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Why Images Matter:
Using Art Therapy in a

Trauma-Informed Setting
The old saying “a picture is worth a thousand words” rings true powerfully today. Images on 
the news, social media, television commercials, and billboards sustain a lasting impact, with 
many sharing in the humor of Super Bowl commercials, the horror of the 9/11 attacks on the 
World Trade Center, and the devastation that New Orleans suffered from Hurricane Katrina 
in 2005. 

Acute stress and secondary or vicarious trauma are virtually unavoidable today. Economic 
crisis, racism and segregation, hate crimes and violence, mass shootings, raging wars, - and 
technology allows the world to be a firsthand witness. These images remain imprinted in 
the minds of many, much more so than benign topics such as the day’s weather forecast. 
Repeated exposure to traumatic imagery can have short and longer-lasting impact on the 
brain. 

Although images have potential to be disturbing, they also can act as aids in several 
areas. Visualization, vision boards, and guided imagery are techniques that can be used to 
assist individuals in meeting goals and managing relaxation, stress, and pain. As art therapy 
professionals, we collaborate with individuals to create images using art media. This creative 
process and the resulting artwork are used to explore feelings, foster self-awareness, reduce 
anxiety, and increase self-esteem. 

Many people experience a traumatic event but do not develop Post Traumatic Stress 
Disorder (PTSD), as a result of the event (Howard & Crandall, 2007). The brain areas implicated 
in the stress response include the amygdala, the hippocampus, and the medial prefrontal 
cortex. Acute and traumatic or chronic stress is associated with changes in these areas 
primarily due to increased cortisol and norepinephrine responses to stressors. In a nutshell, 
the brain is on continuous “high alert.” Individuals with PTSD may experience increased 
feelings of anxiety, fear, dissociation, distress, and substance use disorders due to the lasting 
impact on the brain (Howard & Crandall, 2007). Art therapy and the use of simple artistic 
activities can soothe the lower regions of the brain that are affected and can be of benefit to 
anyone who may experience acute or chronic stress or have symptoms associated with PTSD. 

Art expression is a useful tool in reconnecting implicit (sensory) and explicit (declarative) 
memories of trauma and in the treatment of PTSD (Malchiodi, 2012). Some examples of this 
include drawing, clay work, and painting. Using art therapy techniques to create images is 
a form of cognition and facilitates reconnection with the image-based part of the brain. 
According to Siegel (2010), when images and sensations of experience take shape in “implicit-
only” forms, they remain in unassembled neural disarray, lacking connection to accounts of 
the past. Such implicit-only memories continue to unconsciously affect subjective feelings in 
the present and the sense of self. Art therapy constructs the implicit pieces of the puzzle into 
explicit forms to help people recognize the impact of these memories on their lives (Siegel, 
2010). This allows for reflection and the processing of these experiences.



According to Cathy Malchiodi there are five 
components of Trauma-Informed Art Therapy:

1:  Art serves as a “neurosequential approach” that stabilizes the 
body’s alarm responses.

2:  It identifies the body’s reactions to stressful events and 
memories through trauma-informed evaluation and sensory-
based activities.

3:  It responds to the body’s reactions through somatic and 
sensory approaches to self-regulation.

4:  It reinforces a sense of safety through reconnection, positive 
attachment, and self-soothing.

5:  It builds strengths by using the arts to normalize and 
enhance resilience. (Malchiodi, 2008, 2011)

Creative art expression is identified as a way of helping stabilize 
the body’s responses to stressful or traumatic events. By using 
creative expression as an outlet for healing, a person can 
reconnect memories and events to their senses, cognition, 
and feelings. Their words then can be connected for continued 
work on personal recovery and resilience (Malchiodi, 2003, 
2012). Traditional verbal or talk therapy has limitations for 
many. Art therapy, on the other hand, helps to connect the left 
and right hemispheres of the brain to allow for more complete 
awareness and processing. 

Art-making can assist in expressing the emotions and 
effects of a trauma. This can include exploring a better 
understanding of one’s self and supporting personal 
empowerment and growth. A person who has experienced 
trauma may be consciously incapable of or, consciously or 
unconsciously, resistant to talking about the incident. Siegel 
stated: “one form of impaired integration and self-regulation 
can be seen within the minds of those individuals with 
unresolved trauma or grief. In this situation, we can propose, 
the mind has been unable to integrate various aspects of 
the overwhelming experiences of trauma or loss. With this 
unresolved condition, an adult’s mind may be vulnerable to 
entering “altered states” in interaction with others, especially 
with children.” (2001, p. 87). Through art therapy, words are 
not necessary for beginning effective healing. 

Art therapy allows the client and the therapist to 
collaborate and move from traditional verbal dialogue to a 
process of dialogue through creativity and self-exploration 
(GoodTherapy.org). Creating art can be less intimidating than 
putting words together, which often is an inadequate vehicle 
of expression. Art provides connection with the inner self and 
can serve as a form of expression for feelings, thoughts, and 
memories that may not be identified and put into words easily. 

In our art therapy practice, we have seen through our work 
with clients that the simple act of creating shapes or using color 
can break down long-held defenses. Unexpressed thoughts 
about a traumatic experience can overwhelm many, and 
artistic expression offers a safe, comforting setting for sharing 
these thoughts and opening a collaborative dialogue that 
empowers the creator. It is imperative that individuals working 
through trauma are trusting of their environment and of the 
therapeutic relationship by being given choices throughout 
the process. Art-making can be directed by the art therapist or 
self-directed by the individual. Art therapy directives facilitate 
a theme-based process and provide structure and direction 
to the session. Art materials are offered as they relate to the 
directive. Self-directed art allows an individual to choose their 
own direction in treatment as the therapist stands alongside in 
support of their choice. The individual chooses the art materials 
he/she wishes to use in the self-directed session. 

Art therapy can tap into unconscious thoughts and 
memories in a less threatening manner. Creative expression 
employs the right-brain hemisphere, which is where visual 
memories are stored. It stands to reason that the use 
of art therapy and its focus on creative expression has 
been successful in connecting and addressing the focus of 
unconscious imagery into present-day context. A client may 
engage in the creative process without a preconceived idea or 
directive and begin to acknowledge aspects of memories that 
were not previously prevalent. The creation of imagery can 
convey a message more immediately than words can articulate 
a meaning. With this approach, additional symptoms or feelings 
may be revealed that the client and art therapist then further 
explore and process. The imagery acts as a vehicle for the 
healing process and the anchor for continued growth. 

Both the process and the created form of art are catalysts 
for taking a figurative step forward. We continue to be amazed 
by aha moments individuals experience when they gain insight 
and awareness of a particular issue through the process of 
art-making and the art they created. We have worked with 
individuals who have taken themselves on a journey of recovery 
that in part is evident in the progression of their artwork. 
Colors have varied, shapes have been transformed, and 
individuals’ connections to themselves and their environment 
have stabilized and strengthened. Art can provide the vessel of 
expression for feelings that are shut down or locked away. Many 
symptoms may be in play among those who have experienced 
trauma and high levels of stress and the simple act of drawing 
can help soothe and refocus energy to a place of positive 
thinking, safety, and repose. 

By helping people reconnect to their inner strengths, 
expressive art therapy can increase self-esteem levels and 
foster empowerment. Art-making also fosters new experiences 
beyond recurrent and painful emotional patterns, promoting 
relaxation and decreased levels of stress. This translates into 
positive coping strategies and grounding skills in managing 
triggers or trauma-related experiences. Addressing symptoms 
of trauma and managing stress effectively fosters the overall 
improvement of quality of life. 

Submitted by Monique Proto, LPC, ATR, and Tracy Starbird, LPC, ATR

For a complete list of references please go to this issue at: 
www.womensconsortium/newsletter.cfm 

Changing Lives with Healing Arts

A Conversation with Deron Drumm and Kelvin Young
Deron Drumm is the executive director of Advocacy Unlimited, 
founder of Toivo, and a certified instructor of holistic stress 
management, qigong, and tai chi. Kelvin Young is a holistic 
stress management instructor, sound healer, certified addiction 
recovery coach, recovery support specialist, the assistant direc-
tor of Advocacy Unlimited, and the director of Toivo. Located in 
Hartford, CT, Toivo, the Finnish word for “hope,” is a mind-and 
body-focused wellness center offering holistic stress manage-
ment workshops for corporations, human service professionals, 
nonprofit organizations, businesses, and individuals seeking 
to increase awareness and inner peace. I sat down with Deron 
Drumm and Kelvin Young to gain insight into their unique per-
spectives of the healing arts. 

Deron- As a kid I struggled emotionally with ruminating 
thoughts that became worse as I got older and eventually be-
came barriers in my daily life. It was hard for me to share    



these struggles, but I reached a point where I needed help. 
I turned to the medical model first. Medication made things 
worse for me. While I was in law school I had trouble getting 
rid of my pain, so I dealt with it by going to casinos and bars, 
and I hurt a lot of people. I was escaping to places that were 
unhealthy, physically and emotionally. The healing arts have 
taught me to sit with feelings rather than run from them. I 
started to study healing from many perspectives. Ultimately, 
Advocacy Unlimited provided me with the opportunity to do 
something good, to be of service to others. I wanted to practice 
advocacy, but not from a place of anger or pain—I was able 
to do this by utilizing mind-body practices and by surrounding 
myself with peaceful people. 

Kelvin- I battled with addiction and have been to prison a few 
times. While there, I began using my time wisely by attending 
the programs that were offered. Attending a drug treatment 
program helped me to learn about myself and the science of 
addiction. I also participated in a pilot program that offered 
yoga, meditation, and the creative arts, which helped me ex-
press myself in a new way. I had a lot of misconceptions about 
these practices, but once I started practicing them, I found 
inner peace, which I was especially grateful for in the hostile 
environment of prison. I became a peer mentor, and began 
thinking that living through these experiences might empow-
er me to help others outside of prison. During my training at 
Recovery University, I met Deron. He talked to me about AU, 
where I started volunteering. I then learned about Toivo, which 
offers wellness and holistic healing practices and Deron offered 
me the director position - an incredible opportunity. 

Addressing trauma  
Deron: For some, the western medicine framework can be a 
story of victimization. My experience is that many struggle due 
to trauma, not because of something they were born with. If 
those struggling see themselves as being inherently broken, it 
becomes difficult to move beyond that belief. We need to focus 
on what is possible for us rather than on what is wrong with 
us. People require a fundamental message of healing, growing, 
and awakening. At Toivo, we provide people with ways to get 
involved in their own well-being and their individual truths. Our 
space allows people to explore their capacities and discover in-
ner peace. I am fascinated by the ways in which people heal.  I 
have seen firsthand as people make connections and transform 
their lives through meditation, sound healing, and journaling. 
These paths are powerful, but they are not as available in the 
mental health world. I teach Qigong, a mind-body practice that 
helps balance the stress response. These practices help to in-
terrupt habitual responses to an upsetting memory or event to 
prevent unhealthy escapes from pain. Perpetual states of fight-
or-flight invite illness. Instead, love and compassion should 
come out in times of stress to avoid aggravating the situation 
and intensifying the stress response. Through these practices, 
people can bring in what best serves them. 

Young: Once I got out of prison, I dove deep into meditation. 
I learned that the emotional pain from traumatic experiences 
was at the heart of my addiction. I went to the Conduit Center 
in East Hartford where I had my first experience with sound 
healing. It brought me a sense of oneness with myself. There 
were so many benefits to this transformation. I started exer-
cising and spending time in nature. With yoga, I learned how to 
be in my body. After experiencing trauma, I sometimes thought 
my negativity would last forever. Meditation helps with inter-
nal calming so that I don’t turn back to alcohol or drugs. The 
practices we offer at Toivo are healing. We facilitate balance 
in all aspects of the mind and body and identify what upsets 
that balance—stress and trauma, for example. We also identify 
what brings us calmness. Witnessing people sharing their expe-

riences and hoping for the future is a miracle, and I am grateful 
to be part of an integral approach to healing through Toivo.  

Fostering a sense of community 
Deron: People make connections with each other through 
mind-body practices such as meditation and yoga. The healing 
arts allow the sharing of experiences, and promote being ac-
cepted and respected. Chatting drums, 12-step yoga, or qigong 
all can be practiced on this path. The sense of community that 
a holistic setting creates allows everyone to feel welcomed 
and to step out of their comfort zones. Everyone’s story is 
listened to and, for some, it may be the first time they share 
their narratives with others. Being in recovery includes learning 
about this sense of connecting mind, body, and spirit, which 
translates into a raising of consciousness. People who serve in 
clinical roles and attend our presentations begin to discuss and 
experience a shift, a sense of openness to other ideas, and they 
learn how to work within themselves. Talking about these top-
ics allows us to shed our professional masks—we are seen and 
heard, and we can connect with our own vulnerabilities. 
Kelvin and I create opportunities for growth and learning. We 
take our message and our classes and workshops into the 
community, to local mental health authorities, schools, drug 
rehabilitation centers, and clubhouses so that we can reach 
those who cannot get to Toivo. Some people have preconceived 
notions of healing, but we provide an array of workshops and 
groups so that everyone has the opportunity to explore these 
mediums in a safe and healing community. 

Kelvin: After experiencing rock bottom, there is an opportunity 
to decide to look at new things, to deal with life in a different 
way, a non-habitual way. At Toivo, we create different ways to 
raise consciousness. As a social justice organization, we have to 
be willing to take action and to speak the truth to empower and 
build a community that desires a shift of consciousness toward 
connection. We offer workshops for sharing energy, and we 
explore ourselves in a safe environment where we reflect on 
the oneness of all humanity. Human connection is so import-
ant, and at Toivo, real relationships are formed. In the healing 
arts community, we create a sense of unconditional love and 
acceptance. I have a spiritual practice, but it doesn’t necessar-
ily happen in those more traditional ways. I can feel a spiritual 
connection by just going for a walk, taking in nature, watching a 
sunset, or taking in what is happening around me in a beautiful 
way. We learn to connect with others and with nature, and 
through these connections, we built our community at Toivo. 
 
Submitted by Kimberly Karanda, PhD, LCSW

Toivo offers: Movement and Meditation (Hatha Yoga, Chair 
Yoga, Sound Healing Meditation, Zumba, and Fitness); Support 
Groups (Hearing Voices Network, Alternatives to Suicide , Heal-
ing Trauma, Beyond Anger and Violence, Women’s Recovery, 
Men’s Recovery, & Problem Gambling); and workshops (Chat-
ting Drums, Mandala Art, Nutrition and Transformative Habits, 
Healing Ourselves: Stress Management Techniques). 

Holistic team-building retreats are available for all persons, 
regardless of socioeconomic standing or psychiatric/addiction 
history. 

For more information about Toivo by Advocacy Unlimited, 
Inc., visit: http://toivocenter.org/

http://toivocenter.org/%0D
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Ask the Expert: A Conversation with Bessel van der Kolk, MD
By Cheryl Kenn, LCSW

Bessel A. van der Kolk, MD, has been the Medical Director 
of The Trauma Center in Boston for the past 30 years. He is a Profes-
sor of Psychiatry at Boston University Medical School and serves as 
the Director of the National Center for Child Traumatic Stress Com-
plex Trauma Network. He is past President of International Society for 
Traumatic Stress Studies. Though he identifies himself primarily as  
a clinician, he has published well over 100 peer reviewed sci-
entific articles on various aspects of trauma, including his cur-
rent projects: 1) Yoga for treating PTSD, funded by the National 
Institutes of Health; 2) The use of theater for violence preven-
tion in the Boston public schools, funded by the CDC; 3) The 
mechanisms of EMDR; 4) Sensory integration; and 5) The use 
of neurofeedback in PTSD. He participated in the first neu-
roimaging study of PTSD, and in the first study to link Bor-
derline Personality Disorder with childhood trauma; was  
co-principal investigator of the DSM IV Field Trial for PTSD and is 
chair of the NCTSN DSM V workgroup on Developmental Trauma 
Disorder.  He has written extensively about using neuroscience 
research to identify appropriate treatments for PTSD and com-
pleted the first NIMH-funded study of EMDR. He has taught at 
universities and hospitals around the world. Dr. van der Kolk’s 
latest release is The New York Times bestseller: “The Body Keeps 
The Score: Brain, Mind and Body in the Healing of Trauma”.

What clinical concept currently most influences  
your work?
My current work is mainly focused on the subtopic of chapter 
nineteen from my book, The Body Keeps The Score: Brain, Mind 
and Body in the Healing of Trauma, rewiring perceptual systems 
in the brain. Trauma changes the way one pays attention to 
the world and what one considers significant or insignificant. 
Trauma alters the capacity to filter irrelevant information so 
the person gets triggered by what may be meaningless to an 
outsider but what holds a lot of significance for the triggered 
person. As a result, it becomes hard to be fully focused on 
the events of the present because the brain is primed to get 
hurt, put down or humiliated. In turn, that interferes with the 
capacity to receive new information. I’m really working on how 
we can change these perceptual systems in the brain so that 
people struggling from trauma can be fully alert and alive to 
take in new information.

How are you finding that can be done?
Sophisticated capacities to look inside the brain are now 
available. Small amplifiers can be used in an office to measure 
electrical circuits in the brain. Electrodes placed on the head 
can help observe brain electrical circuits that can be altered by 
conditioning with computer games: As the patient makes the 
right sort of connections, a visual and/or auditory input, like 
positive confirmation, is fed back to the brain. It is similar to the 
way we pick up social cues, such as our reaction to someone 
responding to us with interest versus boredom. The brain is 
an organism geared to respond to feedback.Neuro-feedback 
gradually nudges the brain into making new brainwave 
patterns.

What are the participants learning to do? 
Their conscious brain does nothing. The deeper systems in 

the brain determine how one sees the world. One of the 
themes of my book is the degree to which psychology has 
not really applied the lessons from neuroscience, i.e.-not 
understanding that how people act, see or engage in the 
world just happens. We all have habitual ways of responding, 
reacting and seeing. For example, if I see a picture on a wall, 
it may mean something to me and nothing to somebody else. 
My brain decides for me what’s significant. Most traditional 
psychotherapy is still about talking and problem solving. That 
can be useful, but it only addresses a small part of the brain, 
and usually not the part of the brain that gets people into 
trouble.  So my quest has been to delineate what parts of the 
brain get affected by trauma and to learn how we can reset 
these. Talking (i.e language therapy) is a small part of it, but 
there are many other elements to that.

How should the trauma therapist integrate the research 
on body-mind concepts into their treatment? 
It’s best to not attempt a treatment that you have not tried 
on yourself and found helpful. We all struggle with issues of 
focus, regulation, articulating our feelings, feeling safe in our 
bodies, being calm enough to sleep, dealing with our addictions, 
regulating our appetites and our activity or inactivity. The 
question to the therapist is always, “What have you done to 
help yourself with all the things that mess you up?”

What tools, techniques or ideologies do you  
feel are most significant?
I am a researcher, so for me the question is more: “What have 
you found?” “What does the research show?” The research 
shows that trauma is expressed in your bodily reactions; in 
your sensations, your arousal system, in your body. Trauma is 
about feeling not at home inside of yourself, feeling uncertain 
of yourself. In the Western tradition, if you if feel bad, you 
take a swig. Over the past forty years this notion has evolved 
into: you take a swig of Prozac, or Prolixin or something or 
other. So the Western idea is that, “If you feel bad, you should 
take something in your mouth to make yourself feel better”. 
There is this other tradition, from Japan, China, India, in 
which you can do certain things with your body to calm your 
body down: Yoga, Tai Chi, Chigong, the martial arts tradition. 
These cultures probably developed these in order to deal with 
trauma. In every culture, people have found ways of calming 
themselves down. In Western culture, we have ignored the 
notion that we have in-built self-regulatory systems. Every 
mother of a baby knows this, because they utilize these inborn 
self-regulatory systems to help their infant sleep through the 
night. But somehow, we forget.  Kindergarten teachers still 
know it. Children need to play and move and breathe and calm 
ourselves down and become still. The biggest thing our work 
needs is much more profound attention to bodily well-being. 
How can you breathe differently to calm yourself down? How 
can you use movement, tango dancing or beach ball playing or 
any sort of activity to regulate? There is too, the other big issue 
that is being neglected: the issue of touch.

We are mammals. We’re meant to sleep curled up with 
other mammals. That is our nature. If we ignore the notion that 
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A Personal Perspective on Trauma-Sensitive Yoga
I received my certification as a Registered Yoga Teacher (RYT) in 2008 
while working as a clinical administrator in the state-operated behavioral 
health system in Virginia. The coursework included 200 hours of combined 
study in yoga philosophy, teaching methodology and techniques, anatomy 
and physiology, and practicum. Yoga Alliance, the national yoga school 
and yoga teacher credentialing body, requires continuing education to 
maintain yoga teacher certification. During my first year of teaching, a 
work colleague told me about a trauma-sensitive yoga training being 
conducted by staff from the Trauma Center at the Justice Research 
Institute (JRI) in Brookline, Massachusetts. I was familiar with the work 
of JRI because of the research conducted by the organization’s founder, 
Bessel van der Kolk, M.D., a pioneer in the field of trauma. I was intrigued 
at the idea of applying these tools to the classes I taught at a local yoga 
studio as well as to the behavioral health service system where I worked. 
The coursework at JRI provided me with information on the physiology 
of trauma phenomena so that I could design classes and facilitate a safe 
environment where students are in control over what they are doing with 
their bodies at all times and can focus on what it’s like to feel “in the body.”

Research indicates that an increasing number of people have expe-
rienced traumatic events or have interacted with traumatized individuals 
in their roles as crisis workers, clinicians, victim advocates, peers, court 
personnel, first responders, hospital staff—the list goes on. There are also 
systemic patterns of trauma at the core of social justice issues, such as 
poverty and racism that impact entire communities. With the increasing 
visibility and researched efficacy of yoga as a therapy for post-traumatic 
stress disorder, many survivors of trauma turn to yoga and other healing 
arts as a primary or adjunctive intervention. Yoga offers a unique oppor-
tunity to strengthen the body and release tension with an emphasis on 
breathing and mindfulness. This is why yoga is referred to as a “mind/
body” practice, and it is what makes yoga stand out from other workouts 
or physical activities that do not emphasize body awareness. I would posit 
that trauma is prevalent enough in the general population that basic pre-
cautions should be applied to ensure that all yoga students feel safety and 
comfort when entering a class.

For example, one of my yoga teachers introduces himself to every 
new student entering class. He emphasizes to students the option of ad-
justments on an individual basis prior to class because he realizes that it can 
be difficult to say no in the moment, especially for those with trauma his-
tories. He offers newcomers an ocean shell that is placed at the side of the 
yoga mat. The shell signifies that a student is comfortable with hands-on 
adjustments and that the teacher will  be entering her or his physical space. 
While an adjustment for some can create ease and transform a posture, 
for others it can trigger overwhelming emotion responses. Similarly, we are 
informed that heart and hip opening postures can elicit strong feelings. He 
encourages us not to push past our physical edge into a place of pain 

or injury. The shell offering ritual occurs before every class with both 
newcomers and well-known students because life events or experi-
ences, and shifts in mood and/or tolerance toward others continue to 
happen away from the mat. The shell symbolizes our choice during one 
point in time, an acknowledgment that what we bring to class emo-
tionally and physically is ever-changing and must be respected.

Allowing for choice is paramount when applying trauma-sensitive 
approaches in a yoga class. This is true not only in terms of deepening 
a yoga posture but also with class instructions to close the eyes during 
balancing postures or at the end of class in Savasana (final resting 
pose). The option of softening the eyes, gazing downward, or finding 
a focal point (Drishti) that provides comfort and relaxation is less 
dysregulating for those with trauma histories than closing the eyes is. 
Choice is often absent or taken away involuntarily during a traumatic 
experience, so to restore it during class is empowering.

Trauma-sensitive approaches acknowledge that all students enter 
classes with a myriad of experiences in their hearts, bodies, and minds, 
and during any given class, they may connect with parts of themselves 
that have been shut off. It is therefore important for teachers to be 
cognizant that students should be offered tools to work with discom-
fort if struggles and resistance are noted in their practice. Dr. van der 
Kolk teaches that engaging in postures that challenge us, staying with 
discomfort in a supportive environment, and seeing that the discom-
fort passes serves as an important imprinting process. Yoga aids in the 
regulation of emotional and physiological states and teaches that the 
breath itself can be used for self-regulation. Yoga can teach us that 
feelings, memories, and sensations do come to an end.

Many yoga teachers invite us to take note of our breath and sensa-
tions. The conscious use of breath connects us to the stillness of the pres-
ent moment. However, stillness is not a state that we regularly introduce 
into our daily lives. We’ve become used to being disconnected from our 
lives and our bodies. Many of us hurry from one task to the next, or take 
pride in multi-tasking. When an opportunity arises to decompress, we 
turn to our electronic devices, television, food, substances, or some other 
distraction.  Stepping onto a yoga met and moving and breathing con-
sciously allows us to get in touch with emotions, experiences, and sensa-
tions that we have often worked hard to avoid. For those with complex 
trauma, these feelings can be intense but can also act as a conduit for 
transformation when a yoga teacher, community, and society adopt trau-
ma-sensitive approaches. Being trauma sensitive is not necessary only 
when teaching and interacting with those with trauma symptoms. It is 
essential for all people we encounter on our path. Being trauma sensitive 
means we should err on the side of caution when interacting with others 
so as to not create discomfort, shame, or judgment.

Submitted by Kimberly Karanda, PhD, LCSW, RYT200
Director, Statewide Services Division, DMHAS

our bodies need to feel safely in touch with other bodies 
and not feel frightened of by that body’s intentions or actions, 
then things aren’t going to work. There really needs to be a 
profound overhaul to really help people to feel comfortable, 
safe and competent in their bodies. Kids are naturally curious 
and want to do well. But if they’re scared, feel trapped or 
brutalized, they will do badly and not learn properly. What we 
really should be doing is to help them feel safe and to feel safe 
having their feelings. It doesn’t mean that drugs cannot be 
helpful but it’s a small part of the overall puzzle.

Across the span of your career as a researcher and clinician, 
what has been the biggest change in your mindset? Have you 
discarded anything? 
In my book, I talk about this trajectory. There’s a continuous 
evolution. The biggest evolution was when I did the first brain 

studies on PTSD. What we found in our brain studies showed 
where trauma is located and that it is not located anywhere 
close to the verbal or cognitive part of the brain. And so 
that forced me to get into understanding trauma and the 
body. Thus, I did the first study for yoga and PTSD, where we 
found that yoga is more useful for PTSD than any medication 
that has ever been studied. Then we studied EMDR and found 
that EMDR can dramatically help to change the impact of their 
memories. The biggest thing that I have come to understand is 
the synchronous nature of our minds and our brains:  how we 
are fundamentally geared to do things together. We feel better 
when we are in tune with each other. It is by helping people be 
attuned with each other, from the simplest thing as throwing 
a beach ball around to Taiko drumming. This togetherness and 
attunement is a source of joy, pleasure and self-containment.
in a safe and healing community.



Featured Event:
Submitted by Colette Anderson, LCSW

~
Holistic Healing and Recovery Through Integrative Medicine Conference

The Behavioral Health Integrative Medicine Collaborative established by the CT Department of Mental Health and
Addiction Services in February, 2016 is holding the first annual Holistic Healing and Recovery Through Integrative

Medicine Conference on Friday, December 2, 2016. The new collaborative has been working on promoting and coordinat-
ing integrative medicine activities in the state of Connecticut. Integrative practices such as yoga, aromatherapy, massage, 
and acupuncture have a long tradition of complementing therapeutic practice and utilizing a person-centered approach. 

The keynote speaker at the event, Brian Luke Seaward, is renowned nationally and internationally as an expert in the 
field of stress management, mind-body-spirit healing and health promotion. Dr. Seaward, a TEDx speaker, has shared the 

insights of meditation with the staff at the White House (’90-94), taught stress management techniques with
various heads of state, and coached relaxation techniques. Other highlights of the day include stories of

recovery to inspire attendees and an experiential healing arts space.
More information on this event can be found at www.womensconsortium.org 

The Connecticut Women’s Consortium
2321 Whitney Avenue, Suite 401

Hamden, CT, 06518

- 6 -

http://www.womensconsortium.org


Foa, E., Keane, T., Friedman, M., & Cohen, J. (2009). Effective treatment for PTSD: 
Practice guidelines from the International Society for Trauma Stress Studies. New York: 
Guilford Press.

Howard, S., Crandall, M. (2007) Post Traumatic Stress Disorder What Happens in the 
Brain. Washington Academy of Sciences.   

Malchiodi, C. (2008). Creative interventions with traumatized children. New York: 
Guilford Press.

Malchiodi, C. (2003; 2012). Handbook of art therapy (1st & 2nd ed.). New York: Guil-
ford Press.

Malchiodi, C. (2011). Trauma informed art therapy with sexually abused children. In 
P. Goodyear-Brown (Ed.), Handbook of Child Sexual Abuse: Prevention, Assessment, 
and Treatment. New York: Wiley.

Malchiodi, C. (2012) Trauma informed expressive arts therapies. Psychology Today. 

Malchiodi, C. (2012). Trauma-Informed Art Therapy (TI-AT) and Trauma-Informed 
Expressive Arts Therapy. 

Siegel, Daniel J. (2010). Mindsight: The New Science of Personal Transformation (pp. 
154). New York:, Bantam Books.

Siegel, Daniel J. (2001, January & April). Toward an interpersonal neurobiology of the 
developing mind: Attachment relationships, “mindsight,” and neural integration.  In-
fant Mental Health Journal, 22 (1–2). 67–94.

Siegel, Daniel J. (2012). The Developing Mind: How Relationships and the Brain Inter-
act to Shape Who We Are (2nd ed.). New York: Guilford Press.

References
Why Images Matter: 

Using Art Therapy in a Trauma-Informed Setting

http://www.istss.org/treating-trauma/effective-treatments-for-ptsd,-2nd-edition.aspx
http://www.washacadsci.org
http://www.washacadsci.org
https://www.amazon.com/Creative-Interventions-Traumatized-Children-Therapy/dp/1462518168
https://www.amazon.com/Handbook-Art-Therapy-Cathy-Malchiodi/dp/1572308095/ref=sr_1_6?s=books&ie=UTF8&qid=1479747314&sr=1-6
http://www.cathymalchiodi.com/art-therapy-books/trauma-informed-art-therapy/
http://onlinelibrary.wiley.com/doi/10.1002/9781118094822.ch15/summary
http://onlinelibrary.wiley.com/doi/10.1002/9781118094822.ch15/summary
https://www.psychologytoday.com/blog/arts-and-health/201203/trauma-informed-expressive-arts-therapy 
http://www.cathymalchiodi.com/Trauma
http://www.cathymalchiodi.com/Trauma
https://www.amazon.com/Mindsight-New-Science-Personal-Transformation/dp/0553386395
http://www.drdansiegel.com/?page=about&sub=cv&pag=3
http://www.drdansiegel.com/?page=about&sub=cv&pag=3
https://www.amazon.com/Developing-Mind-Second-Relationships-Interact/dp/1462520677
https://www.amazon.com/Developing-Mind-Second-Relationships-Interact/dp/1462520677

