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Treatment for Sexually
Abusive Behavior

___ Modeled after Emphasis on Assumption
substance use accountability of lack
treatment and making of empathy

amends






Adverse Childhood
The three types of ACES include Experiences

NEGLECT HOUSEHOLD DYSFUNCTION

Original study (N =17,331):
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(Felitti et al., 1998; Levenson et al., 2017)
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Polyvagal: The Autonomic Hierarchy

Clues to present time suffering

in autonomic response history Autonomic Nervous System

Based on ANS response

Sympathetic
MOBILIZATION

7 Dorsal Vagal Ventral Vagal
g IMMOBILIZATION SOCIAL ENGAGEMENT

“ Vagus nerve

(Dana, 2018; Porges et al., 1994)



“Understanding without awareness”
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How do we get out of
sympathetic response?



Facial Nerve

Vagus Nerve
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Freeze T

VS.
COua pse FREEZE SHUTDOWN/COLLAPSE

The client is HYPERaroused. The client is HYPOaroused.

The muscles are tense and full of The muscles are flaccid and loose.

energy, but can't release it.
The parasympathic nervous

In this stage, there are similar levels of system is dominant.

sympathetic and parasympathetic

F reeze — activation.
pa ra. l.yzed W |t h fea r Increased heart rate/blood pressure

The client might say, “I feel stuck,”
“l can't move,” or “I feel like | am
encased in cement.”

Decreased heart rate/blood pressure/
temperature

The client may not be able to
speak at all.

Blank stare

Sensory info stops at the thalamus.
It doesn't reach the cortex (so it's not
integrated). The client is less aware
of their internal and external world.

Eyes widen

Collapse =

The body is ready to return to fight/

glVl n g u p flight as soon as the threat passes.

Endorphins release to numb pain.
Dynorphins release, which can make the
client feel detached from their body.

Knowing the differences between these
two responses can help you determine
which therapeutic strategies you should

use with a given patient. Caryresuie ntalnting

nicabm.com







cial Engagement
tem

Evolutionary development in which
pathways to face and head linked
with ventral vagus in brain stem
Cranial nerves V, VI, IX, X, XI
Eyes, ears, voice, head now work
in concert with heart

Searches for and signals cues of safety
Safety circuit present from birth
Tone of voice, facial expression, tilt of head
Move to watchful surveillance if lack of
safety/rupture in connection




Rely on connection and
social engagement for survival
and regulating ANS response

Social disconnection/exclusion
activate same pain pathways
as physical injury

Loneliness increases
watchfulness for threats
(Unhappy + feeling of being unsafe)

Unmet need for connection =
activation of ANS
(Sympathetic or Dorsal)




Vagal Brake

Allows increase and decrease
in heart rate with respiration

Works at sinoatrial node to
keep heart rate around 72 BPM

Can be measured through
Heart Rate Variability (HRV)

Helps support a flexible response to the
challenge of everyday living

Well functioning vs. poorly functioning
Flexibility of response

Right Vagus
A




SYMPATH C

mobilization

PARASYMPATHETIC

POLYVAGAL THEORY

oo Much Energy

FIGHT OrR  FLIGHT

SYMPATHETIC
Nervous system HYPERAROUSAL

yelling - defensive - pacing - hyperalert
run away - uncomfortable

DYSREGULATION

SAFE

WINDOW of
TOLERANCE

(REGULATION)

aware of:
self - time - space - others

DYSREGULATION

[ Lack of Energy FREE/E

4 RESILIENCE ®

PARASYMPATHETIC

EBE\SIELIJ\;SAE\{\fTEM HYPOAROUSAL

exhausted - slow - tired - enduring
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VENTRAL VAGAL

social engagement

DORSAL VAGAL

immobilization



Love, joy, peace, connection,
engagement, patience, logic

Motivation, passion, creativity,
curiosity, energy Ventral
SOCIAL

ENGAGEMENT

Impatient, irritable, nervous,
fidgety, focus narrows

. Anxious, angry outbursts,
Sympathetic defensive, not thinking clearly,
MOBILIZATION running away

Rage, panic, physical/verbal
outbursts, tunnel vision

Paralyzed with fear, stuck Dorsal
IMMOBILIZATION

Shut down, unable to
think/respond, motionless

Numb, hopeless, despondent, heavy




Trauma Defined

Any event, series of events, or set of circumstances that overwhelms the
nervous system’s ability to cope and has a profound, lasting impact on

functioning.
Physical/ . Community/ Medical
emotional Grief/Loss school trauma
abuse violence

ETAE]
trauma

Military/ . . .
Neglect war/ Historical Disasters/

terrorism trauma pandemic




COMPLEX

Repeated exposure to
the same trauma

multiple exposures to ‘

and/or
different traumas







Problems with appetite, sleep, temperature
regulation, digestion, memory, focus,
illness, headaches, chronic pain

Difficulties establishing
and maintaining relationships

Poor ability to discern and
respond to social cues

Negative beliefs about self and the world

Anger, irritability, impulsivity, avoidance,
hypervigilance, easily startled,
psychomotor agitation, hopelessness,
despair, feelings of detachment, numbness

Co-morbidity of depression & anxiety,
mood swings, emotional dysregulation






Befriending
the

Nervous
System
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YA BASIC!

Integrate

Connect

Global?
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) Befriending is learning to tune in and tune
| toward autonomic states with curiosity
i, and self-compassion
Y. Recognizing that fight, flight and freeze
¢ . . :
e are adaptive and functional survival
“ -\; responses reduces intensity and feeling
‘ that your body is working against you
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- '\; / \



Attend

to Your States

Ability to track states, see movement
between states, and create habit of noticing
shifts and changes

State shifts can move us up or down the
hierarchy or be subtle shifts within states
which can be harder to notice

Ability to attend gives us information and
power to control the state we’rein




Attending:
The Autonomic

Ladder
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Shape

Your Experiences

When state of safety is missing, life
is an exhausting mix of intense

- mobilization and withdrawal
v Sometimes small steps toward
' ¥ mobilization are what is needed.

Other times itis an intentional
release of energy.



Shap
Through Breath

Autonomic regulation happens when
heart and breath are in harmony

Breath practices can increase HRV,
decrease sympathetic activation

Long exhalations and resistance
breathing = ventral vagal tone

Fast, forced, or sharp inhalations
and/or irregular breathing =
sympathetic response

Matched inhalation/exhalation
maintain balance



Sha

Through Sound
Awareness and manipulation /
of your voice |
Music that takes you to |
different places in your hlerarchy m

f

\. :'

Through Movement

Make your own movement contmuum
Engage with movement, nature, sound
Engage in various movements
depending on your hierarchy



Nature calms/nourishes ANS
Connect with nature when inside

Viewing nature images
Caring for indoor plants

Flowers bring relaxing effect,
can reduce feelings of
loneliness

Create indoor space to
promote different states
Green and blue spaces:
increase well being,
reduce stress

_ Experiment with scent



We know what’s happening and how to
change how we feel = we use these skills
to increase flexibility and recovery

Increases signals of safety to our body,
further helps us to change responses

Learn how to mobilize/activate without —
being overwhelmed



POLYVAGAL THEORY POLYVAGAL THEORY
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FIGHT 0r  FLIGHT

\ervovs st HYPERAROUSAL

yelling - defensive - pacing - hyperalert
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Connect

to Others

Connection keeps us in ventral state,
thus indicating to our nervous system that
we are safe

Allows for co-regulation, which can help
us move out of fight, flight, freeze into a
ventral state

Rupture in connection/isolation triggers
nervous system into survival mode
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Self-transcendent emotions:
experiences that bind people together

Gratitude: creates a feeling of connection
through appreciation

Compassion: connection through ability to
attend to the suffering of others

Awe: connection through reminders that
you are a part of something greater than /4
yourself, inextricably connected to the world &




We help youth BEFRIEND their nervous system by recognizing that it is
working exactly as it is supposed to.

We teach them to ATTEND to the information it gives them to learn more
about how and why their body responds the way it does.

They can then SHAPE how they.respond, how long the response lasts, how
often they respond, and how intensely they experience the response.

By practicing this, they can INTEGRATE a new rhythm of responses,
creating more resilience, flexibility, and awareness, and allowing more time
in a regulated state.

Now they are better able to CONNECT, which further improves their ability
to regulate and feel safe.



Resources



Trauma Screeners

Adverse Childhood Experiences (ACE)

https://www.acesaware.org/learn-about-screening/screening-tools/

Trauma Symptom Checklist (TSC)

https://www.une.edu/sites/default/files/Trauma-Symptom-Checklist.pdf

PTSD Checklist, DSM-5 (PCL-5)

https://www.ptsd.va.gov/professional/assessment/documents/PCL5 Standard form.PDF



https://www.acesaware.org/learn-about-screening/screening-tools/
https://www.une.edu/sites/default/files/Trauma-Symptom-Checklist.pdf
https://www.ptsd.va.gov/professional/assessment/documents/PCL5_Standard_form.PDF
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