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MaTERIaLS PRovIDED By

Janina Fisher, Ph.D., is a licensed clinical psychologist and former 
instructor at The Trauma Center, a research and treatment 
center founded by Bessel van der Kolk.  Known as an expert 
on the treatment of trauma, Dr. Fisher has also been treating 
individuals, couples and families since 1980.  

She is past president of the New England Society for the 
Treatment of Trauma and Dissociation, an EMDR International 
association Credit Provider, assistant Educational Director 
of the Sensorimotor Psychotherapy Institute, and a former 
Instructor, Harvard Medical School.  Dr. Fisher lectures and 
teaches nationally and internationally on topics related to the 
integration of the neurobiological research and newer trauma 
treatment paradigms into traditional therapeutic modalities. 

She is co-author with Pat ogden of Sensorimotor Psychotherapy: 
Interventions for Attachment and Trauma (2015) and author of 
Healing the Fragmented Selves of Trauma Survivors: Overcoming 
Internal Self-Alienation (2017) and the forthcoming book, 
Working with the Neurobiological Legacy of Trauma (in press).

Speaker Disclosure:
Financial: Janina Fisher is in private practice. She receives a speaking honorarium from PESI, Inc.

Non-financial: Janina Fisher has no relevant non-financial relationship to disclose.
Materials that are included in this course may include interventions and modalities that are beyond the 

authorized practice of mental health professionals.  As a licensed professional, you are responsible for 
reviewing the scope of practice, including activities that are defined in law as beyond the boundaries of 

practice in accordance with and in compliance with your professions standards. 
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“Truth be told, the past is stable. What happened, 
happened. [No] one can change history.  How it is 
remembered, how it is reported, how it is felt or 
interpreted, how we regard it, and different 
viewpoints [towards it] can all change, but the 
facts of the past are permanent.  . . . no matter 
how hard we try or how good our tools.   The good 
news is, though, we can change the effect the past 
continues to have on ourselves and our clients 
now and in the future. That is really the aim of 
trauma recovery . . .”

Rothschild, 2017

2

A Guide for 
Trauma Survivors

• To normalize and make sense 
of their struggles and 
symptoms
• To provide them with a map 

for the journey of trauma 
recovery
• To help them become 

experts in understanding the 
nature of trauma and what is 
required to heal

3
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Depression

Irritability

Decreased 
interest

Numbing

Decreased 
concentration Insomnia

Nervous 
system 
dysregulation

Foreshortened 
future, 
Hopelessness

Chronic pain

Social anxiety 
Panic attacks

Hypervigilence 
Mistrust

Nightmares  
Flashbacks

Shame
Self-loathing

Suicidality and 
self-harm

“Trauma” refers not just to the traumatic events but to their 
‘living legacy’ of symptoms

Traumatic 
Event

Addictions
Eating disorders

Borderline 
Personality 
Disorder

4

The Triune Brain [McLean, 1967]

Reptilian Brain: 
Autonomic arousal, 
instinctive responses

Mammalian 
Brain: or 
Limbic System: 
emotional and 
somatosensory 
memory, 
attachment

Frontal Cortex: 
Regulatory abilities, 
cognitive and 
executive functioning

Speaks language 
of sensation and 
impulse

Speaks the 
language of 
emotion

Uses verbal 
language and 
analytical 
reasoning

Sensorimotor Psychotherapy Institute
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Threat and the Brain
Hippocampus: 
The brain’s 
‘filing cabinet,’ 
makes possible 
narrative 
memory

Amygdala  
The fire alarm and 
emotional memory center

Threat

The frontal 
lobes shut 
down or 
decrease 
activity to 
ensure 
instinctive 
responding

Sensorimotor Psychotherapy™ Institute 2012
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Triggering supports a sense of threat

Amygdala 
responds to the threat cue 
by activating emergency 
stress response

The frontal 
lobes shut 
down or 
decrease 
activity to 
ensure 
instinctive 
responding

The 
trigger is 
now the 
threatening 
stimulus!
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“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. . . activated by current 
reminders.” Van der Kolk, Hopper & Osterman, 2001 

We remember trauma with our 
bodies, not our minds

8

Sensory elements without words = 
implicit memory
•Brain scan research demonstrates that traumatic memories 
are encoded primarily as bodily and emotional responses
without words or pictures—detached from event or words

•This research also shows a decrease in activity in parts of 
the brain governing declarative memory and verbal language

•Without any connection to the event available, these 
implicit memories do not convey “the internal sensation that 
something is being recalled. . . . we act, feel, and imagine 
without recognition of the influence of past experience on 
present reality.” (Siegel, 1999) Fisher, 2015

9
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Feeling and body memories take 
many different forms
•Intrusive emotions disproportional to the stimulus: fear, 
anger, shame, dread
•Thoughts the predict threat or failure, as well as 
intrusive, contradictory, or ruminative thoughts
•Impulses: to run, to hurt the body, drink or drug, hide 
under the bed, avoid going out
•Somatic sensations: dizziness, pain, heaviness, floating, 
tingling, numbing, ‘noise’ in head, loss of hearing or vision
•Attachment symptoms: yearning for contact, loneliness, 
fear of abandonment, mistrust, approach-avoidance behavior

Fisher, 2015
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Another kind of memory: habits of 
action and reaction
•Procedural memory is our implicit memory 
system for functional learning:  skills, habits, 
automatic behavior, conditioned responses.  
•Driving a car, playing an instrument, dance, swimming or 
playing tennis, riding a bike, shaking hands and making 
eye contact and other social behavior, are all examples of 
procedural learning.  
•Procedural learning allows us to respond instinctively, 
automatically, and non-consciously, increasing our 
efficiency at the cost of a loss in reflective, purposeful 
action Fisher, 2012

Sensorimotor Psychotherapy Institute
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•Social behavior: difficulty making eye contact, asking for 
or accepting help, expressing feelings in words 

•“Default settings:” tendencies to automatic self-blame, 
shame, anger, shutdown, dissociation

•Behavioral responses: impulsive acting out, isolation and 
avoidance, help-seeking, inability to say ‘no,’ collapse

•Emotional expression: emotional disconnection, cathartic 
expression, overwhelming intrusive emotions

•Interpersonal behavior: gets too close too quickly and 
expects too much from others, becomes the caretaker, or 
avoids closeness, dependency Fisher, 2014

Trauma-related Procedural Memory

12
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When caregivers offer safe, secure 
attachment, 

Optimal Arousal Zone         
Window of Tolerance*                  
we can tolerate our emotions                                     
we can think AND feel 

Sympathetic Activation

Parasympathetic Activation

Ogden and Minton, 2000; Fisher, 2009

A
R
O
U
S
A
L
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When the parent is frightening, 
dysregulating instead of regulating,

Window of Tolerance*

Sympathetic Activation

Parasympathetic Activation

Ogden and Minton, 2000; Fisher, 2009

A
R
O
U
S
A
L

Child is chronically on 
guard, “jacked up,”
impulsive, quick to fight 
or flee

Child is chronically 
checked out, numb, 
disconnected, “doesn’t 
care,” just goes through 
the motions

Fails to expand

14

Autonomic Adaptation to a Threatening World

Little to no Window of 
Tolerance 

Hyperarousal-Related Symptoms:
Frontal lobe shutdown leads to impulsivity, risk-taking, poor judgment
Hypervigilance, mistrust, resistance to treatment                                                                            
Anxiety, panic, terror, post-traumatic paranoia, racing thoughts
Intrusive images, sensations, emotions; flashbacks and nightmares
Self-destructive, suicidal, and addictive behavior

Hypoarousal-Related Symptoms:           
Flat affect, numb, feels dead or empty, “not there”
Cognitive functioning slowed, “lazy” thinking 
Preoccupied with shame, despair and self-loathing 
Passive-aggressive, victim identity

Hyperarousal

Hypoarousal

Ogden and Minton (2000); 
Fisher, 2009             
*Siegel  (1999) Sensorimotor Psychotherapy Institute

Prefrontal 
cortex is shut 

down

15
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Simple ways of “waking up” the 
prefrontal cortex

•Evoking curiosity: before we try to problem-solve with 
patients, we first need to help them be curious.  What 
triggered the shame?  The impulses to self-harm or purge?  What is 
the patient hoping for?  How does s/he hope to feel after acting out?   

•Providing accurate information to counter patient 
interpretations: “Let me explain why you might be feeling this 
way. . .” or “why the cutting brings relief . . .”

•Helping patient achieve more distance from the 
symptoms:  universalizing or reframing the symptoms, re-
contextualizing them as “feeling [or body] memories” or “long slow 
flashbacks” Fisher, 2013

16

Prioritize Past/Present 
Differentiation
•Trauma clients generally come to treatment because of 
post-traumatic triggering: trauma-related stimuli have 
stimulated anxiety symptoms, intrusive memories, 
overwhelming emotions, depression, and/or suicidality 
•The first goal of trauma treatment is to help clients 
recognize the role of triggering in causing and 
perpetuating their symptoms in order to empower them  
•With greater understanding comes decreased fear and 
shame.  With more self-awareness and a language to 
describe what is happening, the capacity for self-regulation 
in the face of triggering can potentially increase       Fisher, 2008

17

Psychoeducation helps to change 
one’s relationship to the trauma
•It is easier to trust scientific information than to trust 
another human being.  Facts are facts, not opinions
•Psychoeducation helps ‘wake up’ the prefrontal cortex
•Understanding that the legacy of trauma is a ‘living 
legacy’ counteracts confusion.  It challenges the tendency to 
blame one’s self or to blame others as uncaring and untrustworthy
•Labeling the symptoms as “symptoms” and making 
sense of them helps clients work on impulse control, self-
loathing, self-neglect, fear, shutdown
•Increase awareness of post-traumatic triggering: 
“getting” the logic of trauma decreases shame/increases curiosity 

Fisher, 2021
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“The therapist’s role is both intellectual and 
relational, fostering both insight and 
empathic connection.  Kardiner notes that 
‘the central part of the therapy should 
always be to enlighten the patient’ as to the 
nature and meaning of his symptoms, but 
the same time ‘the attitude of the physician 
in treating these cases is that of the 
protecting parent.  He must help the client 
reclaim his grip on the outer world. . .’”

Herman, 1992, p. 137-138

19

Connecting Symptoms to 
Triggers

“I don’t 
know—I 
just hate 
myself”

“My boy friend 
was supposed 
to call me, but 
he didn’t”

“I was mad at 
myself for 
trusting him—
that’s why I 
hate myself”

In the context of client’s having cut herself, therapist tries to evoke curiosity: 

Fisher, 2006

I hear you 
cut last 
night—what 
might have 
triggered 
you?

What was 
going on just 
before?

What feelings 
and thoughts 
came up when 
he didn’t call?

And you probably 
couldn’t tell 
anyone because 
you felt ashamed?

“Yeah, I thought,
“What 
kind of fool am
I for trusting 
him?”

20

“I wanted 
to kill him, 
and I 
wanted to 
kill me”

“Completely 
overwhelmed
—I couldn’t 
stand it”

“But now I’m 
feeling stupid, 
and my arm is 
killing me”

Therapist continues to ask mindfulness questions: 

Fisher, 2006

When you had 
that thought, 
what feelings 
came up?

How 
overwhelmed 
were you?

Well, cutting triggers 
adrenaline so you feel 
calmer—you were just 
trying to get control 
back, huh?

Do you want me 
to show you 
something else to 
do that will help 
you feel less 
overwhelmed?  It 
won’t work as 
well, but it 
doesn’t get you 
in trouble!

“Sure. . . I’d like
to survive this 
weekend!”

Connecting Symptoms to 
Triggers, cont.

21
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Mindfulness increases prefrontal
activity

•“Notice . . .”
•“Be curious, not judgmental. . . “
•“Let’s just notice that reaction you’re having 
inside as we talk about your boy friend”

•“Notice the sequence: you were home alone, 
bored and lonely, then you started to get agitated 
and feel trapped. . .”

•“Notice what feelings come up. . . ”
•“Just notice without trying to change 
anything. . .” Fisher, 2021

22

Facilitating Mindful Awareness
•Mindfulness in therapy depends upon the therapist 
becoming more mindful:  slowing the pace of thinking 
and talking, refraining from interpretation or direction in 
favor of neutral observation, helping the patient begin to 
focus on the flow of thoughts, feelings, & body sensations
•Mindful attention is present moment attention.  We use 
“retrospective mindfulness” to bring the client into present 
time:  “As you are talking about what happened then, what 
do you notice happening inside you now?”
•Curiosity is cultivated because of its role as an entrée 
into mindfulness: “Perhaps by binging and purging, you 
were trying to help yourself get to the wedding. . .”

23

Effects of Psychoeducation
•Helps client become knowledgeable collaborators
•Re-frames the symptoms as ingenious adaptations by the 
brain and body to an abnormal world
•Makes sense of symptoms that have been sources of shame 
and self-blame, helps the victim to feel less crazy and defective
• Helps survivors to anticipate triggering rather than be 
constantly surprised, taken aback, overwhelmed
•Increases ability to differentiate a “stick from a
snake:” to tell what is a real danger and what is a trigger

•Encourages self-compassion and self-acceptance: “That 
makes sense,” “Of course you feel trapped,” “No wonder you had to 
cut [drink, restrict, act out]—you were trying to get some relief”

Fisher, 2003
24
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"If I accept you as you are, I will 
make you worse; if I treat you as 
though you are what you are 
capable of becoming, I help you 
become that."

--Johann Wolfgang von Goethe

Expecting the best brings out the 
best in all of us . . .

25

For further information:

Janina Fisher, Ph.D. 
5665 College Avenue, Suite 220C
Oakland, CA 94611 USA

DrJJFisher@aol.com
www.janinafisher.com

Sensorimotor Psychotherapy Institute
www.sensorimotor.org
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