

Smith said it's important to stay
within your scope of practice, and
don't try to provoke a response or
an emotional release. "Just be as
simple as possible in your response.
Stay present with them. What do
they need? And be sure not to push
your own agenda."

n her early, personal study of

other types of bodywork, Smith

watched and experienced the
encouragement of cathartic release
on the massage table. "These
releases involved the client reliving
the trauma," Smith said, complete
with primal screams, uncontrollable
sobbing, etc. "I believe it did
nothing but increase the
traumatization."

Smith admits a release of this
kind feels beneficial initially. "It's a
huge release of endorphins, but
what happens is you're so dissocia-
tive at the time of the release,
there's no time to integrate the shift
that has occurred. What happens
instead is people get traumatized,"
she said.

"In Trauma Touch Therapy, I
teach that there's a number of
different stages of emotional
release clients can experience. We
want them to stay in a range where
they are still very aware and
present of what's going on. Even
though it may be intense and they
may be in a high state of
emotionality, they need to be very
present." Smith explained that
oftentimes a victim of abuse can
find themselves wrapped tightly in
a cathartic release and actually
confuse the past and the present.
"They can easily mistake the
massage therapist for the
perpetrator and it can be
completely regressive."

A release of this kind often hap-
pens when people's resources are
overwhelmed. "It's akin to rein-
stating the original trauma, or even
creating a new one," Smith said.

"What Trauma Touch Therapy
does very well is allow the clients
to experience larger and fuller
states of feeling without getting
overwhelmed. No matter what state
they're in, we want Trauma Touch
Therapy clients to experience
stronger levels of feeling and
aliveness without seeing that as
being traumatizing," said Smith.
"The key to that is keeping the
client present." To do so means the
client understands you're there as a
compassionate witness and that
you'll be in this place with them.



Feeling alone in the world is a hall-
mark of trauma - no one to help, no
one to understand. Having a willing
therapist there is a huge
acknowledgement of self for the
client/survivor.

Smith based her philosophy on
the work of Carl Rogers. "He had
this notion of unconditional, posi-
tive regard and he felt it was the
most potent element of change we
have. We don't have to say any-
thing profound or do anything other
than just be very present for the
client." The simplicity of this
philosophy permeates through all
aspects of Trauma Touch Therapy.

rauma Touch Therapy is

designed to address each

individual's needs. As such,
there is no set protocol for
"treating" a client, and each session
is very different from the next. A
primary difference between
Trauma Touch Therapy and other
body therapies is the thorough
intake during the first session. In
addition to a lengthy physical and
emotional health segment, the
intake also deals with what work
the client is ready to undertake.

"It's really a time for the therapist
to get a sense of what the client
wants to share," said Smith. "We
don't need to know the details, but
we do ask if they know of any trig-
gers they react to, if they have wit-
nessed any violent crimes, if
they've any history of suicide, and
we estab- lish whether or not this
client is ready for the work. It also
gives the client a sense of who we
are as a therapist and if they're
comfortable with us." Smith said a
simple approach is to ask, "Is there
any of your history you would feel
comfortable sharing with me
today?"

After the intake, a Trauma Touch
Therapy session usually begins
with some sort of awareness
exercise. One example is asking the
client to take a moment and scan
their body. Ask if there's a place
they'd like to work today. It can be
a place that feels pain, that feels

hollow, or a place that can be
happy and light - a feeling they
want to expand."

It's critical to let the client steer
the course of action in the therapy,
said Smith. "You don't presume
any- thing with Trauma Touch
Therapy. Always ask permission to
touch and let the client lead the
way. It may be the therapist,
however, who holds the negotiation
on whether or not we stay with that
area."

Even up to this point, there may
be no touch involved. If a client
identifies an area they want to work
with, the therapist should ask if
they would like some contact in
that area. Another option is to ask
the client if they want to provide
the touch for themselves (i.c.,
"Would you like to place your hand
on your stomach for a bit?").

When addressing any of the
client's self-chosen areas, the thera-
pist needs to continuously check in
and ask about any feelings taking
shape. The purpose is to awaken
the numbed client and integrate
their mind back with their body.

he goals of Trauma Touch

Therapy are as simple as the

work itself. "We want the
client to experience their body and
all the feelings, emotions and
sensations that come with that, all
the while staying present with the
experience," Smith said. "We want
to get them back into their bodies."

Smith said the client having an
intellectual understanding of what
they've been through is but one
piece of the puzzle. "I used to think
that was the only thing. But, the
body has its own story to tell; its
own healing to do."

Integration is the end goal, said
Smith. By putting the pieces back
together, the client can live again.
"Trauma narrows one's life. When
we numb out the pain, the numbing
is not selective. It also numbs out
joy and aliveness."

Smith said sometimes the process
is excruciatingly slow. Asking a
client to take a moment and feel

how her blouse feels on her arm is
an example of the little things you
can do to make them aware of feel-
ing. "It's very much like working
on stroke clients. It's this
miraculous thing when they get
their movement back, small as it
may be."

Those are the same small
moments Trauma Touch Therapy
therapists long for. "When the
client finally feels an aliveness and
joy by being in their bodies, it's
almost like a midwife watching a
birth," Smith said. "We have
something beautiful after all the
pain." Afterward, the client is more
empowered, has found her voice, is
able to take better care of herself
and can finally ask for what she
needs. "The client finally gets to
see the body as a safe place, and
that's an extraordinary process."
Unlike many massage therapists,

Smith is excited for the day when
her client walks away for the last
time. "I want my clients to get to
the point that they don't need me
anymore," she said. Until that time,
client and therapist take "baby"
steps. "I want them to walk away
from each session saying, 'Look at
what I did for myself today. |
experienced myself in a new way. |
can deal with these emotions and
not be washed away. I can do this
by myself! "

here are two important

elements in Trauma Touch

Therapy that rest solely ion
the therapist’s hands — their self
care and the condition of their
client while in session. Smith said
vicarious traumatization is a big
risk with this kind of work. "You
need to recognize the signs, like
nightmares, hypervigilance,
increased startle response, inability
to sleep, heightened anxiety and
lack of self care." In addition, it's
imperative Trauma Touch Therapy
therapists work with a support
facilitator who has experience
counseling with vicarious
traumatization; some- one who can
support the massage therapist



personally so things stay clear for
everyone.

Just as being aware is important
for avoiding vicarious trauma-
tization, awareness is critical in
keeping the client safe. "A big
thing for massage therapists is
thinking they can connect with
their client more deeply if they
close their eyes," said Smith.

"This isn't advised for Trauma
Touch Therapy therapists. We need
to watch the client's body more
fully to get a sense of how our
touch reacts with them. If we're not
watching, we may not see that their
hands are clenched, or their jaw is
clenched or their breathing has
shifted. You've got to open your
eyes and watch what happens to the
client."

Smith said attentiveness is critical
regardless of what modality you
use. "You could be doing sports
massage and if you're not really
watching the client fully, their
whole body, you're going to miss
something and usually do."

hat started as an

uncomplicated means to

address trauma is now
finding its place in the world of
massage and bodywork. And it's
working for clients.

"Extremely successful" is how
Smith described the work. "I would
really say it's 100 % successful,
because clients get to do the work
they think they need to do," she
said. "It's based on what goals the
client comes in with. Do clients
leave feeling more empowered?
Yes. Do they have more autonomy
and a sense of self-sufficiency?
Absolutely. Can they experience
their body more fully without
dissociating? Yes."

Smith said many of the clients
she sees will report to her their 20
years of psychotherapy. "They'll
say, 'l get it in my brain, but..:
That's where Trauma Touch
Therapy comes in." By working
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with their traumas and by having
the client identify how they've shut
down and become numb, an
"aliveness" begins to seep through
all the armoring that's taken place.
That "aliveness" is a magic pill of
sorts, which begins waking the
client into a new paradigm where
they can begin living life again. It
may sound simple, but that's what
Trauma Touch Therapy is all about.

For more information about Trauma
Touch Therapy, contact the Colorado
School of Healing Arts at 303-986-
2320.
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