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Introduction

The focus of the TRE Certification training program is for you to become competent in teaching
TRE as a tension and stress reduction technique. Initially, this means that you will need to
learn how to initiate the tremor process with yourself and, most importantly, to stay
regulated during the process. After you have gained competency in initiating the process
for yourself, and staying regulated, you will start teaching others. The Supervision
process with TRE Mentor/Trainer is designed to help you develop these skills.

How to Use this guide
The following document will provide you with concepts that are essential to the practice of
leading TRE and a comprehensive understanding of how to lead the TRE process.

As a new Trainee, skim through this guide to gain a sense of what you may expect to
experience as a person going through TRE for the first time. Indeed, as you start your
Personal Supervisions you may have some of these experiences and you will be able to
observe how your Mentor/Trainer assists you. Later, as you start developing your group
teaching skills, you will want to re-read this guide to deepen your understanding and
refine your skills.

In this guide we use the label Trainee for the person leading the TRE session and the term
Student for the person receiving the instruction.

Overarching Goals

Trainees will demonstrate the ability to respond appropriately in the event your student
becomes uncomfortable or overwhelmed or needs or wants to stop the TRE process for any
reason.

You will be required to know how to:

- present TRE as a self-help tool the student can use for her lifetime of personal self-care.

- safely and comfortably bring the TRE process to a close or slow the process down.

- refer the TRE student to someone with skills and knowledge in working with the presenting
issues if needed.
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You will learn basic self-regulation skills and knowledge to share with your TRE students for
their personal use in the practice of TRE. You will be expected to demonstrate self-regulation
skills and knowledge when working with your TRE student.

It is not the role of the Certified TRE Provider to diagnose or provide interpretation about what
your TRE student is experiencing. However, you will be expected to have proper language to
inform the client about the process they are in. It is critical that you understand and work within
your “scope of practice”.

We encourage all Certified TRE Providers to continue their TRE skill building. Those who will
be bringing TRE into established professional practices are highly encouraged to participate in
the Advance Practice workshops and/or ongoing consultations or supervision.

You will develop a TRE Trainee Learning Plan with your TRE Trainer. In this plan, you will
identify specific learning activities to meet the goals related to your TRE training.

As you read this document be sure you add to your Learning Plan any areas where you identify
needing more information or training. You will be expected to have a working knowledge and
understanding of the material in this paper and to be able to discuss these concepts with your
TRE Mentor or TRE Trainer.

Grounding

Grounding, as it relates to TRE, is the process whereby an individual is able to stay in his body,
hold body awareness, be comfortable with the emotions he is experiencing, have awareness of
the present moment, and respond and relate to outside stimulus. In essence, a person who is
grounded is in contact with himself, others and his environment.

If a TRE student is grounded, we will observe that he is able to relate to us and experience the
tremors while simultaneously maintaining body awareness. The TRE student will remain
comfortable with the experience regardless of the degree or intensity of the tremors or emotions.

Grounding is vitally important for the TRE Provider. While leading a student through the TRE
experience, the Provider needs to be in the present moment. She needs to be fully present,
comfortable and aware of her physical sensations and emotions so she can be fully present with
the student. Should the Provider find she has lost her grounding, she must bring herself back to
being grounded. One might do this by conscious breathing, by feeling the contact of one’s feet
on the floor, or by any other grounding techniques that the Provider has found to be useful.

It is vitally important that we as Providers be able to recognize when we are not fully grounded
and reground ourselves. Our groundedness and present moment awareness will allow us to use
our knowledge, skills, and intuition to lead the student safely through the TRE experience. It has
been observed that a grounded body can and will help ground another body. The TRE Provider
has an opportunity to show the TRE student how a grounded body looks and feels.

TRE is designed to be a physical experience, not one to be analyzed or interpreted by the mind.
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If a TRE Provider operates only from her intellect while she is leading an individual through the
TRE experience, she will be intellectualizing the process. This modeling may be interpreted by
the student or client as the goal of TRE. This would be inaccurate. The goal of TRE is to allow
the wisdom of the body to direct the experience. The primary intention of TRE is for the body to
be in control rather than the ego. This must be felt and understood from your own TRE
experience in order to be conveyed successfully to your students.

Be very observant as to how much you talk to your student. Be aware of how you are engaging
the student in conversation (neocortex). Each time we “pull” the student into her neocortex we
are pulling her away from her body awareness. Talking can be a very useful tool in helping the
student ground, or it can be a distraction from the TRE process. Be aware of what is going on for
you and your student when you are talking. Usually, there is no need to talk much to the
student once you determine that she is present, aware and associated during the TRE process.

If you notice the student is not grounded, and it is early in the process, you can utilize one or
more of the following techniques:

e Have him focus on his breath; make sure his feet are securely on the floor.

e Have him name three (3) things he sees, hears, or smells in the room.

e Return the individual to resent moment awareness by asking questions related to
his surroundings.

e Have the student rub his body (arms, legs, face, etc.) to restore sensation to the skin.

e Have the student squeeze your hands, stand on his feet, bend forward, or take other
postures to bring him back into the physical body.

e If you are a yoga instructor, move the student or client into the child’s pose,
forehead to the floor.

e Make eye contact with the student and instruct him to breathe, reassuring him that he
will be fine.

e If in a group, have another person from the group sit back-to-back with the
student and continue with verbal check-in.

Reactions to TRE

Most people experiencing TRE will be comfortable with the sensations and emotions that
arise during the exercises. However, a small number of people may become agitated,
frightened, or overwhelmed. It is very important to notice any indication of change or
discomfort and check in with the individual.

Most of the time, even if TRE participants are having strong emotions, intense tremors and/or
physiological sensations, they are alright with the experience. They will manage all the feelings
and sensations successfully. Do not assume a “big” or intense experience means the person is
having difficulty. It is best to ask the student whether or not she wants to stop or keep going.
Don’t be afraid of your student’s experience. Most of the time, she will be able to tell you what
she wants to do.



FOR ALL, Inc.
Non-Profit 501 ¢ (3)

Releasing Tension and Trauma

Remember: The earlier you notice any agitation, fear, or sense of overwhelm, the milder
the intervention that is needed. Just checking in them can be enough.

TRE Providers are required to monitor and be aware of the comfort level of the TRE student. If
the student is not comfortable or does not seem to be fully aware of what is going on, or if the
student doesn’t seem to be participating in the process, then the Provider needs to calmly bring
the participant out of the exercises and close the TRE process using the guidelines below.

Be aware of your student’s emotional, mental and physical state at all times. During the
exercises, a student may experience a variety of emotional states and physical sensations as
different parts of the body clear and release tension. It is our responsibility to be aware of the
student’s comfort and safety while at the same time not interfering with the TRE experience.
Learning this balance will come with experience and continued TRE training, consultation, and
supervision.

Remember to speak with a calm, soothing voice and always be reassuring so as to bring a calm
and grounded presence to the conversation.

Use open-ended questions, if possible. For example, you could ask, “What are you noticing?” or
“What do you think is happening with your hands?” As opposed to asking, “Why are your
fingers curled up like that?”

If the student is having big movements and/or an intense emotional release, find out if he is
present and okay. Ask: “What is it like for you to be shaking in this moment?” If he quickly
responds that he is “okay” then make sure he is safe within the room (nothing he can bump into)
and allow him to continue with the TRE process. However; if he doesn’t seem to be able to
assess his situation and/or he answers your question with “I don’t know” it is appropriate to stop
the TRE process at that time.

Be prepared, and know what steps to take, if the student is in distress and can not self-regulate to
return to grounding. Hyperventilating, gasping for breath, or screaming would be some of the
signs that the TRE process needs immediately to be brought to a close. If that is the case, follow
the steps outlined below. If the student is hyperventilating when laying on his back he must be
rolled to his side or sat up immediately. It is not possible to re-regulate breathing when lying on
one’s back.

To Bring TRE to a Close

1. With a calm voice, state: “I am going to ask you to stop the exercises now. Straighten
your legs and lock your knees.” (Usually the tremors diminish with the locking of the
knees. However, sometimes the tremors continue and move up the body. If that
happens, assure the client that this is perfectly normal and that the tremoring process
will begin to diminish soon.)

2. Say, “Now take some long, deep breaths.” (Model slow, even breathing).

3. Ask to see his eyes. With a firm, grounded, calm voice, direct him to keep his eyes
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open and stay connected to you.
4. Keep talking with the participant. Ask questions and interact with him.

These steps will usually bring the participant back to the present moment. If further intervention
is needed, go to the list below. (Memorize the following list so it is easy to recall.)

If a client is totally overwhelmed, do one or all of the following:

Roll him onto his side.

Sit him up, with his feet on the floor.

Speak to him in a grounded, firm, calm voice.

Have him speak and relate to you.**

Firmly touch his hand until you have his attention.

If necessary, have him walk around, stand, or stretch when he is able to do so.

Model a light-hearted but grounded presence.

Continue attending to the person until you are sure he is grounded in his body and knows
who he is and where he is.

e Have him sip some cold water and wash his face and hands.

** Questions you might ask: “What is your full name?”; “What is your address?”’; “Do you have
children?”; “How did you learn about this training?”’; “What are your hobbies?” We want to engage
the neocortex.

Whatever you ask, do it in a calm voice without urgency or worry. Even being playful with the person
can be soothing.

Hyperventilation

Hyperventilation is sometimes called “over breathing”. In this situation, the person breathes too
fast, either with shallow breaths or deep breaths. In either case, the natural rhythm of breathing
is disrupted. Hyperventilation is typically associated with the fight-and-flight response of the
sympathetic nervous system. However, when hyperventilation is associated with the freeze

response, it is usually due to the body trying to self-correct after the student has been not
breathing/holding the breath. The student might hold the breath then gasp to get air. This can
start a cycle of holding the breath and gasping for air, resulting in a hyperventilation process.

Hyperventilation can be brought on by anxiety or panic, or it can be the cause of anxiety
panic.

Remember: If the student is hyperventilating when lying on their back she must be rolled to her
side or raised to a sitting position immediately. It is not possible to re-regulate breathing when
lying on one’s back.
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Methods of restoring normal breathing:

e The most recommended method of managing hyperventilation is to have the
exhalation be longer than the inhalation. For example, do a 7-11 breath count.
Breathe in for a count of seven and breathe out for a count of eleven.

e Some people benefit from breathing into a paper bag but that can be dangerous if
done for more than a couple of minutes at a time, due to inhaling too much carbon
dioxide. We do not recommend this technique.

e Other methods to restore normal breathing:

o Ask her to hold her breath for a few seconds, to allow the breath to even out.

o Have her hold her tongue with her fingers and pull it out of her mouth. This is
so distracting that it usually calms the person and makes her laugh. Laughing
is always good.

o Breathe with her. Have her make eye contact and breathe in a slow, relaxed
manner.

o Have her wash her face, or have her take sips of water.

Always be calm and soothing to the student; demonstrate calmness in your voice and actions.

Other Possible Effects of TRE and How to Manage Them

Tiredness

The tremors release deep tension in the body. If the person complains of being tired it is
important to pay attention to and honor the tiredness. Suggest he stop the process and rest. When
the body recovers, he may engage in the session again or resume at another time. It is important
to let him know that the tremors lead you to what is underneath, revealing whatever is already
present in the body.

Nausea

Nausea can be an adverse reaction indicating that the person may be, or is becoming,
overwhelmed. Nausea might also just be the body relaxing the sphincter muscle at the top of the
stomach. Ifnausea occurs:

e Have him stop the process and integrate.

e Have him go for a walk, drink water, breathe into the nausea, do a forward bend to
ground himself.

e Return to the process slowly and gently if the student desires to continue.

When teaching self-regulation, help the person to go to nausea and then stop, slow down, and
integrate a little piece at a time.

Soreness

Muscle soreness is a confirmation that something has shifted. It may indicate an increase in
blood flow to an area of the body that has been constricted, numb, or out of the person’s
awareness. It may last a couple of days at the most. The best suggestion is for the person to take
an Epsom salts bath.
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It is important to reassure the student that the tremors will not injure him but may reveal
unhealed or deeply held tightness in places he thought were healed.

Headaches

If the person complains of a headache, ask her to keep her eyes open and breathe deeply. It is
often an indication that the person may be holding back a need to cry and breathing deeply may
bring on crying. You might ask the person to massage her own neck, which may help release,
the tension. Asking the person to ground by standing up and walking may also be helpful. A
gentle intervention of applying pressure and gently pulling the occipital ridge may bring relief.

Freezing, Flooding, and Dissociation (F/F/D)

It is important to understand that TRE does not cause freezing, flooding, and/or dissociation.
These defense mechanisms are responses to tension, stress, and trauma that are already present in
the person and may arise during the TRE process. TRE causes energy to move through the body.
The defense mechanisms are already established patterns of protection that the person uses as
coping devices in his life.

Since freezing, flooding, and dissociation can occur in the TRE process, we want you to be able
to identify them when they are present. While dissociation is an aspect of the freeze-state
response, we want you to be able to identify it specifically. It is important that the Certified TRE
Provider have a working knowledge and understanding of these concepts. We ask that you be
familiar with these concepts and we strongly encourage you to do further study in these areas.

All of us use these defense mechanisms. Usually we use one of these more than the other. It is a
good exercise to recognize your own primary defense mechanism and learn how to work with it
personally within your own personal TRE practice. This will teach you much about working
with others.

While an experience of intense freezing, flooding, and/or dissociation is not the norm within the
TRE process, it is important that you be aware of and prepared if any of these states occur for a
student.

We want you to be able to:

1. Identify these responses if and when you see them.
Share your observations with your student in a helpful way. This sharing should
empower the student to use TRE on their own, in their personal practice of TRE.

3. Bring the person back to a safe, stable, and grounded place within herself.

4. Should it be appropriate, we want you to be capable of guiding the person back into
the TRE experience safely so she may continue to use this self-help technique for her
healing and health.
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Learning to teach the self-regulating elements of TRE is an important skill for TRE Provider to
develop. TRE can be a powerful tool for helping the student re-regulate his body and emotions
to a new way of responding to the world without using these defenses. The dance of allowing
the body and emotions to work together to release while the student is grounded, safe and
comfortable brings new patterning. Working with F/F/D is a rich opportunity for learning and
skill building. Obtaining ongoing consultation, training and supervision in working with these
defense mechanisms will provide a rich opportunity for TRE skill building.

All of these activities manifest on a continuum, from mild to severe. By scanning your student
and watching how his body moves, the Provider can pick up signs that are at the mild end of the
continuum and, through minimal intervention, bring the client back to a place of grounding.

IMPORTANT: The earlier in the TRE process that the Provider can make this assessment;
the less you will need to do to bring the client back to a place of grounding.

See the Self-regulation section.

FREEZING

As the body escalates towards the freeze response, we will typically see greater and greater
constriction and tightening of the muscles. At some point, the body will become overwhelmed
and the person will either dissociate from the body, leaving it stiff, or the body will move into
collapse, leaving it flaccid. The stiffening response may result in an inability to move the body,
due to rigidity in the joints and muscle structure. Freezing presents on a continuum from mild to
extreme symptoms. This is usually first noticed in the hands and feet. Freezing is indicated
when normal sensation is reduced. The student might feel coldness, tingling, or numbness. At
the extreme end of the continuum, they may not be able to walk or, if they can walk, it may be
with a robot-like gait. The frozen student might say, “I can’t find my feet” or “I can’t feel my
hands”.

The loss of a normal breathing pattern is also symptomatic of the freeze response. There might
be a holding of the breath that goes on until the person is reminded or encouraged to breathe.
There could be a process of not breathing followed by rapid breathing, which, if not interrupted,
could lead to hyperventilation.

The Polyvagal Theory (Porges, S. [2011] The Polyvagal Theory, W. W. Norton & Co., Inc.)
provides us with a way to understand the freeze response. It was once thought that the freeze
response was an over-activation of both the sympathetic (SNS) and parasympathetic (PNS)
nervous systems, resulting in a freezing of the nervous system. Now, it is believed that freezing
is the result of dorsal vagal nerve involvement. Freezing occurs when the fear response
overwhelms the organism. In this case, the organism perceives danger and concludes that it is
impossible to escape. This happens instantaneously and at the subconscious level via the vagus
nerve.

See the Polyvagal Theory section.
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How do you know if someone is in a freeze state?

The TRE Provider should be continually scanning the client’s body to look for changes or signs
of distress. If you have a concern about F/F/D you might be in constant dialogue with the
student. You will be asking questions like, “What are you noticing in your body?” and listening
to the physical sensations and emotional feelings he reports.

You might notice the extension and stiffening of the fingers prior to a move into the freeze state.
When the person is on the floor, you might see the toes pointing away from the body with the
feet moving into a stiff or frozen position. You might notice a general lack of flexibility in the

body as the person moves about within TRE stances or as they move from position to position.
There could be an inability to stretch the body in any of the positions. However, an inability to

stretch is not, in and of itself, a freeze response. You may also notice a lack of color in the skin
and flaccidity in the muscle response. This is a sign the body has moved fully into a freeze-state

collapse. At this point, the eyes will often glaze over and look distant and the person may have a
difficult time responding to you.

In your first sessions, until you get to know the student, you will be talking with him throughout
the TRE experience and asking questions to help you understand his internal state. A frozen
state would most likely be reflected in the person’s inability to communicate with you. He may
not be able to talk at all or he may not be able to communicate smoothly and in a relaxed way.

What do I do if someone enters a frozen state?

The TRE Provider will gently end the process, help the student gain sensation back in the body,
make sure the student is grounded again. Depending on the degree of freeze the Provider may
need to assess their own skill level and their scope of practice for working with someone with
this presentation. Following this assessment, the Provider may need to refer the person to a TRE

Provider or Trainer who has specific skills and experience working with these issues.

Within the TRE process you would respond to a frozen state the same as to any other
overwhelmed individual. The Provider will assess the situation and decide whether to end that
TRE session or to gently move the client back to a point of having sensation and being grounded.
The Provider will explain freezing to the client and begin the process of assessing the possibility
of teaching the client TRE self-regulation.

All the instructions outlined in the Grounding Section would apply. The Provider would need to
determine the student’s needs and her own skill level to determine whether or not the client needs
to be referred to another TRE Provider or TRE Trainer.

See list in the Grounding section.

FLOODING

Flooding is the metaphorical term used to explain the experience caused by excessive or
overwhelming stimulation from an event. Flooding is the feeling of having strong emotions,
powerful physical sensations, and/or intense feelings or thoughts that are too overwhelming to be
integrated in the present moment. This is typically experienced as the extreme end of the
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fight/flight response, as the person is about to move into freeze. This is where the stiffening in
the body will be its greatest before collapsing into the freeze-state response.

A person who is flooded may respond to any particular situation in an exaggerated manner. If
someone is flooded when doing TRE, she will probably want to stop and never do TRE again.
Unless you inquire, you might accept their “I don’t like doing these” explanation. Anyone being
flooded will want to push away whatever she perceives as causing this intense emotional and/or
physical experience.

Be aware when working with someone in this emotional state that she has panicked and is
desperate to stop whatever she perceives is causing the flooding experience (i.e., TRE). The
flooded person is frightened of the strength of her emotions and physical sensations.

Flooding occurs on a continuum from mild to extreme. If we notice flooding in its earliest
stages, we may be able to circumvent it with eye contact or breathing instructions and thereby
stop the progression toward a more intense degree of flooding. When a person is emotionally
flooded, the blood pressure rises, often causing an instant headache. Hands begin to sweat and
breathing becomes irregular. Confusion and difficulty in thinking follows. Hyperventilation
may occur in this flooded state.

While we have never heard of a therapist being injured when assisting a person doing TRE, we
would caution that if this were to occur, it would be when a client is in an extreme flooded state
and is trying to find safety.

How do you know if someone is flooded?

HIs presentation will change in a noticeable way. His reactions may range from irritation to
being panic-stricken. He will want to stop the TRE process, and, unlike the frozen person, he
will most likely try to get away or at least get out of the TRE experience. He may begin to talk
very fast or talk about things that have nothing to do with the experience.

Verbally, he may respond similarly to someone in a fear response. He might not say a word, or
his speech may be stilted and robot like. If he is unable to express himself, this is an indication
that he is moving into overwhelm and may be about to freeze. He is being flooded.

We need to guide the student always to return to the body. There may be physical sensations and
feelings that cause concern to an individual. If the TRE Provider can aid the client in
discovering a process that keeps him feeling safe during the tremors, the student will learn to
ground himself and can stay with the experience of the body. This is TRE self-regulation.

What to do if someone is flooded while doing TREs?

The Provider will gently end the process, help the student gain sensation back in the body, make
sure the student is grounded again. You would respond to a flooded state the same as any other
state of overwhelm.

See list in the Grounding section.
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The TRE Provider will assess the situation and decide whether to end the TRE session or attempt
to gently move the student back to a point of feeling grounded and to a place where sensations
and feelings are manageable. The Provider will explain emotional flooding to the student and
began the process of assessing the possibility of teaching the student TRE self-regulation or
whether or not a referral needs to be made.

All the grounding instructions outlined below (and in the Grounding section) apply. The Provider
would need to assess the student’s needs and her own skill level to determine whether or not the
client needs to be referred to another TRE Provider or a TRE Trainer.

Follow the grounding guidelines for stopping the TRE experience in order to help the client
experience safety and control.

e Ask them what she needs. Meet those needs if at all possible.
o Does she want you to be closer?
o Does she need you to be more interactive with her or do you need to give her
space — physically and emotionally?

e Talk slowly.
e Encourage a return to a relaxed breathing pattern. Stay calm. You can guide her to a
grounded experience, or you can add to her sense of fear or being overwhelmed.

IMPORTANT: Always be calm and soothing for the client. It is imperative that you
maintain your own grounding.

Help the client understand this flooding reaction by answering her questions about her
experience. Help her see the historical pattern of this reaction and explain how TRE can aid her
in the release and restructuring of this response to the world. Remember: TRE does not cause
these defense mechanisms. TRE allows what is already there to reveal itself. In this revelation
and through self-regulation, healing can begin.

We recommend that as a Trainee and as a Provider you get supervision and further training from
a TRE Certification Trainer if you have a client with a flooding response.

REMEMBER: The earlier you recognize the first signs of flooding then the less you will
need to do to bring the client back to a grounded state of being.

DISSOCIATION

Dissociation is an aspect of the freeze-state response. Dissociation is the experience of losing
connection to or compartmentalizing thoughts, physical sensations, emotional feelings, and/or
memories. Dissociation is sometimes called “splitting.”

Dissociation occurs on a continuum ranging from a healthy dissociative ability to the loss of
one’s sense of self or identity. An example of the healthy end of the continuum is the ability to
put aside an argument we have had with a family member and our feelings about it, go into work
and do what has to be done. We place the argument in an emotional compartment of some sort,
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knowing we can deal with it later. This use of dissociation is normal and healthy.

At the severe end of the dissociative continuum we find conditions such as Dissociative Identity
Disorder where the personality and identity are severely altered or where multiple identities are
formed through the dissociative experience.

Dissociative Identity Disorder (DID)

In recent years, we have learned that DID is not as uncommon as was once thought, so someone
with this disorder could present in your practice. While it may be confusing the first time this
condition is presented, we want you to know that it is a treatable condition. If used correctly,
TRE could help many along the dissociative continuum.

DID almost always develops prior to age 12, and it is always due to real or perceived threat of
death — physical death or ego death, although a child isn’t able to perceive the difference. It is
important to remember: No one dissociates more than he needs to for survival. If you see
someone who is highly dissociated, then that may tell you that his traumatic wounding was
extreme.

Remember: It is only a small percentage of clients who will be at the extreme end of the
dissociative continuum.

The TRE Provider needs to prepare for two situations concerning dissociation:

1. To be prepared to work appropriately with someone who dissociates while moving
through the TRE experience.

2. TRE Providers who are also licensed psychotherapists and experienced in working
with those at the extreme end of the dissociation continuum need to develop skills
that will allow them to utilize TRE with this client population. They need to be able
to teach TRE self-regulation to those presenting with these issues and challenges.

We HIGHLY recommend that only TRE Providers who are also skilled and licensed
psychotherapists work with dissociated persons at the extreme end of the dissociative continuum.
We strongly encourage this group of TRE Providers to seek skill-building and training from TRE
Providers and Trainers who have experience working with dissociative disorders.

For further reading or training concerning dissociation, we recommend the International Society
for the Study of Trauma and Dissociation at www.isst-d.org.

What is the goal of using TRE with students who dissociates?

We know that the dissociative response has resolved when the student can experience and
integrate physical sensations, emotions, and memories while maintaining connection to herself
and her TRE Provider. TRE, when executed from a place of safety, re-balances the
physiological systems through the Self Induced Therapeutic Tremors (SITT), informing the
organism “all is safe.” This allows the student to associate with and integrate himself, rather than
dissociate from himself, his life experiences, and his surroundings.
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How will you know if someone is dissociating when you are leading them through the
exercises?

When a student is dissociating his answer to most any question might be “I don’t know”. The
dissociative student is cut off from his emotional feelings and physical sensations. So “I don’t
know” is a common response. Another common identifier is that the student’s eyes appear

blank, looking but not seeing or registering what he sees.

In the first session or two with the student, make sure he can continually tell you what he is
physically or emotionally feeling or experiencing. If you have concerns or questions about his
dissociating have him describe the sensations he is having.

If, when you engage with the student, he looks away or keep his eyes closed, it may be an
indication that he is no longer in present or grounded. Ask him to look at you and determine if
his eyes are connecting with you or not. If not, use the grounding techniques described earlier.

However, there is no need to ask your student to keep their eyes open all the time unless you
have some concern about dissociation for that particular student. Many people find having the
eyes closed allows them to go deeper into a body-centered connection while in the TRE process.
If at all possible, we do not want to disrupt this process in the early stages of the student’s
experience of TRE.

If at any point you sense a shift in the student that you don’t understand, ask the student to tell
you what is happening and how he is doing. You want to be attuned to any sudden and/or drastic
changes in responses. Sometimes, the TRE Provider might feel the client isn’t present or might
feel that “something isn’t quite right.” Another situation that could indicate dissociation would
be when a student who is visibly tremoring is asked, “What are you feeling or experiencing?”,
and the response is, “I’m not feeling anything.” There is no need to be afraid of dissociation. If
dissociation is being expressed in the TRE process, then it has been a lifelong pattern for the
student whether the student has full consciousness of this defense mechanism or not.  If the
dissociation continues, then you can probably rest assured that the student has learned how to
navigate the world from this dissociated place. Without doing psychotherapy you can explore
whether or not the student is aware of this happening before. Do all you can to ground the
person prior to his leaving the session. If need be, call someone to pick the client up so he does
not drive or delay his driving until you are sure he is back to his normal state of consciousness
and functioning.

If it is determined that the student is on the extreme end of the dissociative continuum, then it is
important that a referral be made to an appropriate professional. In the best of all possible
worlds, there would be a TRE Provider or Trainer who is also licensed and experienced in
working with dissociation. The next best possibility would be to find an appropriate professional
who is interested in allowing the TRE Provider to continue working with the student utilizing
TRE. However, it is important that the TRE Provider understand that severely dissociative
clients may need an extended period of time working with a psychotherapist before they are
ready to reengage in the TRE process.

If it is determined that the student is not on the extreme end of the dissociative continuum, then
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the TRE Provider and the student can work together to utilize TRE for health and healing. It is
important that the student have an understanding of what is happening to him. This dissociative
response is a life-long response to extreme stress and threatening events, typically learned at a
young age. TRE can be extremely helpful in bring the student to a place of associating with
himself rather than dissociating from himself.

What to do if someone dissociates while doing TRE?

The TRE Provider will gently end the process, help the student gain sensation back in the body,
and make sure the student is grounded again. You would respond to a dissociative state the same
as you would any other state of overwhelm.

See list in the Grounding section.

The TRE Provider will assess the situation and decide whether to end the TRE session or to
gently help move the student back to a point of feeling grounded, whereby sensations and
feelings are manageable, and the student is associated with herself and her surroundings. The
Provider will explain dissociation to the student and begin the process of assessing the possibility
of teaching the student TRE self-regulation.

All the grounding instructions outlined above would apply. The Provider would need to
determine the student’s needs and her own skill level to determine whether or not the student
needs to be referred to another TRE Provider, TRE Trainer and/or psychotherapist.

Follow the guidelines in the Grounding section for stopping the TRE experience. Then help
client experience safety and control.

e Ask her what she needs. Meet those needs if at all possible.
o Does he want you to be closer?
o Does he need you to be more interactive with him or do you need to give him
space — physically and emotionally?
e Talk slowly.
e Encourage a return to a relaxed breathing pattern. Don’t add to his sense of being
overwhelmed.

Porges’ Polyvagal Theory

The Polyvagal Theory differs from the more traditional understanding of the autonomic system,
providing an organizing principle by which we may better understand how some individuals,
especially those who have experienced trauma or high levels of stress, can have an imbalance
between the parasympathetic nervous system (PNS) and the sympathetic nervous system (SNS)
responses. The Polyvagal Theory suggests that there is a modulating or regulating role played by
the vagus nerve.

The vagus nerve is also the 10" cranial nerve. It connects to various brain regions and interacts
with the PNS and the SNS. The vagus nerve serves as a break or modulator between the systems
and across the brain, affecting many functions. It influences behavioral mobilization in response
to social interactions and interoceptive visceral awareness. Interoception refers to the sensitivity
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to stimuli originating inside the body. This is a type of body perception that contributes to how
someone “feels”.

What this means is that the vagus nerve is tied to mind and body, and it is integral to one’s sense
of “being” and emotions. Conditions of extreme stress can break down this highly sensitive
means for stabilizing the human organism.

The Polyvagal Theory states that when the vagus nerve fails to modulate, the brain relies on
phylogenetically older parts of the brain (the fight-or-flight or freeze mechanisms) to regulate
responses. When this happens, the person loses the ability to distinguish friend from foe or

adjust behavior based on social interactions and environment.

The loss of modulated interoception, that is the ability to rely on “gut feelings” or correctly
interpret social cues, is diminished, and the person is no longer able to manage the visceral
feedback she is receiving.

(Excerpt from the Department of Defense paper: “Body-Mind Skills for Regulating the
Autonomic Nervous System”, Defense Centers for Excellence for Psychological Health and
Traumatic Brain Injury.)

TRE Self-regulation

Teaching self-regulation is the role of the competent TRE Provider and the TRE Trainer, and it
builds confidence in Provider, Trainers, and clients. The goal of TRE self-regulation is for the
student to learn to tolerate the physical sensations and emotional feelings associated with the
TRE process without becoming overwhelmed, thereby triggering a defense response of freezing,
flooding, and/or dissociation. TRE self-regulation is accomplished through increasing the
student’s ability to ground himself and to be fully present to his experience.

For those who freeze, flood, or dissociate in their daily life, they will likely freeze, flood, and
dissociate to some degree within the TRE process. The TRE Provider’s role is to reassure the
student that TRE did not cause this reaction; rather that TRE has triggered a defense response
that already existed within him. It is important to ask for examples within the student’s previous
experience and explore this defense response with him. Having this understanding will be a

powerful component of the student’s healing.

Once the TRE Provider and/or the student has identified signs of overwhelm, then it is important
to begin exploring TRE self-regulation with the student.

Steps in teaching TRE self-regulation

1. Explore the student’s sensations and feelings during the TRE process. Explain the
defense responses of freezing, flooding, and/or dissociation.

2. Aid the student in exploring how these same defense responses manifest in her daily
life. Most clients will not have a full understanding of if, when, or how they freeze,
flood, and/or dissociate. They may not be fully aware of how much, or to what
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degree, they utilize these defense responses. You will want to help them to see
how TRE self- regulation can bring healing of this defensive pattern.

3. Confirm that the student understands TRE self-regulation and that the student wants
to continue TRE for her own health and healing.

4. Asyou go back into the TRE process, go very slowly so the student will be able to
build awareness about the very first signs and signals of feeling overwhelmed.
Becoming overwhelmed can happen at any point in the process. Often it happens
either the first or second time she does the exercises or later on when the tremors are
more intense.

5. As soon as the student indicates any sensations, feelings, and/or awareness of being
overwhelmed (by freezing, flooding, and/or dissociating), gently bring her out of the
TRE process and take steps to ground the student. Direct her into one of the
grounding activities listed in the Grounding section. Praise the student for being able
to recognize these early, and often subtle, signs. Typically, once she begins to have
this level of awareness, she will realize there are even earlier cues and she may find
she needs to ground even earlier in the TRE process. She may also begin to realize
how much more she is freezing, flooding, and/or dissociating in her daily life.

6. You will begin to teach the student how to recognize the earliest signals and to find
grounding techniques that works well for her. Sometimes she will just need to slow
down the tremoring or her breathing, while at other times, she may need to come out
of the experience to integrate the release and then return to tremoring.

7. When someone is in a mildly frozen, flooded, and/or dissociated state and she is
comfortable, grounded, and not anxious, you may want to help her explore thawing
the freezing, being able to ground from mild emotional flooding, and/or aiding her in
associating by continuing the TRE process. If she becomes uncomfortable, have her
close down the experience, integrate, and resume the process either then or at another
time.

This is the TRE self-regulation process. The goal is to move in and out of the tremoring, as
needed, so the tremoring (SITT) is always done from a place of safety. You want the student to
be grounded and to feel he is integrating the experience, associating with any emotions and
sensations that arise during the experience.

Often you will need to back up the experience to the place where the student is able to stay fully
present and grounded while tolerating the tremors. Then have him go to the next exercise or stay
for a longer period of time until he reaches the boundary where he may again experience signals
of becoming overwhelmed. Teach him to come out of the experience and integrate this piece.

Keep repeating this self-regulation process until he can tolerate the TRE process.

Go slowly and be patient. Remember, some of these students will be working to change defense
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responses that were put into place long ago for survival. Others, however, will be able to move
through their responses very quickly. Sometimes, with just a brief explanation and a few simple
instructions, the student will be able to tremor from a safe place, being present and grounded,
which will allow his to experience the profound benefits of TRE.

As the student learns how to go up to the point of and not over his boundary of safety, the
boundary will expand, until he is able to do the TRE without going into a defense reaction. As
the student is able to incorporate self-regulation into the TRE process, he will learn to utilize this
natural, organic, self-healing technique for his continued health and healing.

In recent years we have learned that many “highly charged” students may not need to do the
complete TRE exercise process. The Provider may determine that starting the student in the
floor position and/or in a modification of the floor position may be best for them. No matter
where the TRE process is begun the general steps of teaching self-regulation are the same.

Most people with severe dissociation will have utilized this survival skill from the time of their
first, traumatic childhood experiences. However, there will be some who developed dissociation
as a survival skill following a traumatic event in adulthood. People can develop freezing and
flooding responses to trauma at any point in life.

Through the use of TRE, students will become familiar with their various responses to stress,
tension, and/or trauma. Given that any or all of these survival states may have been with them
through most of their lives, they may experience them as “just the way I am.” Once the student
has a greater conscious awareness of his freezing, flooding, and/or dissociation, he can begin to
work towards improved association and integration of his felt physical sensations, emotional
feelings, or memories.

TRE can be a powerful healing technique for people who dissociate, if utilized correctly. It is
our responsibility as TRE Providers to teach TRE so the student can use it to heal. TRE self-
regulation has the potential to provide this healing.

It is our belief and observation that TRE brings a healthy homeostasis to the body, allowing for
healthy balance between the Relaxation Response and the Stress Response. This is the key to
resiliency. TRE brings healing and health to the organism, healing freezing, flooding, and/or
dissociative defense reactions clients have developed over time.

As the student learns how to work with the TRE technique, he will gain integration of himself
and learn more about how he deals with the physiological sensations of stress and how he
experiences emotions and physical sensations. This is TRE self- regulation.

There will be a small fraction of those highly traumatized persons who will be unable to use TRE
alone without someone to support the process or being able to practice solo might take a very
long time for the highly traumatized student. It could take weeks or months to build this
capacity, or a small number of people may never be able to do TRE alone and unsupported.
It doesn’t matter how long it takes. The important part is that the student is able to move into
the SITT from a place of safety. This is what will reprogram the body and the brain,
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communicating that safety has arrived and the Relaxation Response can be “turned back on.”

If you find yourself working with a student who is presenting in ways that are out of your range
of skills, knowledge, and abilities, you must make an appropriate referral. We highly
recommend these clients be referred to a skilled and experienced licensed mental health
professional who specialize in trauma recovery.

Over-Intellectualizing the TRE Experience

At times, the TRE Provider may have a student who consistently intellectualizes the experience
or has a desire to analyze, rather than experience the exercises. While this is not dangerous, it
diminishes the experience and has the potential to inhibit the Self-Induced Therapeutic Tremors
(SITT). We suggest building awareness about over-intellectualization by asking the student
questions about her body, specifically asking her about the feelings or sensations she is having.
It will benefit the student to understand the difference between body awareness and
intellectualizing.

The Provider is cautioned to pay attention to explaining and giving too much information to the
student during the TRE process. This can be a sign of ungroundedness. While leading a student
through the TRE process, the TRE Provider will find it helpful to ground himself within his own
body. He might do this by conscience breathing, by feeling the contact of his feet on the floor, or
by any other technique he has found useful. It is important that he be able to recognize when he,
himself, is not fully grounded and reground himself.

We recommend that the TRE Provider consistently check his own body awareness and reground
prior to any intervention with a student. Remember: Intervention includes talking or questioning
the student as well as touching the body.

Transference, Countertransference, and Projection

While we are not providing counseling or psychotherapy with TRE its helpful to understand the
concepts of transference and countertransference, which are basic concepts of psychoanalytic
theory and relate to psychological treatment. Transference refers to the client’s unconscious
shift of unresolved feeling, attitudes, and fantasies onto the therapist. This can involve
either a positive or a negative transference onto the therapist. These feelings, attitudes, and
fantasies stem from historical reactions to significant persons from the client’s past.

Countertransference refers to what happens when the therapist’s own feelings become entangled
in the therapeutic relationship, thereby obstructing, or even destroying, objectivity. This is the
therapist’s unconscious emotional response to the client, resulting in a distorted perception of the
client’s behavior.

Projection is what we call the action taken when we are releasing our transference or
countertransference feeling, attitudes, and fantasies onto another person.

While transference and countertransference are terms taken from a school of psychotherapy,
these terms can and do apply to what happens in our personal and professional lives no matter
what kind of work we do. These are useful concepts to all of us even if we are not engaged as a
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client or therapist in a psychoanalytic therapeutic process.

If you do not understand these terms, we expect you to take responsibility for learning something
about these concepts. As TRE Providers, we have the responsibility of understanding how
transference, countertransference, and projection manifest themselves in our lives — personal
and professional. Your TRE Trainer is available to discuss these concepts with you.

It is our responsibility to grow in our self-awareness as we grow in our professional lives. Self-
awareness entails the willingness to confront one’s self. We need to continually grow in our
awareness of:

Our personal needs and motivations

Our personal conflicts and problems

Our defenses and weak spots

Areas of unfinished emotional business

Potential influences of all the above on our work with TRE students or TRE
trainees

TRE, LLC recommends that all TRE Providers, Mentors and Trainers:

e Take responsibility for completing all the requirements for certification and
continue in ongoing educational experiences to further develop their TRE skills.

e Take responsibility to seek personal therapy for healing of unresolved emotional
issues.

e Seek opportunities for expanded self-awareness.

e Seek supervision and/or peer support when working with TRE students.

Referring Out

Most situations that new TRE Providers will come across in their practice are simple and can be
lightly monitored to provide a safe and grounded environment for exploration of the TRE
experience. Experimenting with the student to maximize the efficacy of the TRE experience is

the normal progression of TRE.

There is a small percentage of students who have been severely traumatized and should be seen
by professionals with the credentials to teach these exercises with full understanding of the more
severe forms of freezing, flooding, and disassociation.

Identifying these students and referring them to a more appropriate TRE Providers, Trainers
and/or psychotherapist shows a high level of professionalism. Realizing one’s own limitations
and making the safety of the TRE student the highest priority is critical to being an effective
TRE Provider or Trainer



