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Context: Complex Trauma and its Socio-Cultural
Etiology with Clinical Case Examples' from
Mainland China

Complex trauma describes children’s early exposure
to multiple traumatic events, often of an invasive,
interpersonal nature, and the wide-ranging, long-
term impact of this exposure. They usually begin
early in life and can disrupt many aspects of the
child’s development and the very formation of a self.
Significant mental health problems develop, including
depression, anxiety disorders, PTSD, suicidal ideation,
psychosis, disrupted attachment related issues, eating
disorders and substance abuse disorders. More
highly functioning adult survivors of complex trauma
struggle to maintain bonds of friendship and love,
developing maladaptive coping behaviors such as
sexual promiscuity and substance abuse to cope with
their feelings of internalized shame, disembodiment
and disconnection from others and from their physical
world. Psychosomatic illnesses and manifestations
often lie behind hidden factors related to complex
trauma.

Many Chinese families were separated from each other
during the Cultural Revolution in mainland China
in the 1960s and 1970's followed by two decades of
intensive industrial modernization. Spouses were
often separated from each other; children were often
separated from parents. These difficult nation-wide
disturbances were preceded in the 19" century by anti-
colonial wars, the invasion by Japan in the early 20"
century, followed by the internal war of liberation of
many years. These inevitable socio-political struggles
occurring in all countries create conditions of daily
stress and potential danger at least in the perceived
lives of citizens. In some cases, the social fabric of
everyday life, accessible mental and physical health-
care, and a reliable social structure supporting
individuals and families, can be disrupted during
periods of displacement, physical deprivation, and a
societal loss of familial and inter-personal security and
continuity. Today modern China is moving forward
as a world leader in many sectors, providing society
with untold opportunities for prosperity and socio-
economic development at a rate unprecedented in
world history. This too presents its unique modern
stresses and adaptation period within society as a
whole.

1 Clinical Examples from a Western Psychotherapist, a Chinese
Medical Doctor, Counsellor, Art Therapist, Psycho-Analyst, and a
Certified FOT Psychotherapist

Several generations of Chinese have a history of
complex trauma as a result of these societal events
which occur world-wide in specific cultural contexts.
The effect of these traumatic events on the person is
cumulative. The child may experience a repeated field
of confusion in family life due to parental alcoholism
as a way to cope with too few resources to support
one’s family or danger to one’s very life. Parental post-
traumatic stress responses of aggressive reactivity and
the inability to self-regulate may be transmitted to their
children. Repeated parental criticism without a repair
process of play and relaxed communication following
it creates fear, anxiety and disorganization in the child’s
formation of self (Bowlby, 1988).

Survivors of complex trauma may unconsciously use
the support of children to cope with their disowned
experiences of shame, grief and rage. Children
internalize these disowned feelings related to the
family field of trauma. They grow up believing they
are essentially flawed, disconnected from their own
embodied naturalness and goodness. The next
generation exhibits similar confused self-states as
their original care-givers, an absence of resilience
to challenging situations, basic disturbances in their
personality structure (Borderline, Narcissism, Self-
Alienation, Psychosis, Autism) as well as mal-adaptive
psycho-behavioral coping responses to everyday life
situations.

These challenging nation-wide events explain
significant disruptions in healthy adult-child
attachment processes. Since these painful events
occur in the context of the child’s relationship with a
caregiver, it is within the context of the therapeutic
relationship that healthy attachment and inter-personal
relational connections can develop and ultimately be
restored. The mental and physical disorders underlying
complex trauma therefore have a dual etiology:
1) neuro-psycho-biological origin
2) inter-corporeal psycho-social connections of the
whole person (Healthy embodiment) and its socio-
environmental origins (healthy and supportive
relationships)

Treating Complex Trauma with Relational
Wholebody Focusing Oriented Therapy: The Healing
Pathway of Conscious Inter-Relational Embodiment
Complex trauma influences deep layers of the
personality- belief system, self-image and control of



emotions and urges. The child’s external and internal
world is characterized by chaos, instability, chronic
fear and stress, and anxiety in the face of even minor
life challenges. Repairing years of mal-adaptive post
traumatic stress coping behaviors is a complex and
multi-layered healing process requiring stable and
trust-worthy relational support. Stability and trust
need to occur not only with the therapist, but as well,
within the family and societal systems. Treatment does
not focus directly or solely on the trauma, but rather
on the entire person living inside of their family and
societal world (Ban Wang 2004; Courtois & Ford, 2009).

The child and adolescent develop as a person
through the brain-body to brain-body attunement
and resonance (inter-subjectivity) with care-givers
(Schore, 2003a and b; Schore & Schore, 2008; Porges,
1988, 2001) and therapist (Levine, 2010; Mearns and
Cooper, 2005; Whalen and McEvenue, 2014; Stolorow
and Atwood, 1993; 1994; 2004), within a nurturing
relational environment. Mental illness and mal-
adaptive behaviors are not a disorder of the brain, but
rather a disorder of disembodiment and disconnection
of the client living in his relational world, inside of
social situations and environments. Restoring this
healthy social interaction of meeting, whole body
person to whole body person, creates the conditions
of safety and natural human connection needed to
transform the debilitating effects of complex trauma
on generations of families and society as a whole. It
can be helpful to contextualize the cultural history of
the Client, creating a map of cultural events in tandem
with their personal trans-generational family history.
This is a first step in acknowledging the suffering within
the family system which can normalize the Client’s
personal experience of complex trauma.

Following the phenomenological relational approach
of Relational Wholebody Focusing Oriented Therapy
(Whalen and Fleisch 2012; Whalen, 2013a; Whalen,
2013b; Whalen and McEvenue, 2014), the Wholebody
Heartfelt Connection Process (Whalen and McEvenue,
2014) offers safe and healthy inter-personal contact
NOW (in a way it should have happened back then).
The complex trauma-based stoppages occur at the
interface of 1) Being a Self 2) Expressing a Self and
3) Engaging with others as a Self in social situations.
These stoppages exist within the body as a whole
inside of the Central and Peripheral nervous systems at
all levels of human being, interaction and embodiment.
Relational Wholebody Focusing Oriented Therapy offers

a whole body approach inside of a safe and healthy
relational space. There is a gradual sorting out of these
psycho-behavioral stoppages and mal-adaptive coping
mechanisms.

Finding Me Here, as a whole embodied person, with
all of my implicit relational knowing and stoppages,
the Client emerges little by little as a more coherent
embodied self. In a shared field of embodied
interaction and shared enactments with the therapist,
the client and therapist co-constitute together a Me
Here inside of a dynamic and resilient We Here space.
For lasting healing to occur, the client needs a genuine
meeting from a mutuality of shared presence, meeting
and being met by the therapist, as a whole person,
positioned equally with the client inside of the We Here
space (Whalen, 2009; Whalen and McEvenue, 2013b).

Step 1 of Relational Wholeobdy Focusing:
Empowering the Client and Creating Safety with
Conscious Embodiment of Grounded Presence: Me
Here inside of We Here Space

Relational Wholebody Focusing Oriented Therapy
(RWBFOT) begins by guiding the Client into an
experience of Wholeness of Self Embodied, of Me Here,
in conscious connection with the five body spaces. Re-
connecting the Client to their larger present moment
bodily awareness of self within relational space, Me
Here, as a living breathing inter-connected part of
the whole situation environment, living inside of a
shared We Here field. This living into the wholeness
of one’s reconnected body-environment situation,
follows Gendlin’s Process Model (1997) and Philosophy
of the Implicit (1962/1997). Despite the severity of
trauma suffered by the Client, their wholebody living
of their situation is always implying a way forward to
complete or heal something that either should not
have happened, or something that needed to happen
and didn't.

Gendlin states: “The sense of and access to existence
is the life of the body as felt from inside, your sense
of being your living body just now” (1973, p. 232).
Furthermore, Gendlin’s notion of body is far greater
than the physical structure itself. He says more : “Not
only do you physically live the circumstances around
you....Your physically felt body is in fact part of a
gigantic system of here and other places, now and
other times, you and other people-in fact, the whole
universe. This sense of being bodily alive inside of



a vast system is the body as felt from inside” (1978,
p.75). His statement reminds us of ancient Chinese
Philosopher Lao Tsu who suggests: The whole universe
lives inside my living Body or To the mind that is still, the
whole universe surrenders.

Relational Wholebody Focusing invites the client to
experience this larger bodily Me Here inside of a living
We Here. Together, person to person, we companion
the suffering places longing to live forward into the
safe and spacious present moment adult body. Kevin
McEvenue, Founder of Wholebody Focusing, blended
Focusing with the Alexander Technique over 30 years
of observation and enquiry. He discovered that when
the body is naturally invited to be aware of itself as a
whole, it awakens to its own inner wisdom and forward
movement. In this way, he intuited and founded this
powerful healing modality he called, Wholebody
Focusing (Van der Kooy & McEvenue, 2006). When the
suffering parts of the Client feel the loving acceptance
of this wholebody awareness, the triggered or activated
field of trauma relaxes, experiences itself from inside
in a new way, and spontaneously awakens to its own
healing and living forward steps.

Gradually, the Client comes to recognize the safety and
vitality inside of their own body experience, not only
pain, suffering and confusion. Over time, the We space,
consciously embodied between Client and Therapist,
becomes a source of support and forward movement
for the Client’s healing and life situations. The Client's
internalized self states show up for sorting out inside
of a genuine relational field enacted in real time, whole
person to whole person. The Therapist embodies
their own genuine responses to the Client, first as a
person, modeling wholebody and energetic listening,
resonance and synchronizing with the Client’s bodily
living of the We space situation. The shared field of
Wholebody Grounded Presence between T/C creates a
larger holding space of awareness for trauma to safely
emerge and explore itself.

Five Interactive Body Spaces of Grounded Presence
In grounded presence | am noticing my direct
experience of the five living, interactive body spaces,
shown below. | observe, resonate with and embody
all of these connections from the dynamic space of a
much larger wholeness of Self.

Five Interactive Body Spaces of Grounded Presence

sounds, smells, temperature,
space, sights

skeletal, muscular, body,
posture, gesture, and physical
contact with the environment
(chair, floor, gravity)

sensory organs, inner
body sensations,
emotion, energy flow or
blockage, breath, internal
organs, quality of mind

e sensing energy body ' ‘

inter-relational

e wholeness of my larger Self (transpersonal)

dynamic space between the
listener and focuser

all of Me Here at home in my body, observing
my living experience interacting with the
environment and other(s)



Step 2 of Relational Wholebody Focusing Oriented
Therapy: Following the 6 Phases of Wholebody
Focusing as an Experiential Relational Process
that is Inner Directed and can Safely Contain and
Bring Coherence to Issues Emerging from the Client
Trauma Field

The Six Phase Process of Wholebody Focusing:
Relating to the Field of Trauma from Wholeness of
Self Embodied

The Six Phase Process of Wholebody Focusing

1. embodying grounded presence

connecting to self, my partner and environment,
with my whole body

awakening the
body widsom

® awakening inner directed
movements of the body
wisdom

¢ unwinding the human stress
response and expanding a
sense of “me here”

3. being OK with ¢ holding the dynamic inner
not knowing space of not knowing
¢ letting go of the need to
control
4. welcoming new  ® allowing a felt sense to
knowing emerge: the meaning of
the situation and how it is
connected to my life
5. holding both: ¢ holding both with equal
wholeness positive regard: wholeness of
and parts self embodied and something
(a part or parts of self) that
wants my attention
6. resonating with e allowing life forward

the felt shifts
and life forward
movement

movement and the fullness
of the situation to complete
itself through the whole living
body

When the Client switches their brain-driven confused
and repetitive coping awareness to a more spacious

Wholebody awareness of Me Here fully embodied,
the field of trauma that lives on inside of them, begins
to reevaluate its own experience in a bodily way.
The Client gradually experiences their wholebody
connection to the 5 body spaces as a source of support,
vitality, and neutral information about their everyday
present-moment life relationships and situations.
They learn by this simple yet powerful practice of
wholebody awareness in Grounded Presence, that they
can self-regulate and relate to their struggles, pain
and confusion with wisdom and stability. The process
of Wholebody Focusing generally calms them down,
shows them the next right step in their life situation,
and with practice, gives them an enjoyable experience
of bodily peace and well-being. Only under these
conditions of consciously embodied wholeness of self
will the multi-layered knots of complex trauma feel safe
and internally coherent enough to emerge and sort
themselves out.

Relating to the Implicit Complexity and Wholebody Felt
Sensing of Emotional Responses in Grounded Presence
The Client learns that emotional expression contains a
depth and breadth of implicit life information. When
their emotional responses emerge, we welcome
the energy and information contained within the
emotional expression, to explore itself in a bodily way.
While they enter therapy sessions fearing their own
confused emotional overwhelm, they learn with the 6
step process of Wholebody Focusing, that emotional
responses held within the larger field of their own
adult Grounded Presence, become a source of vitality
and precise information about their traumatic history.
Unpacking the implicit of their emotional responses,
in a bodily conscious relationship with their emotions
as an adult Self, transforms over-whelmed and fearful
confused self-states info life affirming and forward
moving felt senses and next steps. Internal self-
coherence and meaningful integrated life narratives
emerge over time.

Step 3 of Relational Wholebody Focusing Oriented
Therapy: Stabilizing the Living Field of We Here
following the Wholeobdy Heartfelt Connection
Process

The Wholebody Heartfelt Connection Process is a very
simple yet robust practice which allows the Client
to find the ever-emerging Self as a whole person, in
bodily connection with the Therapist. Steps 1 and
2 above are embedded naturally within this dynamic
relational practice as a way to support the information



and life energy emerging and carrying forward from
the Client’s trauma field. We are learning to trust each
other together, in real time, whole body to whole
body and whole person to whole person. The Client is
learning to trust their own inner bodily felt sense and
inner directed movements of the Body Wisdom’s own
doing and making. The Therapist is sharing how they
are touched as a person, in a wholebody way, each step
of the way. T/C together hold the space for the trauma
field to emerge and re-organize itself inside of the
conscious adult, Grounded Presence, of We Here.

Therapist together with Client enact a natural and
healthy living into a much larger relational space,
with wholebody listening, attuning, resonating, and
synchronizing to Me Here, You There, and We Here. This
embodied relational space models and creates new
neuro-biological pathways of connection and mutuality
which were missed in childhood but whose potential
remains present, waiting for the right conditions to be
embodied and enacted.

It is inside of this embodied relational We Here space

that the field of trauma can safely emerge, explore
itself, and be transformed. Mentor and beloved teacher
to three generations of students, Kevin McEvenue,
Founder of Wholebody Focusing, has always reminded
us: “When a part of my suffering feels loved, it awakens
to its own healing”. The neutral spacious accepting
and fully embodied field of We Here provides those
conditions required by the trauma field to awaken
to its own wisdom and forward movement, in brand
new ways. Therapist shares in an ongoing way how
they are touched as a person, perhaps with a resonant
trauma experience from their own life history, when it
is appropriate to do so. That is to say, when the Client
has returned to adult wholebody presence with the
Therapist and naturally wishes to hear the Therapist’s
living with and into their story of trauma.

The Cultural Context of Training Chinese Health
Care Professionals In Relational Wholebody
Focusing Oriented Therapy: A 3 Year Professional
Development Training Program

Exploring the Relational Field of Shared Presence

Sensing my living body

)
WA,
Grounding AJ

(
-—

Willing to connect / share ??

Y

D

Connecting with my vulnerable part

SS)

=

(W

Sensing me & we

Holding both the part and my whole self
while sensing the support of gravity.

Sensing area behind me when
its too intense in front



The principle author, Karen Whalen, is a Certifying
Coordinator on faculty with the International Focusing
Institute of New York, and Co-Developer of Relational
Wholebody Focusing Oriented Therapy (with Kevin
McEvenue). She offers training programs in North
America, Europe, Australia, New Zealand, and China
(Mainland and Hong Kong). She has noticed from
many years of experience, that there is a cultural
rightness of fit for Relational Wholebody Focusing
Oriented Therapy in China. Students seem to have an
innate cultural capacity to relate to the inter-dependent
We Here space. They are open and curious about the
natural flow of life between Self, Me Here, and another
person or group of persons, You There. Most of these
students are health care professionals from different
areas of China, many practitioners of Self Psychology
and Focusing Oriented Therapy, others use a psycho-
dynamic orientation in the context of Psycho-Analysis
or Art Therapy. Most students have some experience
of Mindfulness and other body based practices such
as Traditional Chinese Medicine, Acupuncture and
QiGong.

In this manner, the existing professional and cultural
milieu of China is an excellent fit with Relational
Wholebody Focusing Oriented Therapy. While this
Clinical Method was developed and articulated in the
Humanistic Psychology traditions of Person-Centered
Therapy, Existentialism and Phenomenology, it was
designed to rebalance western tendencies to over-
value a self-absorption in Me Here, and facilitate a more
natural relational opening to the inter-dependence of
We here experience in families and society. In China,
the natural cultural tendency to respond to situations
from an awareness of We Here, was also at the cost of
forgetting a fully embodied and engaged Me Here.
Stating my own personal needs, in connection with my
intimate family and friends, seemed to be more difficult
for the Chinese.

In China the first author witnessed a blossoming
of this particular method and an expansion of its
potential application in clinical contexts. The first
year of the training program began as an application
of this method to student issues and relational life
situations. Students practiced this method in their own
lives, with their own issues of complex trauma. Each
student experienced a developmental improvement
in their experience of Self in personal and professional
situations. During the second year of training,
students began to engage more actively in the Phase
3 Wholebody Heartfelt Connection process of finding

Me Here with You There, in a more engaged and back
and forth way. Many social coping mechanisms and
complex issues related to family and trans-generational
trauma emerged into this more dynamic relational
We Here space. My brilliant and dedicated Chinese
students, who have become my teachers and my
colleagues, began to apply this method to their own
relational stoppages and coping mechanisms with
class-mates. By the beginning of the third year, several
students had begun to apply this method to their own
client bases.

The clinical orientation of each client case will be
mentioned. What these clinicians witnessed and
experienced allowed them to elaborate further on the
efficacy and adaptability of this method as a support
to existing methods. All client cases described below
are varying manifestations of Complex Trauma. In
each case, the Therapist worked in a fully embodied
relational space with the Client, in mutuality of shared
presence. We will relate the essence of the Relational
Wholebody Focusing Oriented Therapy practice
(Phases 1 — 3) described above, to each of the four
Client case anecdotes presented below.

Clinical Anecdotes and Discussion Medical Doctor
in Community Clinic in China: Treating Acute and
Chronic Pain and Diseases of a Psycho-somatic
Nature (related to Client history of complex trauma)
The writer, as a Community general practitioner for
over 20 years of practice, has diagnosed numerous
patients who suffer pain and diseases. Favorable
psychological treatment can also reduce and cure pain,
particularly in situations of psychosomatic symptoms
underlying trauma and complex trauma.

In grounded presence, patients can track their own
experiences of the self in wholeness, Me Here, and
connect with the 5 body spaces. It broadens the
experience of body's inner space, making space for
suffering of acute and chronic pain. Fully connected
human beings have a natural capacity to make space
for suffering in a relational way. Favorable relationship
between a doctor and a patient benefits the cure of
diseases. Relational Wholebody Focusing builds a larger
and dynamic field of We Here, it broadens the ties of
body consciousness between us. When two people
meet each other in the experience of self embodied in
wholeness, the treatment process is activated. When
parts of the body which are suffering pain are invited,
again and again, to connect to other parts of the body
which feel comfortable, and to another person who is
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relaxed and at ease with their suffering, the body as a
whole is activated, carrying itself forward inside of a
larger healing process.

Wholebody Focusing practice on a case of chronic
stomach pain: Using Relational Field of We Here,
Therapist’s Body to Body Resonance with Patient
Miss Li, 62 years old, had chronic enteritis for 10 years,
often felt stomach upset and diarrhea. During the
treatment, as Medical Therapist, | felt there was a big
mass on my chest. | shared such experience to Miss
Li, invited her to feel her own chest in the same way.
She started to pay attention to her body and said she
felt like there was a big mass on her chest too. | asked
her to adjust her breath, concentrate on the feelings
of her chest, and ponder over its size, shape, width,
texture, etc. she described the mass was as big as
her palm, its width was about 5cm, like a big piece of
stone Something was constricting her chest. She had
difficulty breathing, needing to take frequent deep
breaths. | asked her to be with the big mass of stone
on her chest, and not to do anything else. She stood
still with her eyes closed and left hand on her chest.
Soon as she opened her eyes, she said the mass was
diminishing, she felt no more pressures from it.

| asked if there was anything bothering her in life
currently?

She said she was not happy with her husband because
of money problems recently. She was angry with her
husband, there was gas coming out from her stomach
while she was saying so. | paid attention to her words,
also to my own body. | noticed | still felt pressure on
my chest even when she was feeling better. | asked her
to pay attention to the feelings of her feet standing on
the floor, the environment, noises, her own breath and
body weight in the room. | asked her to relax and open
up her mind. | saw that she was practicing grounded
presence, a kind of mindfulness connected to body
awareness. When she spoke again, she reminisced
about the unpleasantness from the old days. Ten
years ago, she was trying to borrow money from her
mother, her mother made it very difficult for her. She
was the eldest child in the family, she was left by her
parents and fostered by a relative. Her parents lived
with her younger brother and sister. Her mother was
biased and loved her brother more. She questioned her
mother angrily if she was her child as well. She started
to shed tears. At the same time, | felt my hips were
connected with the chair, my feet were connected
with the floor, the big mass on chest was diminishing,
there was gas in my stomach which made me start

to burp. Subconsciously, | saw a small girl craving for
mother's love. | shared this picture with her, she cried
more intensely. | asked her to make space for her anger,
her sorrow, and breath of that little girl, looking at the
little girl, allowing her to cry. Not only did she see the
little girl of her troubled childhood, also her grown-
up self. She felt the connection between her body and
the surroundings. When she stopped crying, she felt
relaxed, her breathing was smooth, stomach pain had
vanished.

Discussion:

Human beings are able to connect to each other
by body synchronization. In Wholebody Focusing |
(Medical Doctor/Therapist) learned to trust my body
with intimacy. | listened to my patient with body
wholeness, trusted my perceptions with an open mind
and tender heart, expanded the experience of Me Here,
enabled more power of life and information to flow
in my body and mind. Because of the unpleasantness
from old days (cultural context of trans-generational
complex trauma), the body itself would look for ways
to survive, therefore it contributed to the stomach
pain unconsciously. In connection with grounded
presence, as a neutral and conscious observer, |
connected the inner wholeness with the 5 spaces of
outer environment, providing the patient with a safe
space, in the relational field of We Here, to explore her
own pain and suffering. The patient connected with a
larger perception of the body as a wholeg, its past inside
of this shared present moment, activated the healing
process within the patient. The dispute between the
patient and her husband triggered her memories of
unpleasantness with her mother when she was a small
child. Inside the interactive relational field, connected
with and supported by the therapist, the patient was
able to be present, and connect her mind with others
securely, and present the triggered unpleasantness in
a way of body wholeness. Gradually, the body was able
to come up with its own way to heal the wounds from
old days related to familial complex trauma, inevitably,
more work is needed to be done to overcome the
chronic feelings of isolation and loneliness.

Relational Wholebody Focusing Oriented Therapy
Approach by Counsellor (Shanghai) : Working with
Emotional Over-Whelm of Shame in Client

Following several counseling sessions with a
complex trauma Client who is functional and aged
21 (repeated sexual abuse by his uncle beginning in
early childhood), | invite the Client to take the self in
grounded presence exercise with me. He is reluctant



at the beginning, preferring compulsive and repetitive
talking in our sessions. | invite him to try what
would take place without talk. He replies he will be
embarrassed. This is his unbearable feeling. | ask him to
pause, giving the embarrassed feeling some breathing
space, to permit himself to withdraw into thinking and
talking (his habitual response), and at the same time
giving his body space to show itself if it wants to.

At this moment, he recalls the scene of sexual
molestation by his uncle. It is such embarrassed
feeling that he is at first disgusted with himself. His
bodily experiencing is a difficult process. The Client
tries to escape at the crucial moment, avoiding the
grounded presence exercise, reluctant to reenter that
feeling space again. His reluctance and withdrawal
are perfectly understandable and we make space for
his coping behaviors inside of the We Here space. We
breathe and look at each other, noticing the whole
situation of this living present moment between us
where he is okay.

After many more sessions (over 20), the Client
begins to allow himself silence and space to tune
into his own body's feeling sense, to experience the
embarrassed feeling, which is re-understood as not
just embarrassment, but also includes shame, sadness
and anger. After many sessions and much practice,
the Client is now able to take the grounded presence
exercise during the therapy session. He is also able to
express his own body feeling, presenting the trauma
and its multi-layered healing process now unfolding
inside of the trustworthy We Here space with the
Therapist.

In the 26™ session, the Client shares how his grandma
makes dinner for him. It makes him think of his
childhood, his grandma used flour in the kitchen in
the afternoon. (He lived with his grandma at that
time.) His uncle didn’t come back home at that time.
He was always away on business. He The client lowers
his head and is silent for a while and then he says: "I
think the life of two of us was not bad, although other
people showing up will break the balance” He moves
on to describe how one day when he was in the library
he saw a middle-aged male who had the similar skin
color and shape as his uncle. He became very sad. He
continues to lower his head and sits in silence for a
while. Then he offers: “ That experience in the library
makes me think about the words that: When the
trauma passes by, the emotion is still there all the time
(shame and sorrow)”.

When | hear this, | feel numb on my back and the
numbness moves to my arms. At the same time my
chest gets tight. | invite him to pause for a while and
describe the bodily feeling of that emotion. He begins
to cry. Then he moves to a kind of disconnected
talking to me while smiling. Even so, he is noticing my
bodily response to him as part of the shared We space.
He says: ”I noticed your frowning over there as | told
my story about the library.” | say: “Yes, that you saw |
was frowning. That is so”. | wait for the Client to invite
me to share more. He asks me if | have anything more
to share. | tell him my body feelings, and say: | heard
you describe when you saw the male similar to your
uncle in the library, you would feel uncomfortable.
When | heard that | felt numb in my body and my chest
was tight. | realize there is a feeling connected to my
heartstrings. Also | notice that you had tears in your
eyes."The Client responds in a defended and aggressive
way, “l hope | never have that feeling again”

| invited him to pause, make space for not wanting to
feel those uncomfortable feelings, and felt sense into
his whole body’s living of that not wanting. That his
feeling is so natural in that situation and | want to keep
him company with that feeling. | also guided him to
feel the body supported by the chair and the ground.
“If you have words there for your whole body’s alive
feeling, feel free to share and describe how that is for

”

you".

The Client shares that he feels hot in his heart. It is like
a fire, a red fire. At the same time, | notice his hands
clasped tightly together. | invite him to give the feeling
more space and let his body be here, even more alive
and natural as it is, more fire if that is what is wanted
from inside. | remind him that nothing needs to
happen. He can simply sit here with nothing to do or
look for. He begins to relax. He describes how the red
fire starts to change color, slowly changing to red-
black. After some moments, it changes to black. After
changing color it's not fire anymore. He feels how the
hot has disappeared and his hands have relaxed. He
realizes in a wholebody adult presencing way, perhaps
for the first time, that he is sensing into anger towards
his uncle and anger for the situation of unsafety in
extended family, which he couldn’t change during all
those years. When he couldn’t control his own life in
the past, he would be angry with himself.

After he spoke out all of that, he felt better and didn't
need to hide this uncomfortable feeling. | noticed that
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the Client had totally relaxed, in a wholebody way. |
invited him to tap his two legs, and arms, to touch his
own head and his shoulders and say hello to his living
body. When the session is completed, he shares a new
insight with me. He realizes the reason why he was
isolated in his 10 years old younger self. It was not just
being isolated in his suffering of repeated trauma at
home, but that he had chosen isolation himself. He
hated that uncontrollable feeling, which had been
experienced many times during his childhood and
adolescence. Perhaps he need not hide away this
experience and these feelings anymore. The Relational
Wholebody Focusing process helped him connect with
his body experiencing freshly and gain new insight
about a lifetime of trauma and how he learned to cope
with it in the past. In the present time adult self he is
re-evaluating his past coping behavior in the light of a
healthy and stable bodily self with Therapist.

Discussion:

As Therapist, | practice my own Grounded Presence,
noticing my own body’s responses to the Client,
living with his difficult complex trauma situation.
Over many sessions during which | make space for
him with unconditional acceptance, | share with him
in a real and heartfelt way my own bodily resonance
to his story about uncle look-alike in the library. |
share how | was precisely impacted by his story in a
bodily way. Because of the safety of our We space
developed over a year of work together, my bodily
sharing invites the Client to reconnect to the whole
bodily implying of that situation in his whole life, in
a brand new way. Over time, the Client develops the
capacity to self-regulate and tolerate intense feelings
of discomfort. His own Brain-Body is learning to listen
to itself from adult presence; it is also learning the
safe and healthy wholebody to wholebody resonance
that naturally happens between Therapist and Client
as new doorways to healing and moving forward
in his life, despite the sorrow of sexual abuse across
the generations. He is reframing his complex trauma
narrative inside of this larger inter-connected Me Here
fully embodied with another person. Fewer moments
of embarrassed feelings and avoiding connection with
Therapist are signals that the knots of complex trauma
are gradually unwinding and sorting themselves out.

Psycho-Dynamic Psychotherapist Practising WBFOT
in Wuxi, JiangSu: Working with Eating and Sleeping
Disorder of Complex Trauma Client

Tina, a 24-year-old single lady works in a company as a
training teacher. She tried psychological consultation

a year ago because of the dysthymic disorder after a
break-up with her boyfriend. But she felt the counselor
was too distant and objective. So she quit the therapy
after one session. Three months ago, she came to see
me because of anxiety, depression and eating/sleeping
problems.

Tina lives with her parents since she was born until
now. Her father has a severe disease called epilepsy.
Most of the time, her father is a silent presence and
doesn't really pay attention to his wife or his daughter.
To Tina, he is a very distant person. Tina is closer to her
mother. Tina's mother has spent years caring for the
family and her sick husband. She lays all her hope on
her daughter and raised her in a very rigid and strict
way. She beat Tina regularly when she was a child and
an adolescent, punishing her physically when she Tina
cannot meet her requests. Tina was never allowed to
do anything she liked but only listen to her mother.
Even now Tina is nitpicked by her mother everyday and
has to listen to her mother’s yelling and nagging. She
is very afraid of her mother and hoping to escape from
her one day.

On her first visit, she looked very polite and restrained.
But when she was talking about the interaction with
her mother she can't help crying badly. She can’t
forget how her mother hurt her. When she talks about
her mother she is overwhelmed by many emotions. |
used the grounded technique of whole body focusing
to help her find self stability and self-regulation. We
practice several times and she gradually knows how
to find the way. Tina’s deepest regret is a life without
support of a loving other and not being seen and
appreciated by other. Her Mother’s own complex
trauma and stress response to life in general created
self absorption and an inability for Mother to attune to
the needs of her child, separate from her own needs.

Through the practice of grounding and connecting
with the 5 body spaces Tina embodies more and more
the experience of support and connection with the
environment, with me the Therapist, and not least
of all, with herself. During the Wholebody Focusing
process she sometimes has spontaneous images in
her mind. Once she talked about her mother beating
her badly when she ate an ice-cream. This brought
much crying and grief. Her mother forced her to kneel
on a washboard. She slapped her face in front of
some neighbors. Her father simply looked at Mother’s
physical violence, walked away and left them alone. |
invited her to focus on her body sensation while she



shared this story. She felt it but she has no words and
then she told me her image. There is a poor little girl
curling up on the floor and a strong woman with a
broadsword in her hand and the third young woman
standing nearby looking very helpless.

When Tina was focusing on her 5 body-spaces, | did
the same thing. | tried to connect with my 5 body
spaces and grounded myself even more. This situation
helped me also connect with Tina. | am also aware of
a felt sense of pain. This pain is not a very sharp one,
it is blurred and dull, but still hurts. It is restrained and
gives me the bodily felt sense of curled inwards upon
myself. | feel much fear mixed up with a little anger.
Perhaps there is too much fear in her body and also
in mine, so it’s not strong enough to fight back. The
feeling also reminded me about my memories in my
adolescence when | was punished by my Mother. |
allow myself to felt sense my own inner body memory
of that trauma in a relaxed way. This allows me to
connect more energetically to the Client. | hold
awareness of my own history and Me Here while
holding space for Tina to continue her exploration.

We spent quite a long time to accompany these 3
people until she can say something about it. The
strong woman is her mother. She beats her but also
protects her. The little girl is herself, especially the
child self and the helpless one is her nowadays. She is
angry with her mother, but also grateful to her mother.
At that moment, she realized that these two inverse
feelings exist in her heart at the same time.

Whole body focusing helps her not only connect with
her body, but also with the environment and with me.
She can use this larger and supported experience of
her whole embodied self, as a new way to review her
life. Tina very easily feels ashamed, especially when
she speaks about being abused in her childhood by
her mother. She also has difficulty trusting other
people. My genuine and grounded attitude as Me
Here with her, has created a new relational situation
for her and has made her open up to trusting another
person in a new way. This experience of our We Here
space encourages her to reconsider relational trust as
a possibility in other areas of her life. After 20 sessions,
we have more firmly established the therapeutic
alliance. Her eating disorder has improved and
sleeping is better.

Discussion:
Over time, the practice of Grounded Presence inside of

the Therapist/Client We Here space, has allowed Tina to
reframe the child’s experience of physical abuse in all of
its complexity. While Tina manifests the various difficult
symptoms of complex trauma, she has developed
a capacity to tolerate feelings of deep shame and
worthlessness inside of the larger space of We Here.
The Therapist uses her own bodily responses as a whole
person and shares that information with Tina in a way
that normalizes her experience of complex trauma.
Because the Therapist shows up as a whole embodied
person, and resonates with the Client in a bodily way, a
field of mutuality and trust is emerging as an important
source of transformation for the Client’s everyday life.
The possibility of opening up to another person and
trusting that adult to adult meeting in mutuality of
shared presence, highlights a turning point in Tina's
development and healing process. Many more sessions
will be needed to continue supporting her healing and
also her carrying forward into the fullness of an adult
life.

Art Therapist Using Relational Wholebody Focusing
Oriented Therapy to Support Embodiment and
Social Re-Connection in Schizophrenic Client
Relational Wholebody Focusing Oriented Therapy
for treating traumatic life disorders lays emphasis on
conscious embodiment between Therapist and Client
as well as social mirroring to support the healing
process of focusing patients. This is the nature of
connection between people, which may be interrupted
by a traumatic event, or many repeated traumatic
events in the case of complex trauma. Healthy
neuronal circuits can be rebuilt through a person’s
listening to another with whole brain and body, as well
as safe social mirroring to treat cognitive, emotional
and behavioral imbalance.

Application and prospect of Wholebody Focusing and
Art Therapy space: art therapy room is the place for
relationship development between the therapist and
the patient. The images created in the process of art
therapy reflect the thoughts and feelings of Client.
During the process of art therapy, patients are trying to
give form to the seemingly indescribable thoughts and
feelings by image creation.

| would like to explain the cross application of “Art
Therapy and Wholebody Focusing Companion” with a
clinical case. “Star girl” is a 25-year-old schizophrenic.
After multiple interviews with Star’s mother, | came to
know that social phobia and body tension, together
with hallucination experience, are her residual
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symptoms. She always has the feeling that there is
someone speaking ill behind her back or that the
figures in photographs are judging and laughing at her.
She is under her father's strict family discipline. The
relationship between her parents often sours due to
disagreement concerning recovery expectation of their
daughter.

At the early stage of rehabilitation, Star showed fear
towards interpersonal communication and tries
to avoid it. Star would be under the attack of body
tension symptoms (physical and mental symptoms)
for several hours at a time with body reactions such as
palm and foot sole sweating, back rigidity, etc. After
the establishment of secure relationshipover many
months, | use wholebody focusing to guide her to
relax her body. After the completion of each session, |
request her feedback of the experience. She answered
once that “my body is emptied.” During practice of
wholebody “presence” rooted to the earth, we learned
to listen to ourselves, and wait for the problems of
body to reveal its overall complexities to us. She
became increasingly aware of the existence of her
self, and became able to describe the perception of
her own body in real present time.

Several months into treatment, Star’s mother shares
her desperate feelings around relationship with
husband. Star’s mother has always been in a passive
position in the marriage. She has been unable to
express her needs and carry out equal communication
through conversation as adults. Her husband plays
the role of “elite patriarch”and“critic”; Star’s mother is
considered to be a little girl, failing utterly to grow up
with unfulfilled love, under the Husband’s withdrawal
of love and omnipotent power role.

Star observed over her lifetime that her mother could
only get what she wanted through crying and tears.
Star plays the role of “caretaker” and “the exploited”
regarding emotional energy of the family. As Therapist
| experienced a bodily felt sense of loneliness and
powerlessness in connection with Star’s family
situation. The words "over-used and drained spiritual
battery" occurred to me, | felt Star's loneliness and
powerlessness through physical wholebody resonance
and empathy with her.

A great quantity of energy accumulated inside Star’s
body, causing her spasm-typed physical tension
(physical and mental symptoms). Her physical tension
and anxiety does not improve during first six months
of treatment (mind-body separation), meaning a

large number of developmental or and traumatic life
events are still inside her unconscious (energy lock).
The healing of interpersonal traumatic experience
required more time and space for social mirroring and
resonance from Therapist through paintings.

As a Wholebody Focusing Art Therapist, | opened up
my wholebody physical perception and awareness
of the Client. | experienced Star's loneliness and
powerlessness multiple times by the way of physical
empathy under wholebody presence. My wholebody
resonance with her unspoken difficult inner experience
also triggered part of my own inner neural memories.
Like a playback with clear images, | recalled my own
experience when living with my parents in early
years: | played the role of "rescuer”’, while my father
and mother played the roles of "perpetrator" and
"victim" respectively. Sometimes their roles would be
interchanged, causing severe cognitive confusion and
emotional disturbance to my child self. | see the deeply
helpless soul of a child with nowhere to be placed,
being snared by the net of confused family dynamics.
Star kept struggling, but was unable to break free.

| noticed how my own initially triggered wholebody
resonance with Star, became a kind of stable and living
holding space of “living into and with Star’s situation”.
Even though she rarely spoke or looked at me, her
bodily posture softened over time. Something in Star
began to relax in my presence when | allowed myself
and my own history to live into the space of unresolved
complex trauma with her. The larger embodied space
of Me Here, in Grounded Presence, allowed me to
tolerate my own triggered response and still remain
in bodily connection with Star. A deeply connected
We Here field seemed to be alive like a river running
through Star’s struggles to embody her own life, its
history, and her possible future.

Star continues to make personal and inter-personal
progress where she can tolerate her bodily suffering in
the presence of the Therapist. The Therapist continues
to communicate with the unresolved psychic energies
living on inside Star through the patient’s paintings.
Over time, the energetic qualities representeds in the
paintings has changed. With these changes in artistic
creation, Star is more and more able to relate to herself
through these visual representation. The following
four paintings are examples of this internal energetic
transformation which will continue for a long time
for this particular patient. Recently, Star showed me
4 paintings, which were drawn in sequence at home



when she was under great physical discomfort. Now
she can stay with her own symptoms alone and express
her perceptions by both experience and painting.

| asked her to describe the feelings when being under

physical discomfort?

(1** painting, when Star’s body was under the most

severe tension)

Star (hereinafter referred as S): My body tenses (Point
to her back) and cannot straighten up (Raise and
lower her head).

Counselor (hereinafter referred as C): | feel there are
many emotions inside (the works). (Feel there is
something rising from my bosom and abdomen)

S: Yes. | am disturbed. Hearing others talking about
me. Hearing others speaking ill of me behind my
back when walking on the street (Lower her head).

C (Bow the head to look at S): Is there any other

physical reaction when hearing others’ judgement?

S: Feel awful! The soles of my feet burn and chill in
turn!

C: Yes, you drew the painting during the most
uncomfortable moment. Did you start from here
(upper left)? Many semicircular curves, and shading
of yellow pigment and water. There seems to be
many feeling contained inside.

S: Yes, starting from the upper part. | was mentally
disturbed then, my body hurt. (Physical and mental
feelings)

(2™ painting, feeling a little better)

S: |felt better when drawing this painting.

C: What’s the interval? How long did you spend on
painting?

: Spent about twenty minutes for this painting.

Started after mounting of the next painting.

According to me, this painting is more varied

in expression of hues and lines. There are many

emotions inside, and the shading also appears.

Yeah. At last all is focusing on here (shaded part).

C: Try to recall your physical feeling at that moment

when painting the shaded part (of the work).
S: Feel more relaxed.

wn
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(3" painting, Star’s body felt relaxed and extended)

C: You say feeling much better after finishing this
painting?

S: Yes.

C: | see there are some diamond structures in this
painting. The lines with heavy strokes catch my
eyes. It's hard to look away. (Instinctively, my
attention is caught by these lines)

2

| did it on purpose.

C: Then what do these represent? There are margins
left inside the diamonds with heavy strokes.
(Cannot help but watching carefully)

S: It's three dimensional, and there is void.
(Appearance of symbol)

C: How did you feel then?

S: Feel relaxed and extended, much better than

before. (Moves her shoulder blades)

(4™ painting, drew in the morning of the following

day with body fully relaxed)

S: This was drawn in the morning of the following day.

C: | see flowing lines and changes in rhythms and
colours. How did you feel when drawing this
painting?

(Give a sign of relief as there is a feeling of relaxation
and ease)

S: My body is completely open and relaxed. (A rare
smile appears on her face)

C: How do you feel now? What about the feeling of
your whole body?

S: Open and relaxed, although a little tense on the
back. (Straightens her upper body and touches
the thighs with both hands). Thighs are OK. A little
tense on the buttocks and calves.

C: | see you always standing on tiptoes. Your calves
will feel tense. Your back is hunched. Now let us
have a wholebody focusing experience: relax your
buttocks, place your feet flatwise on the floor......
(the detailed process is omitted) Star is happy to
explore a more relaxed bodily posture in her own
right way.

1* painting 2" painting
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Discussion:

The preceding Client Case is a complex one,
embedded within the family system situation of
chronically unresolved conflict between Mother
and Father. The daughter became the unconscious
vessel of this unresolvable tension that lived on inside
of her bodymind FOR her parents. The degree of
tension living on inside of the Client, at every level
of her existence, created an intensity of unbearable
proportions such that Star had to disconnect from
her body, her loved ones, and her environment. In
the absence of a bodily connection to reality, what
remain are the unresolved energy forces of confusion,
withdrawal, unspoken aggression, and profound
sorrow in a child who had not been seen and valued
in her own right to exist in the world. Psychotic and
severe psychosomatic symptoms were inevitable in
this situation.

The Art Therapist companioned Star from a bodily
connection to herself and a bodily connection to Star.
The therapist allowed herself to experience her own
childhood experience of a similar unbearable conflict
and abandonment by care-givers. The child was valued
only as an object to serve the parents’ unspoken and
unresolved conflicts. Over time, Star is encouraged
to express her bodily energies and life drama through
artistic expression, something she expresses well, easily,
and eventually to her benefit. The Therapist continues
to model an adult wholebody mirroring and resonance
with her as a whole person. At this particular stage in
the Client’s rehabilitation, there has been an easing
in Star’s bodily suffering and a noticeable stirring of
relating with the therapist also as a person in her own
right. Much more therapeutic resonance and inter-
connecting will be needed, again and again, until the
Client’s very neural-circuitry opens to its own inner-
directed re-organization and re-structuring process,
based on the Relational Wholebody Focusing practice
of embodiment enacted in relational engagement with
another, person to person, whole living body to whole
living body.

Conclusion:

We have offered several client case samples of this
subtle inter-human resonance process of co-emergent
wholebody connection in mutuality, whole person to
whole person, Therapist with Client, to support clients
suffering diverse symptoms of Complex Trauma. To
summarize, we will point to the important elements
of Relational Wholebody Focusing Oriented Therapy.

Firstly RWBFOT offers a repertoire of practices of
conscious embodiment to stabilize the Client inside of
their present moment Me Here. With practice, Clients
suffering chronic pain and illness with psycho-somatic
origins can learn to self-regulate and have relief from
daily suffering. Clients suffering from a fractured
experience of Self (worthlessness, anxiety, depression,
loss of self, psychosis) can also learn to practice a
simple method of embodiment that allows them
to self-regulate and lessens the intensity of anxiety,
alienation, and chronic distrust of others. Clients who
have lost a connection to a sense of their own self
worth and basic goodness can discover the simple joy
of feeling the flow of life inside of their living animal
body, and the increased flow of life that naturally flows
between two people meeting inside of a shared field of
Grounded Presence.

Finally, the simplicity and robustness of mutually
embodied We Here space, offers the conditions of
safety and connection needed, to initiate a gradual
repair process in Client developmental attachment-
based stoppages. By practicing wholebody and whole
person meeting, in a bodily conscious way (Grounded
Presence), we are modeling how to be alive in my
body, in my own wholeness, with another person. This
relational repair work takes time and lots of practice
on the part of the Client in-between session. We
recall that mental illness and physical ailments exist
at the interface of the Client as a person with his or
her relational life situation. Practising embodiment
in connection with my environment and the people
in my life situations opens up new possibilities for the
sufferer of Complex Trauma. Loss of self in everyday life
situations can gradually be transformed into contacting
an emerging vital self, moment by moment, with the
support of the equally embodied and whole person
Therapist.

It is our opinion that the culturally specific context
of China offers a unique doorway for health care
professionals who recognize the similarities of this Non-
Doing and Energetic modality of Relational Wholebody
Focusing, with eastern practices of embodiment such
as Mindfulness, Qi-Gong and Traditional Chinese
Medicine and Acupuncture. The significant new
element of RWBFOT is that of consciously engaging in
a Bodiful awareness of relational spaces. According to
Focusing Founder Dr. Eugene Gendlin, the living human
being is a living into its natural interaction with its current
environment-situations (Gendlin, 1962, 1997). In the



client case examples described previously, we invite
the expanded field of relational awareness to support
the opening and re-organization process of the many
knots of complex trauma burdening the Client. The
Client need not “try to work out or heal their suffering
situations. Rather, the Client is learning to open up
to a larger embodied experience of Wholeness of Self
that awakens their own inner knowing. The Client
is learning to relax and receive the experience of
being themselves as they are, with another person
being themselves as they are. Inside of this larger
and dynamic We Here space, the Client and Therapist
trust the non-doing and being with qualities of their
conscious embodiment. The inner transformation
happens from inside of the Client’s body wisdom (the
body aware of itself from inside), supported by the
Therapist’s bodily resonance and synchronization
to the Client. A felt shift spontaneously occurs. For
example, Star began engaging with her painting and
her Therapist as a person now existing in the world.
Her bodily tensions lessened; she began to look at the
Therapist also as a person in the world with her.

As a colleague recently stated, Wholebody Focusing
is like an everyday engaged practice of Mindfulness.
Included within this experiential-phenomenological
relational practice, is the symbolization process
that eventually emerges in a bottom-up, or bodily
led manner. | discover that my brain is actually a
brainbody. | discover that my Mind is actually a
BodyMind. Taking the time to find my connections to
everything around me, in a bodily conscious way, with
another person, allows me to discover new meanings
and fresh life directions of healing and wholeness.
Tina re-oriented to the physical abuse situation in a
new way, one that recognized Mother’s protective
element. The 21 year old sexual abuse Client began
to make space for normalizing responses toward the
perpetrator, such as anger and sorrow. His capacity to
self regulate improved as a result; his desire to connect
with the Therapist as a person signals a developmental
shift inside of relational spaces which were previously
marked by discomfort and the inability to show himself
as he really is.

Some final remarks need to address the limitations
of this therapeutic method. For the extremely
disorganized or psychotic client, a return to an
experience of conscious embodiment will require the
additional support of appropriate drug and other forms
of talk therapy. RWBFOT can be too challenging for the

triggered client who may need to avoid or withdraw
from the core of the issue or symptom using indirect
means at the beginning stages of treatment. In the
case of the Schizophrenic Client above, the Therapist
assumed the role and duty of conscious embodiment
and Grounded Presence for both herself and for the
Client. Over time, the Client’s relationship to her body
and to her self changed, as she opened to a new
possibility of arriving into her own existing present
moment.

Relational Wholebody Focusing Oriented Therapy
can be used in tandem with other existing modalities
such as Psycho-Dynamic orientation, Psycho-
Analysis, Cognitive Behavioral Therapy, Emotion
Focused Therapy, Couple’s Therapy, Gestalt, Somatic
Experiencing, among others. This experiential
relational method offers a framework of wholebody
presence as an embodied relational attitude towards
the Client’s situation.

The first author, Dr. Karen Whalen, is deeply grateful
to her students in Hong Kong and Mainland China for
their professionalism, their creative clinical experience,
and their willingness to show up as a whole person
with their clients. Her hope is that her students, who
have become her colleagues, will continue to bring this
work to their colleagues and students in Hong Kong
and Mainland China.

We hope that our article has inspired the readers to
reflect on their own clinical practice in treating Clients
of Complex Trauma. We welcome your feedback or
hearing from you should you wish to pursue training in
RWBFOT for your colleagues and students. Dr. Whalen
offers heartfelt thanks to Joseph Sing in Hong Kong
for inviting her to teach at the Focusing Institute in
Hong Kong, and to Mr XuJun for inviting her to teach
at his Focusing Institute in Shanghai. We hope the
interested reader will reach out to the colleagues who-
co-authored this article to engage in further discussion
relevant to your clinical contexts in Hong Kong and in
Mainland China (see 5 authors biographies below).
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AR > RERMRINES - " EFHEIE
BIEMHR EFAURSRREFERAL
BiaRERLECHNHZEARNR - BMES
REE REOBLERACBERIES  AM

BEERENEME? EBRELER  BMAEER
ZHEEBENEE - L AR ARR—XRIE

BERNEIINMBREFHIEEGECHRIE:

TEMIREEAR X BEEERE - fKEH
sEElERmEs  RESR  RRE &
PR ZIREERNE D - BERIRAEERAIRK
8- HRNE—MABHNTIE  EFAXERY
EEFEMANRRAORERE  KEANSHER
RIEE  BAEAAZS—HRANFHMAE - LU
BRI EREZAGKE -, FEL
BBEMRNNBELEEMEINEHRRRE -
FEEIR - AHBENRGREREEF R
£ UNRIEECHERERB CRRBEEN
AN BZEREBCHA NBEBLRE- TF
RELE > BEREACARCHEFZAERZH
BER S BRALERE - ) HRIRERANES
Ak EESC  EBESEAH AT &
ERBERE  BMALERZRELR -

T s

EEL M WHESEABLREISZMA B2
BRRIBHRIBRENE - EREFHERFEMH
(triggers) T E LK EFEAEREHEHIRKZ X
Wik ERBBREBIFBRA > M—RKE
RBEIMIBRAZT > BEFAKEBIHAIA
BUANER) - S LAIBRBDENRRESE
me BRitzS MR YREZANBERRRG
KE MEFRG  BHRES  DEAIGE
HRERNERRD B EARKBEERM
Xk KEBRNSERBNEF - EBEDZ
KAEEDETABEANRESEE T - E6F -
AREHEMT  BHEZ  AELERR -
HE—R2 TRBEARBHRRRW - Mtz —%
BERERRAE - EH S A E ARSI
PHEBAREAR - ERH - FREBEIREPIE
BEZRERER  HRABOKE - KAR
BEEH UNBREDBR/MIER  SREMISHE

HREEAR  EEFLUEMMEEC - Bt
R T AERAYRS I o

prreme T LT A

BIGBEBNE  HABAEERE  BEEAER
FERIG#E » ZHIEMRBEZNT (& (amygdala)
X8 BRFEHIR TEERB L AENER
FRNAZBIFELHAGEHHEUNISES -
ERERHESR  CHREANEEMRBLURE
B At BEEFTEZBEELE  BEK
EBRIThEE > MRS F T ONESE - LHEE
T T, BIREEE (prefrontal cortex) @ BE#D
BB R ENERD - BRIhEKE TR
ERER2 ZEMAE - AEAIGEENE
FEADRENBENIEE AR - BY)RE
JoH c — AN T IEER ) BZEY) (SSRI)
EERHBORAIGERRY - EIFEYBER
FH - MERES /OB AL (EMDR) KABEITT
RBES  WHBIGEREEN - BBERE
E—EZ2NRETERAAHAGEHS T
HHhEEmMEREGAER ETEEEE
TERRAIBESEHNRE » LUBRRRKRIES -

ﬂ!‘lﬁ%ﬁﬂ"ll&ﬁ&?&%

BmEEYAE  NEIFEYLE  ETHER
—EERERIEH FRELRRANGEL - FF
RFiERBEASKAGHNEERRES  AEgeE
FECAANSEEZEE/ N  EBERL BB
TRERRESANLE  EREBLEEN -
BNEWOMEBEERE STRERIEE
WEBEHEEHRSE -

ERLSBBREBRZELRE2RIET  MBECHE
ENWAZREBCHRR  TEBAEFLUEN
HEEE)  BARENESRE - RATRALIZE
HEEBR UWRBEKEMNERENTE - RE
EHMHECNRE » T RAERRHRELRK -
FEEERABREMESEBINAETE &5
=1BIT °

L
EXRRE RABTLEREHNAIBEMELE -



55 BRABE ZREZAEREFLRBERERIR
Ren ~ B EIRUTEMG T BREEaEmE

RS

BSNESREESAMAGRIK - E—UERENAEES EEES
ME - SHEIRHE - FIINEBAKT - BRET - BERISTET - &
BiERE  RNEH4EEFRR - B—RKEROESHE  EERE

iz MM ARHE « SEARERHFENOERNS - MARIKERZ
LHEGEEEANEERVERZRE MEBREREEROERSG
A HEES - TETHEEMERE I HE (Functional Magnetic Resonance
Imaging) RE T ' EAEELENERIGGMESEMALE - S/E
KIEEE S REBERG -
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RIRER BRI R — e XMW - ##X5(3

BMRE  KEIN SHEMARLZELARF
ER - AERNRERERBEARBRER -
BARBBAGRUNEFHRR  EfF B8
e REED WELEEES (Steroid) W8 - i
MESREBTENRNFERBANBERER  ©A
BLEARRANER  BRESBERRARBERREK
R FTUAGERBZRGEERLHME B KRR -

KEABA—ESI B HAGERBEIE  LARHE
W ANERZFIHACRETEE2EH
22 R K [t (Secure Attachment) » B & =R
F®E TERENEESR  MURAESENER
HEE BOMSRELAGEBDENER °
ABEBRE B ALK (Insecure Attachment) »
BHEBRAZKLE  HEEERFRAKESRA
& RPHHRAVGEBRDEAER °

BERELERIBE  ARAAIESLINER
* NEBRFREEMNEVERRE - HIRME
s KIBBENENRIGEE  BRNHARKES
ARBERRERGHEE - LIRS
ROERES# -
* /NEZI3E : A FHE MR R HIEER KB
SMFIR IR T A EFEFENR
R LARIA Y MEERERA OISR -

FRIEEIRRY = [ElFSE

1. BIEF 7T A - BiL&iF (Resourcing) & &
iE (Stabilization) &*

s ABEIRBICRLABES  B—UFE
RERTE  MARAXERETNEEMFE
BREET -

s SEEHEEFAMAZBRIZTER " F
PN F] 248 R R FFER (Mindfulness) ~ /\ E&#%
NS SR EEEHECTRIEE -

2. REENSONE - FEEEIS

o A[EBELE HIF (Timeline) = B FEE F A
A MPNBEESHNRERS  RABE »
B BF £ | 4 dn FP Y £R 3% [A & (Protective
Factor) X E & A¥) (Significant Other) ©

o JNA] & 4B 48 & R JE 8 (Genogram) » Y
R P ER R VB R - ko - RIE AT
WITEHEERERTEARLRAIGEROE
(Posttraumatic Stress Disorder) - B B iz
FEHMBRGETEEE  MeRERFAL
BERAE R AREBTIREAZEENE
12 - B & F3 B & 5 & (Subjective Units Of
Distress Scale -SUDS) 12 F H[F E=E
ERE KA EERRARRESER
HEENSEH -

3. ERYEm:
REBEZENFAELEGHEER  B2IREM
BEE4FBREBRKEGE B TREMQE
RIBEMHR > AR KEER  BAE
HIBARAIBRURE -



AREE AR

PL(B&Y "RKiTh > EFLIERAE . & i
2 BETLIEREW , ZESRAIGRER
MENE SR GBAIGHNER - S AHLEAR
HEBBRANENED - ERHIERBRINE

RTERSY,. - "B, BCL T8RP
FEARMES—IEY  SEXEZE - EXRi
REVEE - MAGEAMEMMER - 5IBKE
ANBEBRAE - BH TEREYW , RNaFERE
=—IARE  FFEMNBEERKER - SIRAR=
Zhh T RBEEHE, BB MRRXHLBERE
B REBHIEER - (KN ERAE > 6F
AIZN R EHER R 2K SIBARNERIB AN
B BEMNACRUESSEYEHERESI
BANEMERARE  ERETER -

R2KMIEIHEESR

BN TRET @ ENBEFEERWERM
ZRMERE - BEME  MAZRRIBHIE
MEENEZERREBET RN - SitvAlEHmal
TIBERY AR - s IRAIR (Regression)
B BB CEZIUR BN EZERNR R
H - ZFE2RAFEBERLNEIZ2MRE  HE
T RSB > BAMABINEE 5%
BEEMNERAE - AERE B &
MERET  BEENSPNE  SIBMHEE
HELRIE MBS - B E
ARZE2XFEERBIMRIVUR - e RERK
BMAEANEANBHR - FEOXRBSE > BHT S
ERRBHIERE -

AERREREAE

P RERRZAERIGLITE  BRIRE
BEMAENREEEAEMRENAR
EMARETN LR - ZME "TRBEBE, KR
BE L TRBCRENKE - BRYIMERS
BENAFIERSERE  TEORMPIAE
BER  BREEPEA "H N=ERX :

F—ErEEREENFTE BN (Carl

Roger) 73 B2 & 9.0 O 20 — #h 5t 58 XA B AT AY
AE & — 34 (Congruence) o & &AM EE E 12 J a04A
RE RAEABIDRE o B0 RER 5 E EiRER
AIBE7E (Presence) - E R E XK IEFEH AR
BLERPA MEHERALBE—EA &
AB FEEMIRERE [ RIRAE R ©

HOMm IS ERE

BN +EHNZEER R E KA Early
Psychosis) » #ttE@XBE—ERBRBEEL - &
REEEANREMNAGEE  MEREY
B OMBURE - KEERAHEIZEC
NS IRHMTREESELE BELERIX
THMNEE  TMEEX BB OFLE
BE o EEMEMAE - EH/OMBHEEESR
FIEKBNE  CHBERBRMRER—{L
BHEBERANRA > MELOMEEMRE
AL E A FAY/NEI

B_E>EELRONMERE  ER—EFSHE
RIT LRI - A AR SRAEEREK
ZNEAE - RONRERIRE -

BZE>RCEY > REBSBRZBEALC - B
AR LA EZR > AR T SYERZRESE

AN
Ag ©

EHEFHN=ERRX - AIEEaEMEANEER
BE - THABEFAEMAYERTE (Presence) -
BEEREREAEMANZER - REAIGHED,
WIFBRFE AR MaARMERZEE
NEBERERARARINAFEREERE °

BELERUTMEREN S EEERZE
ERETRIHIT

BEAL - BUAE

HEEERIGEZRST B —RRXTHETHRER
TZETFRE SERRTZEEEMER -
EREZEEINFHEREOLRESARETLE  MA
ERINEMGRDE - NER  REEBEBE
ARERD BEEREIRAHE  RERE
R MBI SRE @ RIRFRIA R Z B AEREER

23



24

ENGELNRE  FEARKERET - BB
TAESHBELEEIEMMNEE - BBEE4AZ
EEERAMER—REFRE  BMLBERESH
R - FREMARIR  BIFDEHREZMRE
Mol RHEBRAEREE - Fitk - thEREEIER
TERFEARTE  HAS|RMIERENRE -
kA - ERAR AR ERE T 2 A B EEEE
EEEEEY  AAEZERANETHE B
2B E B REEBN HELE KK (Disorganized
Attachment) - E R T A\ ARZER ISR
7 ABETRTFECHMESRBERELAE
RE WEEARXRFHISELA2EIREER
ZHERAN  BEHAHEERE - BERIRE
DU AB BB R &3 150 (Trigger) ©

EERANER

B R 2 E)EF &8 K5 & (Somatic
Experiencing) ~ R &) & 8 £ F 2 &£ 7
#& % (Eye Movement Desensitization
And Reprocessing) * 41 & & & | E A
% (Sensorimotor Psychotherapy) ~ & &)
& P$& (Accelerated Experiential Dynamic
Psychotherapy) -~ & & & ££ (Whole Body
Focusing) ¥#8:E K S BN - TERIEZE
BT ERACHTRIE A mMBR NS -
TEMFIEERBERT @ HEA NS R
THLERAFRE - HaFEERER 52
HAHARBHRE  RESBLARZME RS
ARS8 L ROEIEMEYEGRIETYE
Bt - HERAREBES SR EBEBETHK
B EZMERBTAMNEN  ZEEBEMN
B8 - Wit > BRNKRHAIGEEEARR
BEEY ©

KRARREIE

AR EREER - SNEASRE LEBEE
HRAERENTE  EERASREBR: &
BAEBNBEREREZERBERSE  REH;
mAH A e BRBRNARIE - ALt > J55am
ENARFERAHTTHIE -

BH—L 65 KB BB EBEREN L LG
BL o Rl BRNFPRSHBEEETERIE °

MEmERTEATE - HRE - BRBAEEHAK
FRECHRBER BHLUTHE—EARREY
TR ELRERE  KAHTHIXERBE - &
BLERE > RENNERELD  EESHA
HETRREXMANAABRENE  SHE
SaNEE - FEL  SEASBEANRRAIR
ERIBR RIS - RS2 B NFRBRESR
ERRABLUREER °

ERNERERNER

BAHEBRANEEHD - REIGEREERER
AHHSTNEBER  UEBRBEIANTNER
wH - eEMEEABERFTEEESEAN
BRESAERENS s BRAM - UNEBDRES
RRBETFRERE - AEMNAEER 400
W—RVE O MERME ANZE  ZREA
DRERL s EERFNABAOCHEREINE
BAENEBFERELER -

L PLTT] e
Dr. Danny S.C. YEUNG MD CCFP CGPP FCFP

EEEESHREAZEBEET  EF2MEX
SR 2 RH1E - XE AEDP 2fREIF5
REBEE - AEDP E SR EFFIZHIEE - 15
BEREME "HKBAER, SIAGE - &F
i& SARS HiE R AMN)IIthE R E X ZEE
BR - BEFEE [MERPIL - LERIRE
REia®] & [(LWENHEH-BHREHER]
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1 | ‘| 1I|.t| |I'| n,,:n‘
' m‘ ull 1|y q"

Mﬁ %Eﬁm

T Bxg 2B/ OBAN BRIKFODESER 2Z25/0ME (THE=)
e~ X AIRER BB XA

FRTHGERR L2 AURS W

KR BEFRAILURERETRARRENOELE - AESHNERBIELBE —RANEE
R REZAKRMER—EBRERNSOLRE - ER AR ERELFHRENEE HERE
REZSHRIE - MEMNNEBEESRRFEEB/ANOERE EESREATREINEND
HEK -

BN TEBEBRROEEZIT (George Bonnanno) FIFTZREA R @ E¥ KEEHE ATREE LTI
KRIERFE 1) ERBIRIBELBENRIE @ BIEEERIEEASE  WEHHH E1T1E7T (Resilience) ©
2) HIRAIB N EREREGHEE XN AMIBIEIETT (Recovery) *3) tﬂfﬁﬁgﬁ%ﬁﬁ%ﬁlﬁ (Chronic
dysfunction) X 4) L& IR =E KERFE (Delayed grief or trauma) °

LA SRR VA Bh B MR A R M (B AR E R — FRMBE 8 - (IS B RIEARFENE
TUEREAILIBRAND B BAKREE Y EFANKBRAFTEZURNEOLZEEZFESEA
WESEZABFNETARELTE REZARBEAMTEZNRERZEZIBREN - 5
BEEREZNEZAERBHERER  BREL -
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DERMN (BARRREMEZIZEDD )

"FEL mEXHEHIRIBELR AEBEER
HEXANBULENRE  BEITFABBAIRER
TE - Ba2E - FRARNEBERANBEMIEE
B BEREERNEEAESI VA EEX
REBBTABNTRAHZIAIENESDT
ez TBRMANTtERNEISRAERR
BT BNATRERSERNWEERE -
BREPHRFTREAHAEEL MERNEK
BILEERD ~ BRER SR (NEE
EXBES  FHEARMTERANE ) RER
B - BEFNE - AREENSENEN
AR > BB/ Y OEFM o 4

BN 2002 F4) © BISZE 1996 F KL
MNERROERS (BERBE ) BNRAEBE
BETRHERBEOERNRS - DEAMNBER
2% E - SERE —EERNES—RRER
DI ~ FRHROBAFMNIIRIR - R ORRITEER
=8 BRUEERNSEEHEHRESER
RMEAY

W TR, BHREXERRM

B TH2002F®8  BABRINEERSE
SRR ZHEETIRBANN T ESRERA
(Critical Incident Support Team)s @ il i& 8 &

EEBhREZTIENEINEREEERZY

EEN  BREERTREER—(E AN 2
Batth s RUZIRARTS - R/ LE - EBEE 450

LEIFZBNANELER  REFENEIE
LERNEE  E2NREN ARG LR E

ARFB IR © PIA0R TABARIRERNER
& HeBENESFE R EAMAAZ R
EENEEASEXLOERE  URGE LN
BBl BXEFHBENBH - L IRBERED
R Y RNEBE "ML o E-TRIERA
BRI - BHEFERSE |

Oy 8B £ M B R 2014 &£ Ll " Stepped Care
Model s E—F RIERAMENERN (BFE
HEROVEERBHENEXZZERFZAAEE
FEIHBABNESSHWZEER) - RET DO
B RERBERZMENSTIE  BIEHE TR
HANZTEBRBERXHABROEER st TREZ
BT EABTFRUNTERXERE -5 T2
RECGEES T Re B REMEE MRS - 4

BEBRHNTAERR

TERMBDRARSE R BEWS| AINHE
EFXFINAERR BREESVUE - aGE
N TR - TBISEERERE 5 (Mindful
Practice) & " & & B % /\# s (Compassion-
focused Therapy) =& R —Lpl¥ - ; B0

=

gLy

B THREAAS (WHO) BiEH  BEERE
MEEEK T B RMATRARZE - NE
KPP ER OB RTED LIE  HERKRBES
BIEREZ AR B EHRERET » LA
TAZEBROENTTE - B 2016 ERFEA
H+H@E B/ "0 Shines 178) » HEEB—RYT
DERBHEEREETHOEERENE T -
REOLEBEREES - |

FELRERARBMBEAEERN L4
BR - At WAEFTEFTREBC 78
ARBLEFENRBEEMRE | ) 20058 -

f89T .
BEfrEEmE /D\gﬂéﬁidw | i
B OEER  BEAME :

LERE

SEEE FEEeIIBEREINEX 1
HAZ M PIR BT AR B R B E R B 08
ERUAMR - EEALEMBLBHENEET (RIS
FRE)EBELFEE TR WAL ¥ N -
BOBRBREABEERESRF - TEE, INAER -
AHET RO T RENRF @R B BEH T
BE, MAIGEHZERY | EFREXREY
KMEREERE "L B8 WEEME
A BMATBEREERER  LEGRE
B4 |



WIS e 2

2003 F » BEERERERFESDBELARESE
By - RAZHAE B R REFBRIERIEN
SUNRTEREEFERATEE - ByHME
BED EHRIBNERE  EENBECKER
YRR -

REFEFRER  BHAZRBRARDEHRMEEIENVMAR
HRFAEBSXEMEBFEANSENHLAT  NEE
Ef - LDEBERS RRE BExREZBLARH
BEZES o tUt - 12 2008 & BITEBAmEH
B8 EREERIEMEFAEGNETS -
HARAEBE AR ENER BB  BERER
BIRIERMPIRY  #ELAEGTEREXE
MEHERTE -

LA

RREFTEIEF A BHNBEREEERH AR

FERSMNERMNGEH R BENELE 58
B S F S mMURRILEBER  BHEEE

FHARDEM - REIEIRID K BRI MNEES
F-HEZAME @ AIBMESHRIZRERNEETR
A EAES MEEAESHEOEERT
EReNERENIENTRAE -

EFAGR—ERBAMENAERE  FWESEA
EREREREXAE  HEFAKAECEE
TRIBRNEE - MEREEE HAXAE
RIBHLUEE - SEMOBENDEIFMMA ~ A
BREAR CRIREESS -

S 54 17 1

B REREET S —

e

EFAIGHERBERE (A5

BREFSIRBEFE +2F  RANGHERN
RBAR  BRRBHOIEFENER  LUE
BN ENEEREE  BEEENEE
REMPILERBRIRE  LR2WEXFHNS
B> BERBRROKR  BIYHMPOALEFRER
MES BERIDEHER  SMMAEESMHE
o BREERAE  AIZRRHERNEER
Fe] B XA RE ) AEEREFMAE
AEREHEC -

FELZ AR DL R HI 5 Ol

BFEAGENEFETAEENENEENEA -
WEAEEHREENH  BARBHEERNKX
e BENITR FERELAEURSERS
BNR2R - AEMNS LB FERHREIAEE
HMERREERE  FEFERESRE KB
B REEFELDE > EOMTETE AR
ERAR  BEENHEHBEE  KEMA—HKA
BEDRE  BAOMARERRE REATRER &
EEMEBEBRBECONEN EAMAEERR
EENMMANGED » £FRALH ~ AETE
Bl AN B AIARRE

BHNBRBEREENAB R —ERELAH
BA - BCHRA - TR B BRENTIE
SR BRBNER - EEPEANERAC
EHLPAMERMA - BEAZBEEL]
HRABFRZEMERMNRE - BHMWANMEE
R BERBEMAESVAECEREME
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A EREI B SME FREL R iR
AEL - MAEBRRID S MEEEESES
= INE Y R EMIEFRAVERNE 0GR
HAABRRE Y B - SULIN A FBX
GHIRTEHSE] - HEBBMNR M o

RIBEHEENZEENRER  FHEEE
ZR—EEMECHHEANER  BHMAZE
R FMAISEE > WESFRE LA AR
AEFHBNRE BHREECNSENE
RARBEEBRINRE  EEEEACHHERNE
NEERZ Y AR —ME - piR— i A
MHES BREBCHALTE  E80EH
BHRANER - BREERRE  HHUANS
TR - BRFERNBERE - RZEME
R AEIEREYT S BN ARANER -

SN REENEFABRIKER  SRFEERA
SRNMEERE  ARRETIRMEBA LHE
B> 5ERSRIALBRAGERIZEENRE
B BERAGHRNAR  SRABRERE;
HREERZBNESR  HLAEIEFBE
BERN ~ BBRALR ; B E A B A EIRY
ANDRZEY » XHHBECHRGREREIAE
BT

st H B R 1218

RIBREEF  KENMEREEREERF - 28
WERRNAL  LEEEFENSIHANBE
REE EMMEZ2AEXFNTET @ RE
Al EE kAR B R/ INEER - Weh i

g~ EREMEABRESFMBENER - =#F
NEBBES  FEBRMEAINMEHERAVERE
o BRAEINHEC - HANGERRER -

L BRI SRR
B8 LEIRIEFES (Dissociation— Integration)
s HBLMSGBECHRE 38 BB T
B TR RESAREMG
o BERBCHUBEEMIERE
o N REBXAENERK
s KEBEHEE B 48

B AN BTN AESR (Isolation— Connection)
* BREOERREFK
s BEVIRERBEEERR
* MAIAZEZHVER

HREFAGHEESFTENAEINEFLSH
REBEZ BHNMEEABEENTE LA
BERAEMAMMNER  E8 0 BIUSEN
WMITR  KRIBEE(L HEARE ER%Z
FHIBHELCEARSER  ASHRBEERK
FRERRER - At > EREWERINEINE
BE HEEGFERSEAETAGHENR
VAR LREESZSANZEZEREE - BTN
FRAFEGEHGEFRZEHESRAEE A8t
SHENBREEBLERES  E2WEBNIE
HiEiE  ALZREERER - mEREERH
BT E - RE - RERN—F 0 EBRAEA
DEBRREEEE - 5 KfISRETERER
WOR—EEETNERE  AEHERETS



RHEACHFIENS X T
HWEESRFER EBWTCEZELT
BENXFT  ABRWENTX -

K5 EBINNE 2 A1E0) 28 BLISERE SR )2
ERERIBESRREEFAEER A
RS R ImE)
BARBIEFEREEM  REIFTALIER
B CERAEL BEORBIRTRE -

B BEIRE > xEm—Ia%E - REEE
H— LR VB MR R B F 2 F A% -
MR/ BRALTRBBEFSE  E&/EN
FEFERE -

HEE FAESHEFRGNREIHER
BARE—ERENER
MEEFARCESES Ry kREEE
FREHNMBHRE

AHEEF AR EHHEERNE
ERF REAREEMERHLNIHHESF
B £ EREBEIXNARENIBR
BRI

AHEESZARBRE RBHIRR  BEEHRE
DEEBEFRGNEE  LAXETH
RAYATREE HIRAVIBHERERR
AEEFABEELUMNMIZERLZEE S
REWNTIE
TEEFEABCSRFES MBI RE
LATERS AR 75 i FEIB N 5 5l 2 B2

EFRIEHEE—E2RMNXE FHNBEA
WAEMAKIR - 3BA ~ BRUERTT R AU S —ERYE
B @WEENEFERT BtMEeE—LE
ABBRH—EHRRNPEFR— R 4
P — BT AL ER - MBI EERE B REEM
fib ARUZEZE

W BEFASNEGSE AEASERE
YREHNER - RAEE  FEBMENN
HEE  SRICBRZER 5 & T
SLAIERE - RapfhMeoRaE T - FERR
ERERERN  GEASEERE 5%
BRARSSILAR  MEAEERNER
RASHNER R 2N HISEHEES
BNENERN  EEBREETEE BR
SEETRINEIR ? BN EFEBERNENR
2 - SEERE  HEERNAITEREEN
MAEEEELREE  ©2 54 BHA
RER  ABRBRET AR bMAE DK
S BEMOMIE  HEHEERSEANNK
B, -
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PR AR
FUTTERNAS

BEERE EERE
' FRAIS  BFIVAEER
MWESSENRKE - REINE
REBSHT SRR BRY /ot
- PBEMTE  WEMA/EIERES
BRE  RoEERNERUR -

BEEEBRNARABHERRLE
KEEMIE 2008 FEHMESHIFEERK
& 1 (Somatic Experiencing)( L T~ & 78
SE) > T =FHERZFER ' BEKRTE
ZEENBITAERL  ERESTRIEE
Il EBh3 - UTENBRRER  5—
BIESNEIERE AT » (BIEEBIREART
LIRRHANEE | HESE -

w " EER(EA (SE) Z#EE

SE MtEFERI BB B L (Peter

A. Lemine) BJ37 - AR E B BEEA Y

#) 32 £ (Medical Biophysics) /) 3 £

B2 - IR ATERRER BR

BRESLNEBEABR -  RERELEY

B tRIBABNEY—& > TEBBR

o SEREZELABRARIEELIRE

' i H—AREE  TABETEKRERNS

i FF S s R D 5 B S SR UE 4 -

MEIERE S FIEFHEFE

) BEULEHBESRNRBEER
EEARBREMR -

IR BT

SE ZBER—EANSE » TRANREET A
EEARSHBZREREER  LIBRAE

30

BRZTE BRUSEAD & "T4aB8%E ) (Focusing) #E3IRD

KSR (Fight, Flight, Freeze) ikRE - EHE
R IR - ERSH MRS E  EBh588
SERNARSERCIVEN(E » ATIBRCGAZ NEEE @ &
TR RMEEIER -

FERUZRERER  ARMBEEREIARST E
WRE/IRERE DUBREIT ZRXA - B
ERFUAXNEE @ Bt/ tZEE5E
MREBNRE LERINEE 25  IkE
REXNEXES - ERESER  BFER
BERERBMEREDT  NEERERE/ BFF
B BPRIFER - AEENKEFR - AR
MEKERGBEEEAE  BRIEHFAE
NEREBE  EEFKERE  MESE
[RBHIBEAEE -
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