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The Shadow of Trauma: Some Things to do Before You Say Hello 
human kind 

Cannot bear very much reality 

(Eliot 1944) 

 

In my own work with clients affected by trauma, and in my supervision 

of trauma practitioners and trainees, I have become interested in the 

subtle ways that this work can impact us, and what we can do to take 

care of ourselves. (Rothschild 2000,2006) Here I will explore an aspect 
of countertransference in relation to trauma work within the framework 

of the Cathexis Discount Matrix (Schiff 1975), and offer some practical 

somatic tools for self-exploration and self-care in working with 

trauma. 

 
Stimulus: You learn that the next client you are going to see is 

someone affected by trauma, or with a diagnosis, for example 

Borderline, often associated with early trauma.  What do you 

experience?  You would not be unusual if you experience some kind of 
unease or discomfort; for example: slight body sensations - temperature 
changes, skin sensations, butterflies, sinking feeling;  micro-impulses 
to certain kinds of movement - shrinking away, getting “on your toes,” 

bracing yourself; whispers of associated feelings and emotions - shock, 
fear, dismay, disgust;-some disturbing images or uncomfortable 

thoughts; and subliminal signs of spaciness or dissociation. It would 

be easy enough to overlook or dismiss these subtle intimations.  

 

Significance of the stimulus:  “The therapist should remain in an OK 
position both during and after the therapy” is the “first rule of 

therapy.”(Woollams and Brown 1978) “Many problems in therapy stem from 

not following this rule.  Countertransference reactions occur because 

the therapist is discounting herself in some way.”  To brush over the 

feelings of unease here would be an instance of such a Discount. 

 

Problem: This is an interesting manifestation of countertransference.  

We have not yet met the client.  We are not interacting with him, (if 

it is him) not even that first informative telephone contact.  All we 

have is what I call the Shadow of Trauma, just the word, the idea of 

it. These countertransference reactions cannot yet yield any 

information about the client himself, his inner object world, or his 

relational needs. What is revealed is what we ourselves bring to the 

encounter: an opportunity to identify and address in ourselves what 

Schore (2003b) calls “ unconscious dissociated right brain primitive 

affects that were never developmentally interactively regulated.” 
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Significance of the problem: There are various ways to understand these 

disconcerting states elicited by the shadow of trauma. To the 

Transactional Analyst they are archaeopsychic (Child) Egostates, 

implicit and influential memories of moments of intense psychological 

distress, from early developmental stages.(Berne 1961) 

 
They are the moments that Winnicott(1971) describes as a failure of 

contact and holding, leading to “ a break in life’s continuity”, 

“unthinkable anxiety” and “the acute confusional state that belongs to 

the disintegration of the nascent ego structure.”  From these we have 

“to start again permanently deprived of the root which could provide 

continuity with the personal beginning.”  As a result we may “carry 

around...the knowledge from experience of having been mad.  Madness 

here means the break-up of a personal continuity of existence.”  

 

Winnicott expresses his belief “that the vast majority of babies never 

experience [this] quantity of deprivation.” I dare to disagree. It 

seems to me that many, perhaps, most of us, have at least some of these 

“black holes” in our psychic structure.  They may be effectively walled 

off for most everyday purposes, but reveal themselves when we encounter 

situations or people who “resonate” on the frequency of our own 

forgotten but embodied early trauma. 

 
Neuroscientists, especially Alan Schore, have demonstrated the detailed 

structures and processes by which the brain of the developing 

individual encodes both the successes and failures of environmental 

holding of the infant, and the modulation of, or failure to modulate, 

intense and potentially overwhelming affective states.  Thus where the 

capacity for self regulation of intense arousal has failed, the echo of 

the unbearable lives on in the circuitry our brains, in the 

fluctuations of our autonomic nervous system, and the associated 

biochemical tides.  Schore(2000,2003a,2003b) Pert(1997) 

 
This same history is inscribed in what Body Psychotherapists call the 

Armour.  This can be seen as a nearly exact parallel of the Script 

embodying the conflict between natural expansive impulses and external 

constraints and neglect. Glenn, Muller-Schwefe(1999) Reich 

(1976)Cassius (1980) 
The Armour demonstrates how to carry out an Injunction.  “Don’t Feel” 

requires inhibition of breathing by tightening or collapsing muscles in 

the abdomen, diaphragm and chest, and throat, for example, along with 

some more subtle dissociative adjustments in the Sensory and Autonomic 



	   3	  

Nervous Systems. “Don’t Show Your Feelings” will also require some 

immobilisation of facial muscles, especially those around the eyes. 
 

Possibility of change: What can we learn about our immediate needs from 
these fleeting indications of unease? 

The shadow of trauma has raised the energy level in my (uneasy) Child 

Egostates, linking with remembered resourceless states, redistributing 

cathexis and therefore a shift in sense of self. (I’m not really a 

cowpoke..) With the cathexis of the unresourced Child Egostate it is 

likely that the impinging or abandoning Parent Egostate(s) will also be 

present as an influence.(Am I allowed to need help?) Berne(1961) 

Little(2004) 
I need to connect with neopsychic (Adult) functioning, and with 

positive internal or external resources. 

 
My physical sense of myself, and of my embodied resources express the 

distressed Child Egostate.  (I feel so small...)  This may be 

exaggerated further if I connect with a implicit body memory of giving 

up in the face of an overwhelming challenge, (I feel frozen.. no 

strength in my arms...) Or I may feel frightened of my possible 

reaction. In barely perceptible ways muscles are contracting or losing 

their tone, tiny impulses (for example to run, to shrink away, to 

constrain my breathing, to be smaller, to hold on tight, or to 

collapse) are affecting my sense of presence and capability.   
I need to access my ability to be and to feel physically present and 

capable. 

 
The heightened arousal in my Autonomic Nervous System has triggered 

stress hormones, activating my amygdala and compromising hippocampal 

and neocortical functioning:( I am too wound up to think clearly.)  This 
level of arousal challenges the underdeveloped self-soothing mechanisms 

in my right orbitofrontal cortex, threatening overwhelming primitive 

affective states and eliciting primitive defensive responses.  (This is 

too much. It’s making me crazy. ...) 
I need to calm myself. 

 
If am connecting to really primitive experience -“the acute confusional 

state that belongs to the disintegration of the nascent ego structure” 

- I may also be dissociating, or mobilising other “primitive defenses;”  

that is to say, high levels of Discounting. Winnicott(1971) 

Schiff(1975) 
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I need awareness, grounding, connection with here and now and with 

myself. 
 
Viability of Options: The next step in the undoing of Discounting is to 

consider whether we can do something different to solve these problems.  

I believe we can, and I will outline some of steps for doing so: a 

series of simple practices of from Somatic Trauma Therapy, taking no 

more that a minute. There is a caveat: practise cautiously.  People 

differ and if the practice does not help, stop and do something 

different. 

 
These practices are deceptive in their simplicity and may seem to be 

just Common Sense.  But as my Grandmother told me: “Common Sense - not 

so common!” 
 
The first step is to Be Comfortable. Under stress we begin a process of 

initially mild dissociation that interrupts the feedback needed to 

maintain a healthy  balance in our nervous system.  We lose touch with 

ourselves, and lose touch with the importance of our own wellbeing.  We 

tune out our discomforts. 
 
Consciously and intentionally checking for comfort or discomfort 

counteracts this, allowing the completion of inhibited movements -a 

stretch, a deeper breath, a postural adjustment; rebalancing the 

nervous system somewhat in favour of a more relaxed (parasympathetic) 

state; encouraging the release of feel-good chemicals (endorphins) in 

the brain.  

 

Scan your environment - light, temperature, space, position of the 

furniture, and so on- and make adjustments. Do what you need to do to 

be more comfortable in your body - change posture, move about, take a 

deep breath. These simple actions address many of the needs mentioned 
above: it is begins a process of calming, of connecting to the 

immediate environment, of mobilising the ability to move and to affect 

the environment, of eliciting a nurturing internal object and affirming 

the validity of one’s sensations and the needs they communicate. (Time 
elapsed 5 − 10 seconds) 

 

Next Step: Become Present  So often and for so many reasons we have 
become used to being less than present, less than ourselves. 
 
Once you are comfortable, becoming present further rebalances your 

nervous system, this time towards an enhanced level of readiness and 
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responsiveness: it can bring a quiet liveliness, an openness to 

experience, an availability for challenges, discoveries, for conflict 

or for play, and of course for dialogue.  In any contact you are likely 

to be more receptive, to be more vital and to have more impact.   

 

In my experience three phases of becoming present can be distinguished: 

1 Becoming present to oneself 
2 Becoming present to one’s surrounding 

3 [Becoming present to or with another or others - but that is for 

an other article.] 

 
Becoming present to yourself 

Feel where your weight is supported:  the soles of your feet on the 

floor, your bottom on the seat, etc.  It can help to activate the big 
muscles of the legs and lower back by pressing into the floor as if to 

tip your chair back, or to tap or even stomp your feet a bit, before 

letting go of any tension, and feeling the ground through the soles of 

your feet.  There are receptors in the soles of the feet that activate 

postural muscles (muscles of self-support) in response to pressure.  

The increased muscle tone, physical activity, and solid connection with 

the ground will almost always contribute to a further reduction in 

arousal, a stronger sense of physical presence and a greater sense of 

self-containment and presence. 
Rise to your full height: let your spine lengthen.  This will free the 

diaphragm and open the ribcage, making space for deeper respiration 

which further contributes to the feeling of calm and presence, and 

helps the brain get more oxygen. Usually your breathing will deepen by 

itself, but it is always good to notice your breathing, and encourage 

it to deepen.  It will also free the neck to some extent.  If there is 

tension in the shoulders, it can be good to perform the Cosmic Shrug. 

For this you raise you shoulders up to your ears on the in breath, 

squeeze your shoulder blades together while holding the breath, and let 

them fall slowly into place while exhaling. (Repeat three times.)  

(Time elapsed 15 - 20 seconds) 
 
This accomplishes the process of Grounding, a function of the bones and 

muscles.  To move on to Centering, focus switches to the inside, the 

belly.  To Centre imagine smiling down towards whatever feels like your 

centre and let you focus rest there.  

Becoming present to your surroundings 

Include in your awareness: the feeling of your clothes and of the air on 
your skin; the sounds you can hear, not just the near and obvious, but 
the distant and more subtle sounds, and even the silence behind or 
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beyond the audible sounds; whatever you can see in front of you, and 
when you look around; smells, tastes, whatever else.  Let your awareness 
become all inclusive. 
 
This practice, sometimes called Self Remembering, has an ancient 

pedigree, and has lasted because it works. (Time elapsed 25-40 seconds, 
although it is fine to take longer) 
 
There is one more step that is advisable. One of the ways that the 

impact of trauma lives on in the body is an unresolved Startle Reflex: 

the back and sides of the neck are contracted, there is an 

unwillingness to look around for fear of what we might see.  This 

overrides another important reflex: the Orientation Reflex which 

enables us to check for safety and possible threat.  Turn your head 

slowly through its full range of rotation while firmly grounded and 

centred, and breathing steadily.  As you do so, name to yourself some 

of the things or the colours that you see. Repeat for two or three 

circuits. (Total time elapsed 30 −60 seconds) 

 

By now there is a good chance that some calm, groundedness, sense of 

Adult presence and self-care have been established: the exteroceptive 

senses have been enlivened and connected with the world, the 

interoceptive senses have been connected to an inner state that has 

been soothed and become more stable.  This may not mean that the 

original signs of discomfort are completely gone, but rather that they 

are consciously and reliably held, as we hope the client will be also. 

A few thousand hours of practice will make you an expert at this. 

(Gladwell 2008)  

Conclusion: Personal ability:  If we are going to accept the challenge of 
working with the traumatic states our clients bring, it is good to know 

how to build for ourselves, and repeatedly rebuild, a robust container 

which is maintained not by discounting the subtle and pervasive signs 

of traumatic activation in our own system but by finding ways to be 

simultaneously present to our own strengths and resources as well as to 

our areas of vulnerability.  It is this that will enable us to offer 

our traumatised clients the subtle and complex patterns of “vitalizing 

attunement”, acknowledgement and resilient containment that that they 

need.(Schore 2003b)  There are other ways of anchoring and mindfulness 

that can enhance these methods, but a refined appreciation of somatic 

experience remains an invaluable foundation. 
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