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About Me

• Thomas Zimmerman, Ms.Ed., LPCC (Ohio).

• EMDRIA Approved Consultant and provide EMDR Therapy trainings through the 
Institute for Creative Mindfulness.  Consult or train with me: http://EmdrTom.com

• I created and manage the EMDR Therapist Resources group on Facebook, a 
networking group of nearly 19,000 EMDR therapists globally.

• I maintain the popular EMDR blog: http://GoWithThat.wordpress.com

• I created and manage the EMDR Therapist Podcast: http://EMDRPodcast.com, 
which focuses on the intersection of EMDR Therapy and complex trauma.

• I live in the Cleveland area with my girlfriend, my nephew, and service dog Sophia. 

http://emdrtom.com/
http://gowiththat.wordpress.com/
http://emdrpodcast.com/


Overview of Training
• Understand how memories and experiences contribute to both health and 

pathology, how trauma disrupts the natural process of memory formation, and 
how transformational psychotherapies reprocess memories.

• Learn how to assess for both adaptive and traumatic information (and how to do a 
trauma-sensitive assessment).

• Learn helpful strategies to assist clients with complex trauma to successfully 
utilize mindfulness resources.

• Learn additional resources that can introduce the possibility of self-nurture, 
improve communication between conflicted internal parts, and use core 
mindfulness skills in ways that can help clients slowly metabolize distressing 
content when it appears.

• Learn how to become more fully trained in transformative trauma 
psychotherapies.



Trauma 101: This is Your Brain (From 
the Adaptive Information Processing 
Model [AIP])
• The neurobiological system is designed to process information, including difficult 

information.

• Memories are stored in tightly associated networks and those networks highly 
inform perceptions, attitudes, behavior, and identity.

• Those networks of can contribute to both health and pathology.

• Discussion: What are some examples of memory networks that may contribute to 
health?  Think Pixar film Inside Out.

• Wound metaphor (Dr. Jamie Marich).



Trauma 101: This is Your Brain on 
Trauma (From the AIP Model)
• Trauma causes disruptions in adaptive information processing system, resulting in 

the inability to make a “normal” memory.

• These memories may be stored as implicit information.  Implicit information may 
contain:
• Raw sensory information.

• Schema/survival messages.

• Snapshot of the selves at the time the trauma occurred.

• Subsequent and related difficult experiences may “link up” with the existing 
trauma, rather than moving in adaptive ways toward “normal” memory.



Trauma 101: Let’s Make an 
Omelette (AIP Model)
• Transformational psychotherapies facilitate the linkage of maladaptive 

information into existing adaptive information (thus the importance of assessing 
for and supporting adaptive information).

• One of the things that makes complex trauma difficult to treat are deficits in 
adaptive information.

• As a memory is transformed, it shifts from implicit information into more 
“normal” memory space and all aspects of the implicitly held information are 
transformed, including: changes in the memory as it is incorporated into the 
timeline, shifts in cognitions, shifts in time and age, and shifts in appropriate 
attribution of guilt, shame, blame, and responsibility.

• In short, when a memory is reprocessed it: feels like it happened when it did, does 
not cause a catastrophe in the mind or body when you interact with it, and it does 
not profoundly shape how you look at yourself and the world.



Factors that Complicate Healing or 
Compound Wounding
• Discussion: Using the wound metaphor… if trauma is the result of the inability to 

adaptively process an experience, what environmental or cultural conditions 
might also contribute to make trauma extra complicated.



Assessing for Both Trauma and 
Adaptive Information
• The importance of assessing for both traumatic wounding and the presence of 

accessible adaptive information

• Assessing for complex trauma and attachment wounding.

• Complex trauma in a DSM-V context.

• Complex trauma in a community mental heath setting.

• Assessing for wounding across the lifespan.

• Initial strategies for utilizing adaptive information.



What Makes Complex Trauma So 
Complex
• Complex trauma and missed developmental opportunities.

• The common types of trauma.
• Things that happen that shouldn’t have.
• Things that didn’t happen that should have.

• The complexity of absences.
• From a language perspective.
• From a learning and adaptive information perspective.
• From a symptom perspective.
• From a personality perspective.

• The window of tolerance and complex trauma.

• The developmental “options” when we can’t get our needs met when we are young and 
why none of them are ideal.



Trauma-Focused Care Starts with 
Resource-Focused Care
• The relationship between resources and “doing” trauma work.

• Pierre Janet and the consensus model.

• For healthy clients, life experiences have resourced them well.

• For pervasively traumatized clients, life has prepared them to be stuck in survival 
mode.

• Resources do not inherently transform traumatic content, but can be helpful in all 
psychotherapies or interventions that are transformative.

• Resources can help create enough stability to do the difficult work of transforming 
experiences.



Rethinking Resistance
• In most transformational trauma psychotherapies, “resistance” is simply 

understood as helpful information to help guide the client’s recovery.  We expect 
that many of the things we are asking clients to do may be very different than 
their existing survival strategies.

• Discussion: How have clients with complex trauma survived what they are 
carrying?

• “Resistance” as helpful information about the client’s nervous system.

• Discussion: What does “resistance” look like with clients with complex trauma and 
what does that “resistance” communicate to us?



“Dip Your Toe In” Metaphor

• Understanding the differences between clients with pervasively traumatized 
nervous systems and those with healthier internal systems.

• Cinder Block on the Gas Pedal metaphor.

• Dip Your Toe In approaches allow you to get helpful information, minimize 
abreaction, provide important psychoeducation, and make quick modifications all 
in the service of the client’s recovery.

• The importance of asking permission to engage in a resource.

• The importance of letting the client know how long a resource will last.

• Instructing the client to engage in homework in a Dip Your Toe In way.



“Deep Breathing Doesn’t Work For 
Me”
• Demonstration: A Dip Your Toe In approach to breathing.
• Trauma might change “hard-wired respiratory physiology.”
• Invite the client to watch therapist take one breath.
• Get information about what the client observed.
• Incorporate that information and invite the client to take one breath with you.
• If that went well, take two breaths.
• If that went well, take three breaths then pause.
• Introduce that breath as homework.
• If breathing at any stage causes anything to get worse, stop and normalize.
• Explore if the problem was slowing down, noticing, performance anxiety, or 

something else.  Explain and normalize that.



Accessing the Senses Safely
• Sensory grounding is the go-to resource for dissociative processes, managing 

flashbacks, and is a good transition resource to use between rumination/worry and 
other resources or distractions.

• Accessing the senses using a Dip Your Toe In approach.

• Invite the client to identify five objects in the room and color of the object.  You 
can also ask the client to identify if the object is hard, soft, or a mix.

• Ask the client to touch a nearby surface.  For the first check of it, ask if it is 
warmer, cooler, or the same temperature as your hand.  For the second check, ask 
if it is smooth or textured.  For the third, ask the client to notice the temperature 
and the texture together.

• Ask the client to name two things that can be heard in order of loudest first.  Ask 
the client to check smell and notice that.  Ask the client to check taste and notice 
that.  Ask the client to identify which of these senses are the most centering.   
Next time we will start with those.



Developing Body Awareness
• Many clients with trauma are somatically dissociated.  We are going to want to 

assess embodiment before going too deeply into other resources.  We also don’t 
want to bring too much awareness to the body too soon (i.e. many people with 
addictions get sober and have problematic embodiment).

• Group Demonstration: Body scan using our hands as a “magnifying glass.”

• Detailed version of this is at: https://emdrpodcast.com/2021/07/14/a-dip-your-toe-
in-body-scan/

• Ways to use this rapid body scan as a way to leverage resources.

• Cautions: The body is where everything bad happened.  We want to use the Dip 
Your Toe In metaphor when approaching the body.  This particular body scan is 
designed to be minimally triggering because it pivots quickly between points of 
noticing.

https://emdrpodcast.com/2021/07/14/a-dip-your-toe-in-body-scan/


Working With Clients Who Struggle 
to Visualize
• Demonstration: The Calm Scene Visualization.

• Many resources rely heavily on visualization and many clients with complex trauma struggle to 
visualize.

• They may struggle to visualize because:
• The brain and nervous system are very busy keeping you safe.
• Trauma may cause parts of the brain needed for creativity (often an important part of visualization) to 

go offline or be muted.
• Visualization requires slowing down or noticing internal experiences, both of which can be triggering.

• If the client has problems with visualization, outsource the visualization to YouTube, which has 
over 17 billion videos.  At least one of them will be centering, amusing, or compelling for the 
client.

• Clients can then mindfully attune to the video.

• A detailed version of this is at: https://emdrpodcast.com/2021/12/27/clients-who-struggle-to-
visualize/

https://emdrpodcast.com/2021/12/27/clients-who-struggle-to-visualize/


Working With Clients Who Struggle 
to Contain
• Understanding the limbic brain as a container and trauma seeping into 

consciousness as a “container leak.”

• Group Exercise: The container resource.

• The container resource is a good ritual to help route seeping trauma or rumination 
back into the limbic brain.

• Potential problems with the container resource.
• “You’re asking me to stuff this.”

• “It’s not fair that I have to container this.”

• Problems visualizing the container and ways to outsource the visualization components.

• Problems putting the content in the container.



Working with Highly Anxious or 
Hypervigilant Clients

• Anticipate that “staying ahead of it” and not slowing down and noticing has 
been a long-term survival strategy for many clients.

• When we ask them to slow down using a resource, we want to ask permission 
and let them know how long the exercise will last.  The exercise should only last 
a few seconds at first.  Our goal is to seek information, not necessarily find a 
resource that calms the client dramatically.

• Normalize what a resource “working” means with a highly anxious and 
pervasively traumatized client.

• Encourage the client to practice the resource at home during times of baseline 
stress, to “dip into” the layers below baseline… not necessarily when anxiety is 
increasing dramatically.  It is easy to pair panic with mindfulness resources.

• Many clients already believe that they have failed mindfulness exercises in the 
past.  We need to help the recalibrate what success means and how to develop a 
sustainable resource.



Putting it Together: Repeat 
Demonstration of Breathing Exercise

• Demonstration of Breathing Exercise

• Modifications that I will model

• Asking permission to do the exercise.

• Notify the client what is about to happen and how long at each stage in the process.

• Have client observe me take one breath.

• Invite the client to take one breath with me.

• If okay, take two.

• If okay, take three.  Stop there.

• Ask the client to engage in homework with this breath.

• If there are problems, stop.  Explore and normalize them. See if the 
interventions on the next slide may be helpful.



Putting it Together: Hand or Blue 
Smoke Breathing with Highly Anxious 
Clients

• Demonstration: Blue Smoke Breathing.

• Demonstration: Hand Breathing.

• These resources allow you to notice the breath in an externalized way (thus 
mitigate the problems of inward noticing or not being attuned to the current 
room).  They include instructions designed to decrease rumination and excessive 
thought processes/performance anxiety.

• A full tutorial of these exercises is at: 
https://emdrpodcast.com/2022/02/20/bluesmoke/

https://emdrpodcast.com/2022/02/20/bluesmoke/


Working with Pervasively Shut 
Down Clients

• In trauma work, it is usually easier to turn something down than it is to bring something 
dead back alive.

• Most of the time, things only appear “dead” or offline.  They may be significantly muted.  
These may include:

• Disconnected from emotion.

• Disconnected from memory.

• Disconnected somatically.

• Disconnected from any sense of agency.

• Disconnected from hope.

• Helpful resources are psychoeducation; body scan, resource, body scan to reopen 
awareness to the body and emotions; and sensory grounding.

• Assess for dissociation.



Clients Who Struggle to Use/Practice 
Resources Between Sessions

• Clients with complex trauma may be among the least likely to practice resources 
between sessions and to report that they are not helpful when they are 
practiced between sessions.

• Consider when we encourage clients to practice resources.  Typically resources 
are best practiced during times near their baseline level of stress, rather than 
during periods of severe distress.

• Normalize the non-intuitive nature of resources and their importance despite 
the desire to do them.

• Tie resources to fixed times of the day or fixed behaviors during the day.
• Show clients how to program the times on their phones.
• Clients who do not practice resources between sessions may practice them in 

session.



Understanding and Normalizing 
Dissociation

• The “black box” of dissociation.

• Discussion: What do we mean when we say “dissociation?”  What are we seeing 
in a client who dissociates? What parts of the self might become dissociated?

• The most helpful resources for clients who tend to be disconnected on one 
channel or the other.

• Navigating problems with resourcing with clients who are somatically 
dissociated.



Rolling with Maladaptive Coping

• Clients continue to “survive” using the ways that they intuited when they were 
younger.

• Trauma necessitates survival strategies.

• Survival strategies have advantages… they have let you survive.

• They have disadvantages.  There are costs to having had to survive in that way.

• Explore the advantages and disadvantages.  Often, the motivation to change is 
in the disadvantages.

• Let clients know that part of the goal (while we are preparing to relieve your 
trauma) is to bring online more options for coping, including some options that 
may have lower costs associated with them.



Making it Concrete: These Things 
Make it Worse / These Things Make it 
Better Exercise

• Once we have identified the client’s set of existing resources (yes, they have them) and 
we have had the opportunity to introduce and practice several new resources 
effectively, I encourage the client to get out a blank sheet of paper.

• On the top of one side, write “These Things Make it Worse.”  Beneath, make a list of 
things that will consistently make your symptoms/mood/functioning worse if you do 
these things.  Example: sit and ruminate, drink, call my mother and expect to get 
support, sleep all day.

• On the top of the other side, write “These Things Make it Better.”  Beneath, make a list 
of resources, distractions, or things that clients can do to disengage from a stressor.

• Ask the client to keep the list (when appropriate) wherever in the house that the client 
typically gets stuck (i.e. next to the sofa, etc) with the “worse” side up.  “When you 
notice you are doing one of these things, flip it over and any of the things on the other 
side.



Revisiting Resistance
• When clients struggle with resources, the client is communicating important 

information to you, not resistance.

• It is important that we listen carefully when clients tell us that resources do not 
work.  We need to explore (and may need to recalibrate):

• When are you practicing these resources?

• What does “working” mean?

• Does it make things worse?  And what is your insight into why it might make things 
worse?  Or, does it simply not bring relief?

• Clients may need to engage in resources dozens of times during times of relative calm 
before they will be useful when really needed.

• Understanding that pervasively traumatized nervous systems are different than 
non-traumatized nervous systems.  Brick on the gas petal metaphor.



Trauma Recovery in Many 
Approaches Requires the Existence of 
Adaptive Information

• Psychoeducation/adaptive information is the foundation of everything we do.

• Difficult things need adaptive things to connect with and metabolize into.

• This psychoeducation focuses on the developmental pieces of missing 
information/misinformation, including the foundational needs of children at 
various stages of development, appropriate roles and boundaries, and 
appropriate attribution of guilt, shame, blame, and responsibility (at least 
cognitively).

• When children are born into contexts where they cannot consistently get their 
needs met, developmental disruptions result that require coping/survival 
strategies.  Survival strategies have advantages and costs, but often long outlast 
the contexts when they were essential.



Helping Clients Manage Intrusive 
Symptoms in Session and Between 
Sessions

• Demonstration: Using Travel Magazines as a Bridge to Sensory Grounding

• Demonstration: Using Sensory Grounding to Manage Flashbacks in Session

• Full exercise for both is at: https://emdrpodcast.com/2021/12/27/flashbacks/

https://emdrpodcast.com/2021/12/27/flashbacks/


Key Attachment Repair Resources

• A well-developed attachment figure resources can be a powerful imaginary 
resource to help clients regulate between sessions and can allow us to 
consistently end sessions with minimal distress.  It can allow the most adult 
parts of the self to witness (as a rehearsal) the child parts getting comfort and 
support.  It can address the existential loneliness that defined much of childhood 
and may shut-down reprocessing, promote easier connection and 
communication between the current adult selves and child states, and let 
difficult reprocessing sessions end safely.  It can also dramatically minimize the 
risk of decompensation when working on attachment wounds in various forms 
of therapy.

• Demonstration: Attachment Figure Resource

• Full script is at: https://gowiththat.wordpress.com/2022/02/09/attachment/

https://gowiththat.wordpress.com/2022/02/09/attachment/


Initial Ego State Interventions

• While I do not  typically use Internal Family Systems therapy to unburden 
traumatized parts of the self, it provides an elegant model for understanding 
how parts of the self arrange to provide protection to the system.

• Internal Family Systems takes a systems view of the client’s parts and 
normalizes internal conflict between parts.  It also provides guidance related to 
how all parts are trying to help protect us, even if their actions (or inaction) 
cause problems.

• It is a model that most clients intuitively understand.  Organized around 
Manager, Firefighter, and Exiled parts this approach helps promote the 
possibility of more adaptive communication between parts.



Lessons from Memory 
Reconsolidation Research

• Memory reconsolidation lab research the past two decades has heavily informed 
how we understand transforming implicitly held information.

• In summary: We can heal from individual memories by activating the individual 
memory, then encouraging the client to have an experience that 
contradicts/disconfirms the negative belief/schema in the negative memory.  
Repeat this process. 

• For more information, see: Ecker, B., Ticic, R., Hulley, L., & Sibson, P., 
Martignetti, C. A., Geoghegan, N., & Connor, T. A. (Collaborators). (2012). 
Unlocking the emotional brain: Eliminating symptoms at their roots using 
memory reconsolidation. Routledge/Taylor & Francis Group.



Ways We Attempt to “Process” 
Trauma Using Ineffective Ways

• Discussion: How do we typically try to process trauma on our own?

• Are these attempts confirming or disconfirming of the expectation/schema in 
the negative experience?

• Differences between strategies that allow us to survive trauma and those that 
allow us to heal from it.



Using Core Mindful Skills to 
Adaptively Process Difficult 
Experiences or Settle Activation

• Group Exercise: Please note that this is a memory reconsolidation 
demonstration that will use to process a mildly upsetting recent event that may 
have been the subject of rumination, etc.  Additional and formal training in these 
techniques is suggested before working with severe trauma directly.

• Step one: Develop and test the container
• Step two: Develop and test the calm scene
• Step three: Identify the recent memory and immediately container it
• Step four: Load up the calm scene and go in and out of the calm scene 

repeatedly.
• Step five: Lightly active the memory and container it at the first sign of distress.  

Go back to step four until the distress is zero.
• Step six: When the distress is zero, play the memory in detail and when distress 

appears, immediately container it and return to step three for more calm scene.



Formal Trainings on 
Transformational Psychotherapies

• The Flash technique was developed my an EMDR therapist and you can train 
with him at: http://FlashTechnique.com, where you can get EMDRIA and other 
CEUs.  Also, the Trauma Institute and Child Trauma Institute offer formal 
trainings at: https://www.ticti.org/training/flash/ More information from 
Thomas Zimmerman at: http://FourBlinks.com (no CEUs).

• The Institute for Creative Mindfulness is one of the largest EMDR training 
organizations in the Midwest and has trained most of the EMDR therapists in 
the Cleveland area.  You can train in EMDR Therapy with Thomas Zimmerman in-
person at https://ClevelandTraumaTrainings.com or see online trainings by other 
trainers at: http://InstitueForCreativeMindfulness.com

• Official Internal Family Systems trainings are offered through the IFS Institute: 
https://ifs-institute.com/

• There are many transformational psychotherapies and I’ve only included the 
ones here that we have discussed in some detail.

http://flashtechnique.com/
https://www.ticti.org/training/flash/
http://fourblinks.com/
https://clevelandtraumatrainings.com/
http://institueforcreativemindfulness.com/
https://ifs-institute.com/

