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Abstract
This paper follows directly from my previous article, ‘What is Complex Trauma?’ which outlined 
a theory of complex trauma as a chronic condition in which the biological fear system is unable 
WR�GHDFWLYDWH��7KLV�FXUUHQW�SDSHU�LV�WKH�¿UVW�RI�VHYHUDO�LQ�ZKLFK�,�UHÀHFW�RQ�WKH�LPSOLFDWLRQV�RI�
this theory for clinical practice, starting with what it shows us about our need to work with the 
ERG\��,W� ORRNV�DW����ERGLO\�UHJXODWLRQ�DV�DQ�HQDEOHU�RI�WKHUDSHXWLF�HQJDJHPHQW�����UHOHDVLQJ�
FKURQLF�SK\VLFDO�WHQVLRQ�DQG����HQFRXUDJLQJ�WKH�FRPSOHWLRQ�RI�WKH�SK\VLFDO�LPSXOVHV�RI�GH-
IHQFH�WR�WULJJHU�IHDU�V\VWHP�GHDFWLYDWLRQ��DQG����PHWKRGV�RI�LQFUHDVLQJ�YHQWUDO�YDJDO�VLJQDO�LQ�
order to strengthen the regulation of fear system responses.

Introduction
The following ideas are a continuation of my paper ‘What is Complex Trauma?’ (Guilding, 2020). 
This article outlined a theory of complex trauma viewed from the perspective of the biological fear 
V\VWHP��ZKLOH�WKH�SUHVHQW�SDSHU�LV�WKH�¿UVW�RI�VHYHUDO�DWWHPSWLQJ�WR�UHODWH�WKLV�WKHRU\�WR�RXU�SUDFWLFH�
as therapists. In this current article, I begin with a summary of this theory of complex trauma and 
then examine one of its key implications for therapy – our need to work with the body. 

Summary of complex trauma theory
7KLV� WKHRU\�GH¿QHV� WUDXPD�DV�D�FRQGLWLRQ�ZKHUH� WKH� IHDU�V\VWHP�KDV�DFWLYDWHG� LQ�UHVSRQVH� WR�D�
threat but then fails to switch off or ‘goal-correct’ when the threat has passed. Complex trauma is 
then seen as the impact of an ongoing or chronic failure of the fear system to switch off, which then 
has an increasingly detrimental impact on a wide range of biological, behavioural, cognitive and 
social systems over time.

Within this theory, I describe the most primitive (in evolutionary terms) of the body’s responses to 
threat as the ‘Fear System’, and I refer to the different biological states of the fear system as:

• Fear-alert: otherwise known as the orienting response. This is the state of tension, raised heart 
UDWH�DQG�HOHYDWHG�VWDUWOH�UHVSRQVH�ZLWK�ZKLFK�ZH�UHVSRQG�WR�WKH�¿UVW�LQGLFDWLRQV�RI�GDQJHU� 

• )HDU�DURXVDO��ZKLFK�,�VHH�DV�WKH�µDFWLRQ¶�VWDWHV�RI�¿JKW�DQG�ÀLJKW��DQG�WKH�µLQDFWLRQ¶�VWDWHV�RI�
freeze (a rigid state of locked muscles when there is no clear escape route) and fright (the 
peak state of fear arousal which is the tipping point into collapse). All these states involve a 
KXJH�LQFUHDVH�LQ�EORRG�ÀRZ�WR�WKH�OLPEV�DQG�LQ�QXWULHQWV�LQ�WKH�EORRGVWUHDP��ZLWK�D�UDQJH�RI�
other metabolic changes to enhance survival.   

• Fear-collapse: a metabolic shutdown, also referred to as immobility, mediated by a drop in 
blood pressure (the same mechanism as a faint) which triggers physical collapse and disables 
higher brain functions, including our thinking and our ability to engage socially.
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The fear system is a physical response that evolved in the context of the physical threat to life of pre-
dation. The mechanisms by which it switches off once a threat has been survived are also physical 
±�LQWHQVH�UXQQLQJ�RU�¿JKWLQJ��IROORZHG�E\�UHVW�RU�GHHS�DEGRPLQDO�EUHDWKLQJ�DQG�VKDNLQJ��+RZHYHU��
the essential factor that enables the fear system to deactivate after a threat is the availability of a 
place of safety.

Where no place of safety is available, the very systems that normally ensure that the fear system 
switches off become disabled. The body remains tense, and this blocks the deep breathing and 
shaking that can reset the fear system.1 Prolonged fear system activation desensitises the cortisol 
receptors in the brain, so the hormone production underpinning the fear system fails to deactivate. 
+RZHYHU��SHUKDSV�WKH�NH\�IDFWRU�LV�WKDW�SURORQJHG�IHDU�DFWLYDWLRQ�ZHDNHQV�WKH�VLJQDO�RQ�WKH�YHQWUDO�
vagus nerve, which regulates heart rate, and the main brake on the continued activation of the fear 
system thus becomes ineffective. This means that the longer the fear system remains active, the 
harder it becomes to deactivate.

The consequences of an unregulated fear system are wide-ranging and potentially catastrophic:

• The fear system is stuck in fear-alert, and cycles between metabolic arousal and collapse, cre-
ating panic, anxiety, uncontrolled anger, depression and dissociation.   

• The impact of this on the body over time can create chronic conditions of physical illness, pain 
and fatigue.   

• When this is suffered early on in life, it can lead to problematic behaviours of self-neglect and 
self-harm, avoidant, violent or offending behaviours or a whole range of addictions.    

• Chronic activation of the fear system impairs our ability to think and can put people at a grave 
educational disadvantage.    

• As fear activation disables or inhibits our social engagement system, it has a disastrous impact 
on relationships and undermines the support these could potentially give.   
 

• These impacts can hugely impair the ability to earn money and escape from hostile environ-
ments, resulting in a loss of autonomy and power.    

• The impacts of complex trauma on societies over time create deep-seated social rifts as the 
FROOHFWLYH�IHDU�V\VWHP�IRFXVHV�RQ�GDQJHU�DQG�¿QGV�LW�LQ�DQ\�VRUW�RI�GLIIHUHQFH��FUHDWLQJ�µRWKHU-
ing’, intolerance, oppression, persecution, warfare and genocide.

Why we need to work with the body
Trauma arises from an autonomous biological response to threat. This is not a response of our 
‘thinking mind’ or our will but is an automatic response of the body to sensed danger.
Fear system responses are primarily physical changes to the body, either acute reactions to threat or 
chronic bodily states established over time. If we want to reduce the distress our clients’ experience 
when these responses activate, we have to help them to become aware of their body’s responses, 
¿QG�QHZ�ZD\V�RI�UHODWLQJ�RU�UHDFWLQJ�WR�WKHLU�ERG\¶V�UHVSRQVHV�DQG�¿QG�ZD\V�RI�PDNLQJ�FKDQJHV�WR�
their body’s responses. So, one of the key things we learn from looking at the biology of trauma is 
that we need to work with the body. 

This is necessary because:

1 This hypothesis is based on Levine’s (2010) comments about medical practices which inhibit the shaking that 
resets the fear system and is supported by the clinical example below (p. 7)

What is complex trauma? Part 2
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• Bodily states of arousal or collapse paralyse the very systems that make therapeutic change 
possible.  We therefore need to regulate the body as part of our work.

• We may need to encourage the reduction of chronic physical tension, which can prevent fear 
system deactivation and block therapeutic progress.

• It may be necessary to help the body to complete the physical responses of defense as part of 
fear system deactivation.

• We may need to use or encourage practices that strengthen the signal on the ventral vagus 
nerve.

Regulating the body to make therapy possible
In working with trauma, it is often necessary to focus on regulating the body because metabolic 
VWDWHV�RI�DURXVDO�RU�FROODSVH�FDQ�SDUDO\VH�WKH�DELOLW\�WR�HQJDJH�ZLWK�DQG�EHQH¿�W�IURP�WKHUDS\�

Dan Siegel (2012), in his book The Developing Mind, introduced the idea of the ‘Window of Toler-
ance’. This relates to two key aspects of the impact of the fear system on the body – it switches off 
RXU�DELOLW\�WR�WKLQN�UHÀ�HFWLYHO\��DQG�LW�VZLWFKHV�RII�RXU�FDSDFLW\�WR�EH�VRFLDEOH��%URDGO\�VSHDNLQJ��WKH�
µ:LQGRZ�RI�7ROHUDQFH¶��)LJ�����UHIHUV�WR�D�SDUWLFXODU�PHWDEROLF�VWDWH�ZKHQ�WKH�ERG\�LV�VXI¿�FLHQWO\�FDOP�
for our Social Engagement System2 (Porges, 2011) and our thinking faculty to be fully functional.3

Perspectives on Trauma, VOL. 1, Issue 2 (September  2021)
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Fig.1 - The Window of Tolerance

2 The biological system involved in sending and receiving signals of safety which enable us to engage with each 
other without activating defensive responses.  The Social Engagement System allows us to give and receive care, share 
interests, work cooperatively, and establish and maintain affectionate relationships.
3 I am oversimplifying the concept of the window of tolerance here.  It does not just equate to metabolic calm but 
varies from individual to individual. Some traumatised people have very narrow windows of tolerance, while those with 
effective emotional regulation may have very wide windows of tolerance which enable them to experience certain levels 
RI�IHDU�DURXVDO�DQG�FROODSVH�ZKLOH�VWLOO�UHWDLQLQJ�DQ�DELOLW\�WR�UHODWH�VRFLDOO\�DQG�WKLQN�UHÀ�HFWLYHO\��7KH�H[SDQVLRQ�RI�WKH�
window of tolerance is an important goal of therapy.
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Within this window, we can connect with another person, and we can take in new information, re-
ÀHFW�RQ�LW�DQG�LQWHJUDWH�LW��:KHQ�D�FOLHQW�FRPHV�WR�VHH�XV�LQ�WKLV�VWDWH��WKHUDS\�LV�SRVVLEOH��DQG�WKH�
exploratory process that brings about real change can be active.

+RZHYHU��ZKHQ�D�FOLHQW�FRPHV�WR�VHH�XV�LQ�D�VWDWH�RI�IHDU�DURXVDO��ZLWK�WKHLU�ERG\�LQ�D�KHLJKWHQHG�
state of mobilisation, and presenting in anxiety, panic or rage, their social engagement system is 
inhibited. They are therefore attuned to seeing us as a potential threat, and their thinking capacity 
is limited. While they might be able to hear what we say, they cannot process it – it is as if words 
bounce off a protective shield around their head.

When a client comes to see us in a state of fear-collapse, with their immobility response activated, 
and presenting with low mood, depression, dissociation, physical lethargy or collapse, the brain 
cells in the cortex are losing their supplies of oxygen and glucose and can no longer energise. As 
a result, the client is losing the desire and ability to connect socially, including the ability to pick up 
social cues, losing the capacity to process information, and even losing the ability to hear the human 
voice clearly (Porges, 2011).  

So, we have two very different tasks to undertake as therapists. First, if our client is not in the win-
dow of tolerance, our only task is to help them to regulate their body until they calm or re-energise 
VXI¿FLHQWO\�DQG�HQWHU�WKHLU�ZLQGRZ�RI�WROHUDQFH�

2QFH�WKH\�DUH�WKHUH��RU�LI�WKH\�VWDUW�IURP�WKDW�SODFH��RXU�WDVN�LV�WR�KHOS�WKHP�LQ�WKHLU�H[SORUDWLRQ��+RZ-
ever, whenever that exploration triggers fear and throws them out of their window of tolerance, (as 
will happen repeatedly in trauma therapy), we switch back to regulation until exploration becomes 
possible again.

7KLV� UHJXODWLRQ��ZKLFK� LV� WKH�HVVHQFH�RI� WKH� ¿UVW� VWDJH� �VWDELOLVDWLRQ�� RI� -XGLWK�+HUPDQ¶V� �������
three stage trauma therapy model, has two aspects. If the client is in a state of arousal, we need to 
down-regulate, to slow down metabolic activity. If they are in a state of collapse, we need to up-reg-
ulate, to speed up the metabolism and enliven them.

In my own practice, I use a grounded posture as a starting place, followed by a lot of focus on breath-
ing. For fear-collapse, a series of long in-breaths followed by short out-breaths raises heart rate and 
LQÀDWHV�WKH�ERG\�RXW�RI�FROODSVH��KHOSLQJ�WR�UH�HVWDEOLVK�D�JRRG�SRVWXUH��6RPHWLPHV�VLPSO\�LQYLWLQJ�D�
client to get up and move about can help to reverse the start of a shutdown. For fear-arousal, I use 
slow equal breaths or out-breaths that are longer than in-breaths to slow down the heart rate. De 
&RXFN�HW�DO���������QRWH�WKDW�ERWK�RI�WKHVH�W\SHV�RI�EUHDWKLQJ�LQFUHDVH�WKH�VWUHQJWK�RI�VLJQDO�RQ�WKH�
ventral vagus nerve, as measured by increased heart rate variability.  

At times, I also supplement this with calming actions such as alternating tapping of one’s knees 
ZLWK�D�VORZ�UHJXODU�UK\WKP�RU�WKH�EXWWHUÀ\�WDS4��+RZHYHU��WKHUH�LV�D�KXJH�UDQJH�RI�LQWHUYHQWLRQV�WR�
regulate emotional volatility. For those new to such practices, I would recommend a comprehensive 
JXLGH�VXFK�DV�$ULHOOH�6FKZDUW]¶V��������ZRUNERRN�RQ�FRPSOH[�WUDXPD�RU�'HE�'DQD¶V��������DS-
proach to regulation, based on Stephen Porges’ Polyvagal Theory (2011).

$OWKRXJK�WKLV�LV�RIWHQ�QRW�WKRXJKW�RI�DV�µZRUNLQJ�ZLWK�WKH�ERG\¶��,�¿QG�SV\FKRHGXFDWLRQ�KXJHO\�KHOSIXO�
for emotional regulation. The physical responses of the body to trauma triggers can be deeply dis-
WXUELQJ��$�FOLHQW�RI�PLQH�ZLWK�D�KLVWRU\�RI�FKLOGKRRG�VH[XDO�DEXVH�ZDV�WHUUL¿HG�ZKHQHYHU�KHU�WUDXPD�
was triggered, and her legs failed to support her. She thought she was going crazy, could not trust 
her body, and was afraid of leaving the house. She was hugely relieved when I explained fear-col-
lapse to her as a biological mechanism with which her body was trying to protect her.

4
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collar bone rhythmically alternating side to side.



Guilding, M.

She could then begin to tolerate these episodes so that they no longer created a vicious circle of 
fear activation.

$V�ZH�ZRUN�WR�UHJXODWH�RXU�FOLHQWV�VR�WKDW�WKH\�FDQ�DFFHVV�WKH�H[SORUDWRU\�UHÀHFWLYH�WKLQNLQJ�WKDW�LV�
possible in the window of tolerance, it is just as important that we also work to regulate ourselves. 
It is a simple fact of human relationships that our bodily states are altered by the bodily states of 
those we are with. Aroused clients will arouse our metabolism, and collapsed clients will collapse 
our metabolism. Additionally, however advanced we might be on our therapeutic journey, there are 
few of us that do not have a number of triggers to our own past trauma that our clients’ stories or 
behaviours can activate.  

We will all be well acquainted with feeling tense and holding our breath, which lets us know we have 
gone into fear-alert when a client pushes us out of our comfort zone.   

We will all also have experienced times of fear-arousal when it feels as if things are spinning out of 
control. This can happen when our client is furious with us or emotionally overwhelmed and we do 
not know what to do or say next. We can be afraid we are going to be found out as useless, and we 
feel our heart-pounding, and our mind just going blank.  

In the same way, we will probably all have experienced the sudden and surprising exhaustion that 
can come on us when we are with a collapsed or dissociated client, where our eyelids are drooping, 
and we are scared we might fall asleep. Or those moments where a client’s story can trigger our own 
disturbance or our own self-attack, and we feel hopeless, disheartened and overwhelmed. These 
are the moments where our fear-collapse response has been activated.

All of those are times when we are thrown out of our own window of tolerance and start to lose our 
FDSDFLW\�IRU�UHÀHFWLYH�DQG�H[SORUDWRU\�WKRXJKW�DQG�RXU�DELOLW\�WR�UHODWH�VRFLDOO\��,Q�WKHUDS\��SDUWLFXODUO\�
ZKHQ�ZH�ZRUN�ZLWK�FRPSOH[�WUDXPD��RXU�¿UVW�SULRULW\�VKRXOG�EH�UHJXODWLQJ�RXUVHOYHV��7KHQ��ZH�FDQ�
turn our attention to regulating our clients.5 I do a lot of my own regulation in my practice by working 
alongside my clients and mirroring all the activities I am asking my clients to do. It can help to re-
duce a client’s sense of embarrassment if they are able to do exercises such as breathing or tapping 
alongside someone else.

Reducing chronic bodily tension
Apart from physical regulation aimed at helping a client to stay within the window of tolerance, we 
may need further work with the body to help the fear system switch off in cases where fear activation 
is kept going by chronic physical tension. Let me give an example of this:

A young woman who came to see me with anxiety and depression had become a premature car-
HJLYHU�WR�KHU�GHSUHVVHG�IDWKHU�DQG�FRPSODLQLQJ�PRWKHU�LQ�FKLOGKRRG��7KHQ��DW�WKH�DJH�RI�����VKH�
had an accident where she was hit by a car. At the roadside, she was attended by the driver who 
was furious with her, and by a highly distressed teacher who had told her it had been safe to cross 
WKH�URDG��/DWHU�LQ�KRVSLWDO��VKH�IHOW�VKH�KDG�WR�FRQYLQFH�KHU�SDUHQWV�VKH�ZDV�¿QH�VR�WKDW�WKH\�ZRXOG�
not be too upset.  So, in the aftermath of the accident, there was no place of safety for her by the 
roadside nor any place of safety in the hospital afterwards.

She was not long married when she came to see me, and thoughts about possibly having a baby 
WHUUL¿HG�KHU�DQG�PDGH�KHU�IHHO�PLVHUDEOH�����7KLQNLQJ�GLUHFWO\�DERXW�KHU�IHDUV�RI�KDYLQJ�D�EDE\�JRW�XV�
QRZKHUH��VR�ZH�XVHG�D�)RFXVLQJ�2ULHQWHG�DSSURDFK��*HQGOLQ���������7KLV�JLYHV�YHU\�VORZ�DQG�IR-
FXVHG�DWWHQWLRQ�WR�VHQVDWLRQV�LQ�WKH�ERG\���,�KHOSHG�KHU�QRWLFH�WKHVH�VHQVDWLRQV����,�WKHQ�HQFRXUDJHG�
her to describe them with no attempt to theorise or explain, simply noticing and trying to describe the 
sensations for protracted periods of time. 
5 ,�WKLQN�RI�WKLV�DV�HTXLYDOHQW�WR�WKH�DLUSODQH�VDIHW\�LQVWUXFWLRQV�DERXW�¿WWLQJ�RQH¶V�RZQ�R[\JHQ�PDVN�¿UVW�EHIRUH�
helping anyone else with theirs.

Perspectives on Trauma, VOL. 1, Issue 2 (September 2021) 5
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She noticed tension in the calf muscle in the leg injured in the car accident, and for a long while we 
paid attention to this.   Then, this tension disappeared and was replaced by a sensation of tension 
DURXQG�KHU�ULJKW�VKRXOGHU�EODGH��� ,�HQFRXUDJHG�KHU�WR�IRFXV�RQ�WKLV�VHQVDWLRQ�DQG�GHVFULEH�LW� IRU�
quite a few minutes.  Suddenly there was an audible ‘crack’6 and she reported the tension had gone 
IURP�KHU�VKRXOGHUV���)URP�WKDW�SRLQW�RQ��KHU�OHYHO�RI�JHQHUDO�DQ[LHW\�GURSSHG�VLJQL¿FDQWO\���+HU�PRRG�
improved, and over the next few weeks, she reported becoming able to state her own needs and 
HVWDEOLVK�ERXQGDULHV�ZLWK�KHU�SDUHQWV���6KRUWO\�DIWHUZDUGV��VKH�EHFDPH�SUHJQDQW�DQG�ZH�¿QLVKHG�
our work just before the baby was due with her feeling positive and able to look forward to becoming 
a mother.

Referring back to the trauma theory, chronic physical tension would appear to block the deep breath-
ing and shaking that enables the fear system to switch off once the immediate environment is safe. 
My client was unable to relax and deactivate her fear system in the safe context of the therapy room 
EHFDXVH�KHU�ERG\�ZDV�FKURQLFDOO\�WHQVH��+RZHYHU��ZKHQ�KHU�PXVFOHV�ZHUH�DEOH�WR�IXOO\�UHOD[�IROORZ-
ing the focusing work, her fear system deactivated, and her anxiety and depression disappeared.

This leads on to the point that in working with the body to overcome trauma, we have to acknowl-
edge that some important areas of this work are outside of the scope of talking therapies. We should 
be outward-looking and encourage our clients to use a much wider range of resources. For exam-
ple, for some clients, complementary therapies such as massage, acupuncture or osteopathy may 
be necessary to give the body a chance of relaxing and serve as a very useful adjunct to the work 
of therapy.

Completing the physical actions of the original defensive response
There is another reason we need to work with the body with clients who have experienced com-
plex trauma. When the body’s defensive mechanism has been interrupted by a collapse response, 
completing the physical actions of this defense can play an important role in switching off the fear 
system. When a prey animal has been caught and gone into fear-collapse, but a window of oppor-
WXQLW\�IRU�HVFDSH�KDV�SUHVHQWHG�LWVHOI��WKH�ZD\�RXW�RI�LPPRELOLW\�LV�WKURXJK�WKH�UHDFWLYDWHG�¿JKW�ÀLJKW�
response.      

Where a physical escape is not needed after an immobility collapse, there is still an impulse in the 
limbs to complete their response. This can be seen in Peter Levine’s (2010) account of the after-
math of being hit by a car, where he notices the impulses in his arms to push out and protect himself 
IURP�WKH�LPSDFW��/HYLQH�XVHV�VXFK�UHVSRQVHV�LQ�KLV�6RPDWLF�([SHULHQFLQJ�WKHUDS\��+H�VRPHWLPHV�
gets a client to directly act out these actions, for example, by pounding on a cushion with their feet 
to replicate running. At other times he gets clients to notice the actions they want to make and then 
UHSHDW�WKHVH�DFWLRQV�EXW�VORZLQJ�WKHP�ULJKW�GRZQ��+RZHYHU��LW�LV�QRW�DOZD\V�QHFHVVDU\�WR�SK\VLFDOO\�
replicate defensive impulses, because replaying these movements in the imagination can have the 
same effect as physical movement as far as switching off the fear system is concerned.7

Several years before I came to understand this aspect of the fear system, I was taught a method to 
alleviate depression by Yvonne Agazarian (2004). The method involved a detailed examination of 
the events leading up to a drop in mood, and very frequently it was possible to discover some event 
that had been experienced as a threat or a ‘blow to the self’ which had elicited an angry response, 
ZKLFK�$JD]DULDQ�GHVFULEHG�DV�WKH�µUHWDOLDWRU\�LPSXOVH¶��,Q�WKH�PRPHQW��WKLV�UHVSRQVH�ZDV�VR�ÀHHWLQJ�

Perspectives on Trauma, VOL. 1, Issue 2 (September 2021) 6

6 The ‘crack’ phenomenon was described by my client as being exactly the same as the crack she was familiar 
ZLWK�ZKHQ�EHLQJ�PDQLSXODWHG�E\�DQ�RVWHRSDWK��2VWHRSDWKV�XQGHUVWDQG�WKLV�DV�QLWURJHQ�EHLQJ�UHOHDVHG�IURP�ÀXLG�LQ�WKH�
joints.  It would appear that the focusing technique can result in a similar release of muscular tension. In my practice so 
far, the audible crack has only happened twice, but the experience of tension release after focusing is common. As far 
as nitrogen is concerned, I wonder whether this might relate to the function of nitric oxide, an unstable molecule involved 
in signalling the dilation of blood vessels, which is the key mechanism activating fear collapse.
7 This is because there is an overlap in the brain between the neural systems controlling both imagined and actual 
movement (Guillot et al., 2012).
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as not to be noticed, but it would be followed immediately by a drop in mood. The method involved 
inviting the client to notice and re-experience this retaliatory impulse, to give it a voice and act it out 
in the imagination. This would often result in the depression dissipating and a rise in mood.

I now understand this method from the context of the fear system. It is not uncommon that expres-
sions of rage in infancy are met by parental rage and punishment (and sometimes by parental anxi-
HW\�RU�GLVWUHVV���VR�ZH�FDQ�EHFRPH�WHUUL¿HG�RI�RXU�RZQ�UDJH�RU�DQJHU��:KHQ�WKLV�KDSSHQV��WKH�H[SH-
rience of the onset of rage in the present can evoke traumatic body memories of a parental response 
to our rage in the past, triggering an immobility collapse. Where this is established over time, as a 
habitual or default response of our fear system, the bodily sensation of rising anger itself becomes 
a trigger to an immobility collapse. The onset of this can be so rapid that the sensations of rising 
anger or rage are not usually noticed. Where these can be noticed again and given space in the 
safer environment of the therapy room, the retaliatory impulse (the physical actions the body wants 
to make in response to the perceived threat) can be given expression in the imagination. Thus, the 
fear system response reaches completion, is able to switch off, and the depression is resolved. Let 
me give an example of working with this retaliatory response:

A young woman with an early history of emotional neglect, who had been driven from her job by a 
bully and abandoned by her husband, was forced to move to a different area and accept a job at a 
lower grade. She wanted to get a job at her original grade, but whenever she applied for a new job, 
VKH�IDLOHG�WKH�LQWHUYLHZ�DV�VKH�ZHQW�LQWR�D�IHDU�FROODSVH��+HU�ERG\�ZRXOG�IHHO�VPDOO�DQG�ZHDN��DQG�
her mind would go blank, leaving her unable to think. Another bully dominated her present team at 
work, and she felt powerless to voice her opinions. 

,�KHOSHG�KHU�WR�JHW�LQ�WRXFK�ZLWK�KHU�UHWDOLDWRU\�LPSXOVHV�±�ZKDW�KHU�ERG\�ZDQWHG�WR�GR�LQ�UHVSRQVH�
to those who had mistreated her in the past. Shortly afterwards, frustrated by the workplace bully’s 
dominating behaviour in a team meeting, she imagined herself slapping this person across the face 
with real force. The next moment, she found herself speaking out - she challenged the bully, sur-
vived the counterattack, and ended up with most of the team supporting her viewpoint. 
)XUWKHU�ZRUN�RQ�WKH�UHWDOLDWRU\�LPSXOVH�KHOSHG�KHU�WR�IRFXV�RQ�WHQVLRQ�LQ�KHU�DUPV�±�VKH�ZDQWHG�WR�
VKDNH�WKH�¿UVW�EXOO\�ZKR�KDG�GULYHQ�KHU�RXW�RI�KHU�EHWWHU�SDLG�MRE��DQG�,�HQFRXUDJHG�KHU�WR�LPDJLQH�
herself doing this. Afterwards, she reported she was much calmer and mentioned ‘shuddering’ in 
bed before falling asleep at night. Soon after, she managed two interviews without collapse and got 
a job at her original grade. 

So, to go back to the theory, this is an example of a fear-arousal response that had been interrupted 
by collapse in the past, where reconnecting with and completing the physical impulses of defense 
was instrumental in deactivating the fear system. The shuddering in bed afterwards was my client’s 
H[SHULHQFH�RI�WKH�UHOHDVH�RI�WKH�¿JKW�ÀLJKW�HQHUJ\�DV�WKH�IHDU�V\VWHP�VZLWFKHG�RII��UHVWRULQJ�KHU�WR�
normal vitality after a long period of depressive immobility. I believe that the principle of completing 
the physical actions of the original defensive response underpins the effectiveness of many other 
ways of working in therapy that encourage the safe expression of anger.  

Strengthening the ventral vagus signal
7KH�¿QDO�DUHD�,�ZDQW�WR�ORRN�DW�ZKHQ�WKLQNLQJ�RI�RXU�QHHG�WR�ZRUN�ZLWK�WKH�ERG\�LQ�WUDXPD�LV�WKH�
important role of the ventral vagus nerve. This nerve regulates our heart rate by sending a signal to 
WKH�KHDUW¶V�SDFHPDNHU��ZKLFK�FDOPV�RXU�PHWDEROLVP��+RZHYHU��LQ�IHDU�DFWLYDWLRQ�WKLV�VLJQDO�LV�ZLWK-
GUDZQ��RU�µVZLWFKHG�RII¶���.RODF]�DQG�3RUJHV��������QRWH�WKDW�ZKHUH�WKHUH�DUH�ORQJ�SHULRGV�RI�IHDU�
activation, this signal to the heart’s pacemaker becomes weakened.�
Once this signal is chronically weakened, the autonomic nervous system becomes more volatile, 
and the task of deactivating the fear system becomes harder.
8 I think of this as equivalent to the way in which a muscle will become weakened if it is not used for long periods 
of time.
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This can seriously undermine therapeutic approaches relying on reason, narrative and building a 
therapeutic relationship, unless these are underpinned by a focus on reducing fear activation. We 
PD\�WKHUHIRUH�KDYH�WR�¿QG�ZD\V�RI�VWUHQJWKHQLQJ�WKH�VLJQDO�RQ�WKH�YHQWUDO�YDJXV�QHUYH�LQ�RUGHU�WR�
regulate the fear system.  

I have touched on the use of breathing exercises above when talking about the window of tolerance. 
This is a powerful tool for the therapist, because slower patterns of breathing strengthen the signal 
on the ventral vagus and increase the ability of the autonomic nervous system to regulate fear sys-
tem responses. Let me give an example of this from my practice:

A young man who had recently left the army, presented with uncontrolled anger towards his chil-
dren. This resulted in his wife telling him to leave home, though he was still of necessity involved 
LQ�D�FHUWDLQ�DPRXQW�RI�FKLOGFDUH��+H�KDG�H[SHULHQFHG�WKUHH�µOD\HUV¶�RI�WUDXPD�±�EHLQJ�KHOG�GRZQ�WR�
be anaesthetised in hospital aged 4, suffering physical violence from his father during his primary 
school years, including when he wet himself, and more recently, surviving a bomb blast when his 
armoured car hit a roadside device in Afghanistan. One of the main triggers for the rage that got him 
thrown out of the family home was when his eight-year-old son wet himself.

,�VWDUWHG�E\�LQYLWLQJ�KLP�WR�ZRUN�RQ�KLV�EUHDWKLQJ�DV�SDUW�RI�WKH�VWDELOLVDWLRQ�SKDVH�RI�WUDXPD�ZRUN��0\�
client’s breathing was shallow, with in and out breaths taking about one second each. We practiced 
lengthening the time of each breath until we could slow his breathing down to 4 seconds for each 
LQKDODWLRQ�DQG�H[KDODWLRQ��7KHQ��,�SURSRVHG�KH�ZHQW�DERXW�WKLV�OLNH�D�PLOLWDU\�WUDLQLQJ�DQG�GLG�QRW�
just practice once or twice a day, but twenty, or thirty times a day, getting in a few minutes practice 
in every possible gap.  

$W�¿UVW��KH�RQO\�PDQDJHG�WKH�EUHDWKLQJ�H[HUFLVHV�D�FRXSOH�RI�WLPHV�D�GD\��+RZHYHU��DIWHU�D�ZHHN�RI�
this, he found he was able to notice the rise in his heart rate before his anger exploded, and he was 
DEOH�WR�JHW�KLPVHOI�RXW�RI�WKH�URRP�EHIRUH�WDNLQJ�LW�RXW�RQ�WKH�FKLOGUHQ��+H�KDG�SUHYLRXVO\�WROG�PH�
that he had absolutely no warning of a temper outburst. This encouraged him to take the breathing 
VHULRXVO\��GRLQJ�WKH�H[HUFLVHV�HYHQ�PRUH�IUHTXHQWO\�WKDQ�,�KDG�VXJJHVWHG���

,W�ZDV� WKUHH�ZHHNV�EHIRUH�KH�FRXOG�VHH�PH�QH[W��DQG�ZKHQ�KH�GLG��KH�ZDV�EHVLGH�KLPVHOI�ZLWK�
GHOLJKW��+LV�HLJKW�\HDU�ROG�VRQ�KDG�ZHW�KLPVHOI��SUHYLRXVO\�D�NH\�WULJJHU�IRU�KLV�UDJH��DQG�KH�H[SH-
ULHQFHG�QR�DQJHU�UHVSRQVH�ZKDWVRHYHU��+H�MXVW�VDLG��³2K�GHDU��OHW¶V�JHW�\RX�FOHDQHG�XS´��+H�GH-
VFULEHG�KLV�VRQ�MXVW�ORRNLQJ�DW�KLP�LQ�GLVEHOLHI�DQG�VD\LQJ��³$UHQ¶W�\RX�JRLQJ�WR�VKRXW�DW�PH��'DG"´�
1HHGOHVV�WR�VD\��,�ZDV�GHOLJKWHG�DW�WKH�FKDQJH��EXW�D�ELW�VKRFNHG�DQG�GLVEHOLHYLQJ��ZRQGHULQJ�KRZ�
ORQJ�LW�ZRXOG�ODVW��:LWK�KLV�LPPHGLDWH�DLPV�DFKLHYHG��P\�FOLHQW�¿QLVKHG�FRXQVHOOLQJ�DW�WKLV�VWDJH��EXW�
his wife contacted me six months later and told me that his anger was still well under control, and 
she could completely trust him to look after the children.

A caveat here – regulating breathing is not a magic bullet that immediately gives us control over 
our emotions. My client, in this case, was only able to deactivate his fear response triggered by his 
son’s bedwetting because his intensive practice of slower breathing changed his habitual breathing 
patterns, thus re-establishing a degree of ventral vagal control over emotional volatility.�

Furthermore, there is a key rule of thumb which is ‘do not go against the body’. If the body is 
convinced that heightened mobilisation is required and we try to force our breathing to be slower, 
ZH�ZLOO�¿QG�RXU�KHDUW�UDWH�ZLOO�VKRRW�XS�HYHQ�IXUWKHU�DV�RXU�ERG\�WULHV�WR�RYHUULGH�RXU�HIIRUWV��7KLV�LV�
why breathing exercises need to be practised repeatedly while we are in a relatively calm state to 
change the capacity of our autonomic nervous system to regulate volatility and not just be used as 
a one-off when we are feeling panicky.
9  I do not believe that this brief intervention alleviated the legacy of a long history of trauma.  It simply helped 
with one area of his life and its long term impact will be determined by a whole array of supportive or unsupportive life 
circumstances and events in the aftermath of therapy.
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Regular practices that support changes in breathing, such as yoga and meditation, are known to 
VWUHQJWKHQ�WKH�VLJQDO�RQ�WKH�YHQWUDO�YDJXV�DQG�WKXV�FDOP�WKH�PHWDEROLVP��*HUULWVHQ�	�%DQG���������
Singing, too, with its pattern of short in-breaths and long out-breaths has a calming effect and, over 
time, can help with emotional regulation, particularly when this takes place in the sociable context 
of a choir.   

,W�LV�DOVR�JHQHUDOO\�NQRZQ�WKDW�UHJXODU�SK\VLFDO�H[HUFLVH�LV�EHQH¿FLDO�LQ�UHGXFLQJ�WKH�V\PSWRPV�RI�
GHSUHVVLRQ��-RVHIVVRQ��/LQGZDOO�DQG�$UFKHU���������,W�ZRXOG�DSSHDU�WKDW�UHJXODUO\�VWLPXODWLQJ�WKH�
Sympathetic Nervous System by physical exercise in a non-fear context increases the signal on the 
ventral vagus nerve10��*ROGVPLWK�HW�DO��������'H�0HHUVPDQ�������DQG�WKXV�H[HUFLVH�FDQ�SOD\�DQ�
important part in regulating fear system responses.  

Once again, this raises the point that much that is needed in the task of changing the default settings 
of our autonomic nervous system in order to heal the impact of trauma has to be found outside of 
the therapy room. Part of our task may be to educate our clients about the workings of the body and 
to encourage practices that regulate our fear responses. We share the responsibility for helping our 
clients to escape from the impact of trauma with practitioners from many other disciplines, whether 
these be yoga or meditation teachers or personal trainers and sports coaches. As psychological 
therapists, we cannot do all of the work in healing trauma, though we might be the only ones in our 
clients’ lives with something approaching a map which might give them an overview of their journey.

Summary - Why we need to work with the body
Bodily states of arousal or collapse can block therapeutic change. Many of our clients in fear activa-
tion cannot think, understand, or even hear what is said to them. We need to work on bodily regu-
lation to help our clients stay in the window of tolerance so that they can start to explore and make 
therapeutic changes. We also have to work with our own body as we undertake the task of working 
with others in distress – noticing and regulating our own fear alert, arousal and collapse, so that we 
can help our clients to explore.

We may also have to work with the body to release blockages to fear system activation created by 
chronic physical tension. We have looked at the case example of the woman hit by a car when she 
was a child – releasing chronic tension through focusing-oriented work, resulting in a deactivation 
of the fear system and reducing anxiety and depression. We might need to encourage our clients 
to look outside of therapy for additional support in reducing chronic physical tension, such as mas-
sage, acupuncture or osteopathy.

For the fear system to switch off, there may be a need for the physical reactions of defence to be 
completed when these have been interrupted by immobility. We have looked at the case example of 
the woman and the workplace bully, where completing the retaliatory response released the shaking 
mechanism that switched off chronic fear activation.

Finally, we may need to work with or encourage activities that increase the signal on the ventral 
vagus nerve to strengthen this key regulator of emotional volatility. We looked at a case example 
of the ex-soldier, whose son wet himself, who was able to increase emotional regulation through 
an intensive practice of slowed breathing. This also indicated the helpfulness of encouraging other 
activities that strengthen the signal on the ventral vagus, such as yoga, meditation, singing and 
intensive physical exercise.

In Part 3, I will examine the issue of complexity and look at the implications for therapy of the tangle 
RI�G\VIXQFWLRQ�FUHDWHG�E\�FRPSOH[�WUDXPD��ZKLFK�EHFRPHV�PRUH�HQWUHQFKHG�DQG�PRUH�GLI¿FXOW�WR�
alleviate over time.

10  Measured as increased heart rate variability. 
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