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1. What Is Trauma?
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What is Trauma?

• General Definition of Trauma

• Trauma = greek for wound
• an incident might be experienced as “traumatic” 

when it initially overwhelms all coping mechanisms of the 
individual, thus rendering them inadequate, leaving the 
individual helpless, shocked and distressed (and injured)

• definitions vary and often include physical, sexual or 
emotional abuse, maltreatment, neglect, abandonment,  
loss of a caregiver

• in our language use, we might also generally describe 
highly stressful events like loss of a loved one, divorce or 
even loss of a job as traumatic
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What is Trauma?

• Clinical Definition of Trauma
• ICD-10 defines Trauma as

a stressful event/situation “of exceptionally threatening or 
catastrophic nature, which is likely to cause pervasive 
distress in almost anyone”

(WHO, 2016)

• Definition according  DSM-5 requires 
“actual or threatened death, serious injury, or sexual 
violence” and 

• includes exposure forms such as 
- direct personal exposure
- witnessing of trauma to others
- indirect exposure through experience of close persons
- repeated/extreme exposure to details of traumatic 
events 

(APA, 2013)
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What is Trauma?

• Prevalence of Trauma in the UK

• among adult population 31.4% reported exposure to at least 
one traumatic event 
(defined: “experiences that put a person/ someone close to 
them at risk of serious harm or death”)

(Fear et al., 2016 in Adult Psychiatric Morbidity Survey, AMPS) 

• 47 % of adults in England experienced adverse childhood
experiences
(including abuse, neglect, household mental illness, domestic
violence, household substance abuse, parental separation or
incarceration)

(Bellis et. al., 2014)
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What is Trauma?
• Trauma-Types according to chronicity
• Type-I Trauma: single, short unexpected traumatic experience
• Type-II Trauma: prologed, repeated traumatic experiences

(or multiple traumas)
(Terr, 1991)

• Other distictions:

• Fateful – e.g. accident, natural disaster, illness
• interpersonal – inflicted by another person (man-made) 

e.g. physical or abuse, assault, torture, political incarceration, 
taking of hostages

• Distiction according to exposure – form (direct, witnessing, 
indirect, repeated (as part of job) – see DSM-5)  
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2. Post Traumatic Stress Disorder (PTSD)

and Complex PTSD

Content 
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PTSD and CPTSD

• Pathogenesis according current ICD 10th version
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PTSD and CPTSD

• International Classification of Diseases

• Current Version ICD-10 (WHO, 2016)
http://apps.who.int/classifications/icd10/browse/2016/en

• Mental Disorders in chapter 5

• new Version ICD-11 (WHO, 2018)
http://www.who.int/classifications/icd/en/

• released in June 2018, WHO intends implementation in 
member states beginning January 2022

• Structural changes, additional disorders, Section 6 
“Mental, behavioural or neurodevolopmental disorders” 

• in the UK, no decision has been made regarding the 
implementation yet, NHS is currently undertaking further 
testing (NHS, 2018)

https://hscic.kahootz.com/connect.ti/t_c_home/view?objectId=297939
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PTSD and CPTSD

• Proposed Changes in ICD 11th version
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Trauma Responses - Overview

• Course of human trauma response
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PTSD and CPTSD

• Post-Traumatic Stress Disorder and Complex-PTSD
• Presence of a Trauma:

delayed / protracted response to stressful event/
situation (either brief or long duration) of excep-
tionally threatening or catastrophic nature, 
likely to cause pervasive distress in almost anyone

• Re-experiencing
• Avoidance
• Hyperarousal or Amnesia

• Persistant/pervasive impairment in 
a) ability to regulate affect, 
b) self-concept and
c) interpersonal relating    (ICD 10 and ICD 11, WHO, 2016, 2018) 
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PTSD and CPTSD

• Post-Traumatic Stress Disorder and Complex-PTSD
• Re-experiencing

• repeated reliving of the trauma, e.g. in repeated dreams, nightmares,
or intrusive and distressing memories and ruminations

• flashbacks: feeling or behaving as if the traumatic event is happening 
right now/being back in the situation (e.g. feeling bodily sensations 
similar to those during abuse e.g. feeling touch, feeling pain, 
hearing/smelling/tasting similar stimuli, although not there)

• physiological reactions during re-experiencing 
e.g. sweating, shaking, shortness of breath, increased heartbeat… 
(activated fight/flight/freeze response or dissociation) etc.

• distress on “trigger”-encounters, 
Trigger: trauma cues, which may act directly (related to reminders of 
experienced trauma) or even indirectly (similar emotions or bodily 
sensations) and may even be subconscious 

(DSM-IV, APA, 2013; Maercker et al., 2013; Williams, 2006; van der Hart et al., 2005; 
Rothschild, 2000)
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PTSD and CPTSD

• Post-Traumatic Stress Disorder and Complex-PTSD
• Avoidance:

• Actual or preferred avoidance of circumstances / triggers 
linked with the trauma, e.g.
a) conscious avoidance of activities, persons, places and /or
b) conscious avoidance of thoughts, feelings, sensations and 
conversation that could remind of the trauma

• emotional numbing, reduced affect

• Unresponsiveness

• Dissociation (detaching from bodily sensations, emotions and 
surrounding, unreal perception of things and persons, loss of agency, 
memory loss of events during dissociation possible)

• partial or complete inability to recall aspects of trauma / Amnesia

(DSM-IV, APA, 2013; McGuire et al., 2014; Maercker et al., 2013; Briere and Spinazzola, 
2005; van der Hart et al., 2005 Williams, 2006; van der Hart et al., 2004; Allen 2001;)
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PTSD and CPTSD

• Post-Traumatic Stress Disorder and Complex-PTSD
• Hyperarousal:

• Persisting increased sensitivity or arousal presenting as

• Hypervigilance with continuous physiological symptoms of intense 
stress (activation of fight, flight or freeze response)

• enhanced startle reaction
with physiological reactions when startled
e.g. sweating, shaking, shortness of breath, increased heartbeat… 
etc.

• Insomnia

• Irritability or angry outbursts

• difficulties concentrating

(Hegadoren et al., 2006; DSM-IV, APA, 2013) 
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PTSD and CPTSD

• Complex Post-Traumatic Stress Disorder
• Persistant/pervasive impairment in ability to 

regulate affect I
• Manifest either 

• as high emotional reactivity with inability to self-soothe and 
disinhibition or anger turned outwards plus
different types of tension-reduction behaviour or 
self-destructive behaviour (e.g. self-harm, substance abuse, 
disordered eating or sexual disinhibition)

• or lack of emotional awareness or 
even de-personalisation and dissociation:
(e.g. emotional numbing, experiencing body sensations 
rather then emotions, struggle to identify/label emotions, 
somatisation)

• The above may lead to inappropriate affective responses even in 
normal circumstances
=>survivors feel like emotions are out of control, 

feeling captive of their emotions 
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PTSD and CPTSD
• Complex Post-Traumatic Stress Disorder

• Persistant/pervasive impairment in ability to regulate 
affect II

• externalising types with 
high negative emotionality, irritable, chronically nervous, 
stressed and worried, displaying outward aggression with violent 
outbursts, risk-taking or self-destructive behaviour. 
High sense of entitlement as well as impulsivity & manipulativeness

• internalising with 
high negative emotionality with anxiety and self-directed or 
unexpressed anger. 
Low positive temperament with depressive traits 
(unenthusiastic, uninspired, easily fatigued, lacking interest).
Low sense of entitlement, detachment with social inhibition, 
feelings of inadequacy, and hypersensitivity to negative evaluation

(McGuire et al., 2014; Lilly and Lim, 2013; Maercker et al., 2013; Lanius et al., 2011; 
Gratz and Roemer, 2004; Wolf et al., 2009; Dyer et al., 2009; Courtois, 2008; Miller 
and Resick, 2007; Hegadoren et al., 2006; Williams, 2006; Pearlman and Courtois, 
2005; Briere and Spinazzola, 2005)
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PTSD and CPTSD

• Complex Post-Traumatic Stress Disorder
• Persistant/pervasive impairment in self-concept
• deeply ingrained negative beliefs about oneself 

(self-perception as helpless, unable to cope, impaired or worthless)  
often perpetrator introjections or have positive beliefs about their 
perpetrator

• strong feelings of guilt and shame =>
research indicates strong links between negative self-perceptions and 
aforementioned aggression 

• negative self-beliefs reinforced by failures to maintain close 
relationships (see next page) or coping with distorted somatic and 
affective responses and cognitive impairment due to high stress leves

(Maercker et al., 2013; Roach, 2013; Lanius et al., 2011; Herman, 2011 and 1997; 
Dyer et al., 2009; Courtois, 2008; Pearlman & Courtois, 2005)
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PTSD and CPTSD

• Complex Post-Traumatic Stress Disorder
• Persistant/pervasive impairment in interpersonal relating

• Social withdrawal / alienation

• consistent avoidance or disdain of relationships 

• Problems maintaining close, trusting relationships

• general sense of being disconnected from others

• Victimisation of self and others   

• interpersonal deficits may lead to further disappointing, 
dysfunctional relational experiences => thus reinforce unhelpful 
relational patterns => lead to lack of supportive relationships

• also: negative cognitions about the world and others (believing the 
world is cruel and meaningless, people cannot be trusted)

(Cloitre et al., 2014; Cloitre et al., 2013; Lilly and Lim, 2013; Maercker et al., 2013; 
Hegadoren et al., 2006; Briere and Spinazzola, 2005; Courtois, 2008; Pearlman and 
Courtois, 2005)
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Trauma Responses

• Spiritual Impact of Trauma ?
• Spiritual implications:

• Loss/lack of basic trust, struggle to believe in benevolent God

• Spiritual doubts

• Blaming God for not rescuing them/letting this happen

• Avoidance of God because of shame

• Perceptions of a punishing God, seeing the experienced trauma
as response to sin

(Pfeifer, 2018b; Gerber et al., 2011; Berrett et al., 2007; Pargament et al., 2004; 
Herman, 1997)
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3. Prevalence of PTSD and Complex PTSD 

after trauma
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Prevalence of PTSD

• Not every trauma leads to PTSD

• Prevalence of PTSD-symptoms among adult 
population in the UK 4.4 %

(Fear et al., 2016 in Adult Psychiatric Morbidity Survey, AMPS)

• PTSD – prevalence after traumatic event:
• sexual assault/abuse 52.5 % 
• sexual harassment 22.5 %
• physical abuse 13.1 %
• accidents 13.1 %
• witnessing (accidents/violence) 2.6 %
• fire/natural disaster 5.0 %

(Maercker et al.; 2004)
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Prevalence of PTSD

• Trauma-Types and risk of developing PTSD / CPTSD

• direct exposure and closeness to perpetrator impact
on severity of symptoms

(Allen & Lauterbach, 2007; Briere & Spinazzola, 2005; McCloskey & Walker, 2000)
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Prevalence of PTSD

• Chronicity, form of exposure, severity of trauma,
age of onset, subjective trauma experience & closeness
to perpetrator impact on symptom development

(Allen & Lauterbach, 2007; Briere & Spinazzola, 2005; McCloskey and Walker, 2000)

• trauma-characteristics are not predictive for 
CPTSD-development, but prolonged abuse during 
childhood poses a high risk!

(Elklit et al., 2014; Cloitre et al., 2013; Miller & Resick, 2007) 
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Prevalence of PTSD

• Post-traumatic factors contributing to PTSD 
development

• lack of supportive relationships / support network
• unsupportive responses to requests for help 

e.g. blaming, humiliation, threats, stigmatisation, punishment
• persistent / ongoing stress 
• irreversible physical impairment / chronic pain cause by 

traumatic incident 
• ongoing contact to perpetrator
• unhelpful religious responses 

e.g. repentance for their part in it, being rebuked for 
blaming/doubting God, pressure to forgive perpetrator

(Sareen, 2014; Brewinet al., 2000; Dunmore et al., 1999)
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Prevalence of PTSD

• mental health disorders often comorbid with PTSD:
• alcohol- and substance abuse disorders
• dissociation disorders
• somatisation disorders
• anxiety-disorders
• depression
• suicidal ideation, especially when PTSD is comorbid with 

abuse disorders or depression
(Flatten et al., 2011; Krysinska & Lester, 2010)

• Furthermore, trauma is one of the main contributing
factors to mental health disorders in general
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Prevalence of PTSD

• Factors contributing to onset and maintenance
of Mental Health Conditions:
• Physical factors like genetic predisposition, 

neurobiological imbalances and neurological changes
• Past experiences/trauma/insecure attachment
• Social learning , conditioning
• unhelpful cognitions, attentional bias
• Avoidant/safety behaviours 
• Current challenging factors, stress, lack of a support system 

(Clark & Beck, 2011; Karch & Pogarell, 2011; Külz & Vorderholzer 2011; Cozolino, 2010; 
Beck et al., 2010; Uher, 2009; Ingram & Luxton; 2005; LeDoux 2002)
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Prevalence of PTSD

• Vulnerability Stress Model 

(Ingram & Luxton, 2005; Visualisation adapted from Romanczuk-Seifert et al., 2018)
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4. How can we offer Support?
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How can we offer support ? 

• Guidelines for support of trauma survivors:

• Information

• Transparency

• Autonomy / Control

(Fachinstitut für Psychotraumatologie (FIFAP)/Münster 
Dipl. Psych./Dipl. Päd Sabine Lehmann)
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How can we offer support ? 

• Guidelines for support with trauma survivors:

(Fachinstitut für Psychotraumatologie (FIFAP)/Münster 
Dipl. Psych./Dipl. Päd Sabine Lehmann)
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How can we offer support ? 

• …to trauma survivors to foster coping and trauma
integration I

• (if necessary, early professional interventions)

• establish /activate support network  -
just ask which help they need/want…
with tasks, appointments, practical help, just being there 

• information about Acute Stress Response 
let the survivor know that their reaction to trauma is normal and that it 
will get better, most likely within a month!

• accept survivors self-protection 
(boundaries, avoidance and distraction) by respecting their boundaries but 
showing you are available in case the survivor needs you
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How can we offer support ? 

• …to trauma survivors to foster coping and trauma
integration II

• recognition of the experienced harm / wrongdoing 
Note: recognition is not recounting! Individuals should be 
discouraged to recount traumatic incident in detail!

• recognition of the survivors hurt and anger  -
don’t try to fix them, let them know their reaction is normal and let them 
be in touch with their anger!

• avoid unhelpful religious responses,
e.g. demand repentance for anger, pressure to forgive

• Explore their personal resources and activate them … 
get a “yes-set”

• Activities (walking, sports, creative)
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How can we offer support ? 
• Biblical example - survivors anger

May his days be few;
may another take his place of leadership.
May his children be fatherless
and his wife a widow.
May his children be wandering beggars;
may they be driven from their ruined homes.
May a creditor seize all he has;
may strangers plunder the fruits of his labor.
May no one extend kindness to him
or take pity on his fatherless children.
May his descendants be cut off,
their names blotted out from the next generation.
May the iniquity of his fathers be remembered before the Lord;
may the sin of his mother never be blotted out.
May their sins always remain before the Lord,
that he may blot out their name from the earth.

Psalm 109:8-15 

35© Katrin Kroll Doors of Hope



How can we offer support ? 
• …to trauma survivors displaying symptoms of PTSD 

and CPTSD?
• more Guidelines I:
• CPTSD, and to some degree PTSD, need a phase based

appoach:   

1. Stabilisation – social, physical, psychological,  

2. Traumaconfrontation – reappraisal and integration of 
traumatic memories

3.  biographic integration and re-orientation

(Complex Trauma Task Force (CTTF), 2012; Cloitre et al., 2011; Clark and Beck, 2010; 
Korn, 2009; Courtois et al., 2009; Gingrich, 2009, Courtois, 2008; O’Donnell et al., 2007;
Ford et al., 2005)

36© Katrin Kroll Doors of Hope



How can we offer support ? 

• …to trauma survivors displaying symptoms of PTSD 
and CPTSD?

• more Guidelines II:

• due to the potential risk of flashbacks, dissociation and re-
traumatisation etc., trauma-confrontation or exposure to 
trauma-memories are reserved for professional therapy with a 
trained trauma therapist!!  

• Should only be attempted when the survivor has learned or 
regained their ability to self-soothe and to regulate affect

(CTTF, 2012; Cloitre et al., 2011)
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How can we offer support ? 

• …to trauma survivors displaying symptoms of PTSD 
and CPTSD?

• Where can we as laymen or counsellors and pastoral carers
help?:   

1. Stabilisation – social, physical, psychological,  

2. Traumaconfrontation – reappraisal and integration of 
traumatic memories

3.  biographic integration and re-orientation

(CTTF, 2012; Cloitre et al., 2011; Clark and Beck, 2010; Korn, 2009; Courtois et al., 2009; 
Gingrich, 2009, Courtois, 2008; O’Donnell et al., 2007; Ford et al., 2005)
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How can we offer support ? 
• Stabilisation I:
• 1) Psychological stabilisation

• Psychoeducation on Trauma and PTSD-symptomatology /
getting over a trauma takes time

• Improve affect regulation / self-soothing skills and enhance stress-
tolerance e.g.
a) Relaxation skills (breathing techniques, body2brain skills,    

muscle relaxation)
b) distancing excercises (Screen technique, vault-excercise)
c) Stabilisation (Safe-Place intervention, Trigger-Control)

• Enhance self-care e.g.
a) emergency-kit
b) dissociation / flashback – stop skills

• Enable better awareness and use of skills and resources
(survivors may not thinks so, but they have many resources, 
otherwise they would not be here
(CTTF, 2012; Cloitre et al., 2011; Huber, 2010; Korn, 2009; Gingrich, 2009; Courtois, 
2008; O’Donnell et al., 2007; Ford et al., 2005 Reddemann, 2002) 
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How can we offer support ? 

• Stabilisation II – Psychological Stabilisation:
• Trigger Control

• Remember: triggers are trauma cues which can induce anxiety, 
panic, agression, flashbacks or dissociation in trauma survivors

• sometimes subconscious, thus survivors may not know, why the feel
panic

• to improve affect regulation, triggers should be identified
• Encourage survivors to identify triggers or point out to them what

you notice… 
• Encourage them to rate their discomfort between 0-10 

(… imagine a scale between 0 „no discomfort“ and 10 „extreme 
discomfort“… how are you feeling right now?

• > 5  they may use relaxation- /distancing- or stabilising exercisess

(Fachinstitut für Psychotraumatologie (FIFAP)/Münster 

Dipl. Psych./Dipl. Päd Sabine Lehmann)
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How can we offer support ? 
• Stabilisation III - Psychological Stabilisation :
• Dissociation / Flashback - Stop
• Always try to avoid / interrupt dissociation and flashbacks
• Don‘t touch, but speak loud and firm with the survivor ( e.g. adress them

by their name, look at me, do you know where you are?) 
• Activate them (can you stand up - can you take a few steps with me , 

stamp you feet…, stand on one leg…)
• Reorientate them in here and now… 

(Can you describe the room, what coulour is the wallpaper…, 
what day is is? do you know where you are ?)

• Cognitice distraction (count backwards from 100 in 5er steps, say the
alphabet backwards, name animals beginning with „G“

• Encourage survivor to find Emergency-stopp-techniques for themselves

(Fachinstitut für Psychotraumatologie (FIFAP)/Münster 
Dipl. Psych./Dipl. Päd Sabine Lehmann)
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How can we offer support ?

• Stabilisation IV:
• Self-Help Emergency-Skills (individually and sense-oriented)
• Seeing: eye movements, pictures from: close friends/

family/animals/good memories

• Listenig: loud music, clapp your hands, 
jingle with set of keys, ring bells

• Movement: stamp your feet, walk, stand on toes/
one leg, running, rope-jumping

• Sense/feel: icecube, cold water, pebble in shoe, 
rubber band on wrist, hedgehog balls

• Smelling: smelling salt, ammoniak

• Taste: hot chilies, lemon, effervescent powder
(Fachinstitut für Psychotraumatologie (FIFAP)/Münster 
Dipl. Psych./Dipl. Päd Sabine Lehmann)
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How can we offer support ? 

• Stabilisation V:
• 2) Physical stabilisation

• Healing of injuries

• establish safety from perpetrator in case of man-made trauma

• see GP about somatic symptoms

• assistance with self-care necessary (hygiene, dentist, eating, 
sleeping?)

• physical stabilisation of childen in case of traumatised parent
available?

(Spangenberg, 2015; Sareen, 2014; Zatzicket al., 2004)
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How can we offer support ? 
• Stabilisation VI:
• 3) Social stabilisation

• establish availability/ be part of a support network, 
• assist in attempts to stabilise living cicumstances / everyday life

(provide job, provide place to stay, babysitting etc.)
• provide dignity & experience of own agency through participation
• provide a safe place for „timeout“ (predictable, familiar, peaceful

and friendly))

• provide a space for save conversations and relationship with clear
boundaries

• prepare for relational ruptures, adress idealisation/devaluation
• seek to empower suvivors self-efficacy

(Kearnes, 2011; Thrasher et al., 2010; Wöllner, 2006)
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5. Self-Care when supporting Trauma 

Survivors
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Self-Care when supporting Trauma Survivors
• There is a risk of developing secondary 

psychological trauma for carers, counsellors 
and therapists 

• Can trigger own memories
• May evoke distressing pictures, dreams 
• Can cause acute stress responses or PTSD-Symptoms
• May also have spiritual implications (anger with God, 

loss of faith etc.)
(Pfeifer, 2018b)  

• Therefore inform the survivor when they want to talk to 
you about the trauma, that you will stop them /ask them 
to keep it more general, when they go too much into detail 
as it might trigger/re-traumatise them … and may be too 
much for you
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Self-Care when supporting Trauma Survivors

• Guidelines for self care when supporting trauma
survivors I:

• ask yourself what you want and are able to do!?

• your own safety, strength and stability comes first

• Be kind to yourself and aware of your own needs

• foster your own strengths and resources

• Use distancing and de-stress interventions yourself

• Establish your own support network (who can I talk to who 
does not know the survivor, who is there for me?)

(Spangenberg, 2015)
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Self-Care when supporting Trauma Survivors

• Guidelines for self care when supporting trauma
survivors II:

• Type II trauma may lead to inability to distinguish one event
from another

• Risk Indicators for interpersonal difficulties:

• Repeated serious trauma in childhood/ adolescence

• Potentially violent/suicidal clients

• Involved in contested divorce/custody case

• Somatisation 

• Verbal clues

• Unusually rapid/intense transference or counter-transference
(Kearnes, 2011)
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Self-Care when supporting Trauma Survivors

• Guidelines for self care when supporting trauma
survivors III:

• be prepared to encounter interpersonal difficulties and acting 
out 

• set and MAINTAIN your own boundaries (good fences make 
good neighbours)

• be aware of transference (the survivor reacting to you as if 
you were a different person, 

• Be aware of counter-transference (the reaction the survivors 
transference is 
causing in you)

• Be aware that trauma can have an disruptive effect in your 
own life (Kearnes, 2011; Gleiser et al., 2008; Pearlman and Courtois, 2005; Herman, 1997)
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Thank You!

Katrin Kroll
adress: Sonnenberg 30a

21227 Bendestorf
Germany

phone: 0049 1522 8518781
email: contact@personal-business-solutions.org 
web: www.personal-business-solutions.org

Katrin works as an integrative therapist and business consultant in Germany. She also 
offers psychosocial counselling in an international church in Hamburg. Since obtaining a 
BA (Hons) Counselling (1st Class) with University of Roehampton, she has undergone
multiple further trainings, including for example systemic approaches, trauma coun-
selling and trauma education, EMDR (Eye Movement Desensitization and Reprocessing). 
Katrin is an Accredited Counsellor with the Association of Christian Counsellors (ACC) in 
Germany and a member of the German-Speaking Society for Psychotraumatology
(DeGPT) as well as the European Society for Traumatic Stress Studies (ESTSS).
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Appendix: Helpful Interventions
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First aid kit for survivors of war and violence including  
Body2Brain ccm® exercises and information about trauma 

Why am I so different? Why do I act so differently? War, migration and expulsion are very 

stressful experiences. Nothing seems normal anymore. In such situations we may 

experience the world only through a haze. We are only reacting instinctively. 

You might have noticed yourself behaving unusually and in distress. You are behaving 

unlike yourself. After intense, painful experiences which are difficult to cope with such 

behavior is both normal and understandable. 

You are normal but war, flight and expulsion are not. They might harm your health. 

What might happen: 
• you can’t concentrate and experience concentration difficulties with  memory .

• painful memories come back repeatedly.

• you are fearful, anxious, jittery and irritable

• that can lead to aggressive behavior which is unusual for you

• you feel sad, tearful and down

• you are hyperactive, lethargic or both alternately

• you feel guilty because you left and people (dear to you/you love?) had to stay behind

• You might feel unspecific physical pain or overall exhaustion

• you might even believe that you don't have a future anymore or that you are worth

nothing

• nothing interests you anymore and you don‘t want to talk with anyone

• you feel strange and  cannot understand yourself anymore

This state is called Post Traumatic Stress (PTSD) 

People subjected to violence may have some of these symptoms. The nervous system is 

stressed to the maximum. 

If you are at a safe place the symptoms may subside. You can help yourself with some 

„First Aid“ exercises, developed by a specialist on trauma. 

Your body can help you to calm down your thoughts and your feelings. The exercises are 

easy and you can learn them right now.  Just put together  your favorite program and 

share it with friends and your family, because together it‘s even more fun. Do the 

exercises several times, like a physical work-out . They can have the same effect as  good 

medicine. And you can decide for yourself how much you want to do. 
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First Aid for anxiety and panic attacks 
These simple body exercises can work  wonders and they reduce  anxiety and restlessness  
They can help you feel safe so that  you can think clearly again. 

Hands on the hips 
Lift your arms a little and  push your hands right and left onto your hipbones. You can 
transfer  your whole weight onto your hips through your hands. Hands on the hips is a real 
courage-posture. 

Snorting  
Horses are  great snorters!. Try it yourself: snort! You have to loosen  your jaw . Let the air 
flow out of you…. bbbbbbbb-bbbb-rrrrrrr! Horses do that to release tension. This  calms  
the nerves. 

Blow your  nose 
This exercise is effective and  you can do it anywhere . If you have a panic attack or feel  
fearful,  take a tissue and blow  your nose as hard  as possible.  Imagine blowing  out all 
panic and fear into the tissue. You can throw out the tissue with its content. Get it out of 
your system! 

Standing on one leg 
A simple and important exercise for anxiety. Stand on one leg for one minute . If you 
don’t  feel confident in the beginning and your knees are shaking: leave the toes of your 
lifted leg on the floor so that they help balance you. Once you are more confident be 
more ambitious : Lift the leg and then stretch the leg and also your arms. Concentrate on 
your leg and your balance, so that there is no place for fear anymore. 

Stamp with our feet 
It‘s really easy: Stand legs apart and then stamp both feet alternating on the floor- right 
left, right and left. This will help you strengthen your sense of security and confidence. 

Instant  help to boost  feelings and confidence 
These  exercises are special. They can make you happier. Laughing is very important and 
healthy for the  body. Also it clears your head . 

Walking 
Walking is something you have done  since you were  about 1 year old. Start walking and 
let your arms swing with you. 
Several times a day you can do a little sprint, 15-20 meters can be enough to trigger  
happy feelings. 
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Jumping 
You know how this works: jumping. With both legs, or from one leg to the other. Jumping 
in the air, or down the stairs. Jumping is a little bit like flying and is fun. 
You can jump almost everywhere. Start  the morning with jumping. It relaxes your body 
and your thoughts. 

Hand on the heart 
Place your right or left  hand, or both hands on your heart. You can place your hand very 
softly or  with some pressure. Your heart likes this friendly touch and it will help you to feel  
calmer and better. In your thoughts you can say the words: „Well done“. 

Shoulder swing 
With momentum swing  your arms from the front to the back over your shoulders. 
– Alternate right arm over right shoulder- left arm over left shoulder.
Imagine that you‘re throwing your sorrows right and left over your shoulder and that you
leave them behind. You can also jump at  the same time- then it has the double effect.

Yawning 
Open your mouth wide and yawn - you know how this works. Or just pretend to yawn. 
This loosens the tension in your face muscles  and  your thoughts and feelings can also 
relax . This exercise will also help you improve the quality of your sleep. . Good sleep is 
very healthy- and can help you. That‘s why it’s good to yawn. 

And one last important thing: If you feel  that you can‘t help yourself anymore,  
turn to helpers. Looking for help is a positive sign and is not a sign of weakness . 

All exercises originate from the  Body2Brain ccm® method with the collaboration and 
by courtesy of Dr. med. Claudia Croos - Müller, Doctor for Neurology and 
Psychotherapy, EMDR Therapist, www.croos-müller.de
with the collaboration of  the art therapist Katrin Sauerland 
http://www.katrin-sauerland.de  
under collaboration of many translators 
Idea and realization by Annie Sauerland - annie@sauerland.li

Share — copy and redistribute the material in any medium or format.  
Attribution — You must give appropriate credit, provide a link to the license, and indicate if changes were made. 
You may do so in any reasonable manner, but not in any way that suggests the licensor endorses you or your use. 
NonCommercial - You may not use the material for commercial purposes.  
NoDerivatives — If you remix, transform, or build upon the material, you may not distribute the modified material. 
This work is licensed under a Creative Commons Attribution-NonCommercial-NoDerivatives 4.0 International 
License
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Interventions for self-soothing and relaxation 

Translation by Katrin Kroll 

You might want to use these excercises with people who are in acute distress and/or 
encoure them to learn these excercises when they are calm so that they can employ them 
to self-soothe during times of distress or use them as a general means to reduce stress 
overall. 

Relaxation techniques: 
Breathing technique 
Sit comfortably with the feet placed on the ground, the arms lying at ease on the chair’s 
arm rest or on your lap. The spine is straight, the head is at ease above the shoulders.  

Take a couple of deep breaths and let your breath gradually become quiet. 
If thoughts emerge, just let them pass by like clouds in the sky without holding them.  
Breathe in (1,2) – hold the breath (1,2) - breathe out (1,2,3,4) - breathe in (1,2) – hold the 
breath (1,2) - breathe out (1,2,3,4) - breathe in (1,2) – hold the breath (1,2) - breathe out 
(1,2,3,4) 

You may feel that you are becoming quieter with every inhalation, that you can relax more 
and that you carry your breath in your middle section  

If it’s comfortable for you, you can close your eyes and can continue brething until you feel 
calm and more relaxed. However, be aware that you can at anytime during the exercise 
open your eyes again. 

Muscle relaxation 
Sit comfortably with the feet placed on the ground, the arms lying at ease on the chairs arm 
rest or on your lap. The spine is straight, the head is at ease above the shoulders. 

Take a couple of deep breaths and let your breath gradually become quiet. 
If thoughts emerge, just let them pass by like clouds in the sky without holding them.  
Breathe in (1,2) – hold the breath (1,2) - breathe out (1,2,3,4) - breathe in (1,2) – hold the 
breath (1,2) - breathe out (1,2,3,4) - breathe in (1,2) – hold the breath (1,2) - breathe out 
(1,2,3,4) 

You may feel that you are becoming quieter with every inhalation, that you can relax more 
and that you carry your breath in your middle section  

If it’s comfortable for you, you could close your eyes. However, be aware that you can at 
anytime during the exercise open them.  

So now please focus on your body.  
How do your feet on the ground feel? Do they give you a good hold in this position? If not, 
then change the position of your feet until you have the feeling that you have a good and 
secure contact with the ground.  
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Now tense your feet by curling your toes while you breathe in - hold the tension while you 
hold your breath and then release your feet while you breathe out. Repeat.  
Do you notice any changes in your feet? Maybe they become warmer? Or feel heavier?  

How do your legs feel? Are they tense? Relax them, perhaps you would like to shake them a 
bit. Now tense your calves while you breathe in - hold the tension while you hold your 
breath and then release your calves while you breathe out. Repeat. 
Do you notice any changes in your lower legs? Maybe they become warmer? Or feel 
heavier?  
Now do the same with your thighs… tense them while you breathe in - hold the tension 
while you hold your breath and then release your thighs while you breathe out. Repeat. 
Do you notice any changes in your upper legs? Maybe they become warmer? Or feel 
heavier?  

How do your bottom and back feel? How does the contact to the chair feel.  
Are the bottom and back tense? How does that feel? Is it cold or hard  
Perhaps you can tense all the muscles in your bottom while you breathe in - hold the tension 
while you hold your breath and then release the muscles in your bottom while you breathe 
out. Repeat. 
Do you notice any changes in your bottom? Is it warmer than before, softer? heavyer? Now 
do the same with your back: Get tense  – hold  – release. How is it now in comparison to 
before?  

Let your attention gradually move to your shoulders:  
How do your shoulders feel? Are they tense? Relax them, perhaps you would like to circle or 
shake them a bit. Now tense your shoulders by raising them upwards while you breathe in - 
hold the tension while you hold your breath and then release your shoulders while you 
breathe out. Repeat.  
Do you notice any changes in your shoulders? Maybe they become warmer? Or feel heavier? 
Or sink lower? 

Now let your attention move to your arms and hands: 
How do your arms feel? Tense the biceps in your arms, bend your arms Relax - Hold  - 
Release. Repeat.  
Is there a difference to before? Do they feel different? 
Now do the same with your hands: tense them while you breathe in - hold the tension while 
you hold your breath and then release your hands while you breathe out. Repeat.  
Do you notice any changes in your hands? Maybe they become warmer? Or feel heavier?  
Or you feel them pulsating? 

To end, tense all the muscles in your body again 
Tense them  – Hold  – Release. Repeat. 
Feel into your body. How does it feel now? Has something changed in comparison to before 
this exercise?  
Now return your attention again back to your breath. Breathe in –Breathe out.  
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Stabelising, and distancing techniques 
as introduced by Luise Reddemann (2002) and Michaela Huber (2010) 

Once for memory: 
You may start with a brething excercise or muscle relaxation. In order to do this imaginary 
excercise, you may focus your eyes on a spot on the floor in front of your feet… or close your 
eyes if that feels comfortable.  
If you have closed your eyes, you can of course reopen them at any time. As soon as you 
experience fear or discomfort simply open your eyes so that you can immediately return 
from your imagination to the present. 

Safe place excercise 
Imagine a place where you can feel really calm and relaxed and safe. 

This might be a place that you have been to before , a place to which you always wanted to 
go, a place that you saw pictures of or even a place which only exists in your imagination. 

So now please focus on what do you see in this safe place? 
Is it at the sea? Do you see the sun sparkling on the waves, do you see the blue sky above, 
do you see seagulls ?  

An now focus on what you can hear in your safe place.  
Can you hear seagulls calling or maybe the sound of waves lapping on the beach? Or the 
blowing of the wind? 

And what do you feel in your safe place?  
… maybe the sunshine on your skin? Can you feel the genlte movement of the wind? Or your 
bare feet standing on the sand…? Is there anything else you can feel? 

And what do you smell? Maybe you smell seaweeds… or the freshness of the air… 

And is there anything you can taste?  
Maybe you are tasting the seasalt on your lips… is there anything else you can taste?... 

Now as you are fully taking in you own safe place with all your senses, you might want to 
choose one word or a phrase for your safe place, so that you can use that to bring the 
experience of your safe place back to you , anytime you need to.  

You might choose to linger a while in your safe place to experience the calmness and peace 
of your safe place and feel totally refreshed and relaxed by being there. And you can leave 
whenever you want to, just by opening your eyes and reacquainting yourself to where you 
are in the here and now. 

Please note the sea is only an example, you might choose any place that makes you feel 
safe, but make sure you will explore that place with all your senses.   Remember Visual 
(sight), Auditory (hearing), Kinestetic (touch), Olfactoty (smell), Gustatory (taste)!  
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The vault excercise  (distancing excercise when people experiencing acute distress) 

So is there a particular situation or memory or feeling, that is causing you the distress at the 
moment?  
Can you rate the distress that the situation (memory / feeling) is causing you on a scale 
between 0 to 10…. 
0 being no distress, 10 being the highest distress you ever encountered? 
So how high is your current distress on that scale? 

Would you mind choosing one picture in your mind that stands as a represantative for the 
entire situation? Could you find one?  
If so, please imagine this picture like seeing it procected to a movie screen? Can you see the 
picture? 

Is the picture moving or still? If it is moving, can you make it stop in your mind? 
Did ist stop? Good! 

So now please imagine a frame around the picture on the screen… it might be modern one… 
or a really old frame, it can be wooden or plastic… 
Can you see the frame? Can you discribe the frame to me? 
How big is the frame? 

Can you try to shrink the frame in your imagination? How big is it now? 

Continue until the frame is about postcard size…  
Note that some people struggle to look at the picture or to shrink the frame. It might help 
them to imagine blinds or curtains were halfway drawn shut in front of the picture…. 
Or to imagine it further away from them … use examples like „on this wall“, „outside the 
window“, „at the end of the garden“ etc.   

So is the frame and the picture now about postcard size? Good?  
Are you still feeling any distress when you look at the picture now? Can you rate the distress 
on the scale?  

Now I invite you to imagine a vault, or safe or treasure chest where you can put the picture… 

4



Can you describe the safe to me? How big is it? What type of locks does it have? How many 
locks does it have? etc… 

Can you now put the picture inside your safe?  
Does it look ok there or is anything else needed there to make it ok in the safe? 
In case anything else is needed, continue, until ok.  

So can you now lock the safe? Ok. Where do you want to secure the key? 
Is the key ok there or is anything else needed there to make it ok? 
In case anything else is needed, continue, until ok.  

And how does the safe look now? Where is it located? Can you describe that to me? 
Is the safe ok there or is anything else needed?  
In case anything else is needed, continue, until ok.  

If you could now think of the situation / memory/ feeling that was causing you distress, how 
high is your distress when you now think of it? Can you rate it on the scale?  

Please note that in most cases the distress will be significantly lower compared to the 
beginning of the excercise. However, in some cases it might just have been reduced a little 
bit… point that this is already a success… and that it might get better when using this 
excercise more frequently... or one might try to store the safe further away, or hide it 
better … etc. just use your imagination! 

Also please note that this is a distancing technique, so only use visual sense (what do you 
see?).  
Also , be aware that people should focus on something mildly or moderately distressing, 
when learning the excercise for themselves, not on the most distressing experience they 
ever had! 

In some cases, survivors might not be able to come up with a picture, but can describe a 
feeling or a pain they are experiencing… 
Let them describe the feeling/ pain as follows before putting that in the safe: 

Ask yourself (example in italics): 

Where is this feeling/pain in your body?      Head 
If this feeling/pain had a shape, what would it be?    Shaped like a cannon ball 
How big would it be?       Rugby ball sized 
And what colour would it be?     Dark red 
What texture or consistency would it be?   Solid mass 
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