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Central Mediterranean Sea. 
Search and Rescue Crew Member

“No matter what we went through, 
no matter how hard it was,  we were 
there together. So for me, and I would 
say for a lot of my colleagues, it 
was the isolation after leaving your 
team.  After you actually leave the 
context and you have your PTSD tick 
list exercise and extra time, and then 
you go home and then you start 
processing everything.”

The photos in this resource are by Marcelo Biglia,
Santi Palacios and Mark Butterly.
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The development of this Learning Resource was 
led by Comhlamh and co-ordinated and written by 
Caoimhe Butterly (Comhlámh) and Lou Hemmerman 
(Ulex) with important contributions from Ioanna 
Papadopolou (Action Aid Hellas) and Georgia 
Chondrou (CESIE). Also gratefully acknowledged is 
the consistent support of the broader teams in each 
of the four partner organisations.    

The Resource was written with deep respect for the 
resilience of Migrant Solidarity Responders-often 
learned from refugee and asylum-seeking families, 
communities and survivors- and the commitment 
that informs their work. 

We hope, through this resource, to support readers 
to build capacity and learn introductory level psycho-
educational awareness, to enable more sustainable, 
trauma-informed, integrative and subtly empowering 
practices of engagement in long-term support, 
solidarity and response work.  

F
unded by the Erasmus+ programme, 
the project aims to support civil society 
organisations, Search and Rescue teams, 
social workers, educators, volunteers 
and others who work to respond to 
the increasingly perilous journeys of 

refugees and asylum-seekers. 
 
This Psycho-Social Learning Resource draws on the 
findings of a research study conducted by partners 
with over 120 participants, as well as sessions 
developed for another strand of the W4BW project- 
Sustaining Migrant Solidarity Responses: A Psycho-
Social Resilience Training Manual. 

As part of the narrative-based, in-depth focus 
groups and online surveys were facilitated with deep 
awareness of the frequently stressful and at
times traumatic conditions within which Migrant 
Solidarity Responders work.  

This resource has been developed by four organisations from Ireland 

(Comhlámh), Greece (Action Aid Hellas), Spain (Ulex) and Italy (CESIE) as 

part of the “Working for a Better World- Sustaining Civic Responses to 

Migration” project. 

BACKGROUND
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KEY TERMS
GLOSSARY OF

Our bodies experience a physiological, bio-chemical 
shift when we encounter something that we perceive 
as a threat to our on-going existence, safety or 
wellbeing. This is a stressor or stress stimulus. 
On encountering the stress stimulus our brains 
and nervous systems will form a rapid processing 
of its meaning to us, then a cascade of hormonal, 
immunological and digestive system stress 
responses will be activated- most of which will be 
familiar. The agitation of adrenalin and cortisol, 
increased muscular tension and restricted breathing 
mark stress for most humans. Stress responses 
can also, however, be unconscious and outside our 
subjective awareness while still having an effect on 
our wellbeing. Stress can be acute and immediate, 
but in the context of burnout and secondary trauma 
we are most interested in chronic stress. Chronic 
stress emerges when we are continuously exposed 
to stressors that are constant and which cause 
feelings of on-going disempowerment.  

2. STRESS
The term ‘psychosocial’ refers to the dynamic 
relationship between the psychological dimension 
and the social dimension. The psychological 
dimension includes the internal, the emotional, 
thought processes, feelings and reactions. The 
social dimension includes relationships, family and 
community networks, social values and cultural 
practices around survival and healing. ‘Psychosocial 
support’ refers to actions that respond to both the 
psychological and social needs of individuals and 
communities. Psychosocial support can be both 
preventative and curative. It is preventative when 
it decreases the risk of becoming overwhelmed, 
activated or dysregulated. It is curative when it helps 
individuals and communities to process and begin 
to recover from the impacts of crisis, trauma and 
collective loss. These two aspects of psychosocial 
support can contribute to the building of more 
integrative, sustainable resilience.

1. PSYCHOSOCIAL SUPPORT
Our bodies experience a physiological, bio-chemical 
shift when we encounter something that we perceive 
as a threat to our on-going existence, safety or 
wellbeing. This is a stressor or stress stimulus. 
On encountering the stress stimulus our brains 
and nervous systems will form a rapid processing 
of its meaning to us, then a cascade of hormonal, 
immunological and digestive system stress 
responses will be activated- most of which will be 
familiar. The agitation of adrenalin and cortisol, 
increased muscular tension and restricted breathing 
mark stress for most humans. Stress responses 
can also, however, be unconscious and outside our 
subjective awareness while still having an effect on 
our wellbeing. Stress can be acute and immediate, 
but in the context of burnout and secondary trauma 
we are most interested in chronic stress. Chronic 
stress emerges when we are continuously exposed 
to stressors that are constant and which cause 
feelings of on-going disempowerment.  

4. SECONDARY TRAUMA
Trauma is a diverse range of mind/body symptoms 
associated with life experiences and events in which 
intense stress and/or a perceived/actual threat to 
ourselves has overwhelmed our natural defensive 
responses, leaving us under-resourced to cope, 
to effectively act and/or to protect ourselves. The 
residual effects from incomplete or unprocessed 
involuntary survival responses- held out of 
conscious awareness in our implicit memory- can 
disrupt and imbalance our bodies, our memories and 
our emotions, long after the event. These kinds of 
experiences can become linked with a sense of self-
diminishment or shame and can incorporate feelings 
of injury to our felt sense of dignity and/or ethical 
integrity. Trauma can also be the result of cumulative 
exposure to high stress experiences and sustained 
experiences of disempowerment, discrimination and 
oppression.

3. TRAUMA

KEY TERMS
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Self-regulation refers to a range of body/mind 
practices which can support us to maintain sensations 
of safety, grounded-ness, well-being, presence, 
clarity and positivity. Such practices support tension 
release, increase body awareness, calm anxiety, 
assist emotional processing and help us keep a 
better balanced nervous system. Being able to self 
regulate empowers us and helps restore and maintain 
“agency” (a healthy sense of effectiveness).

6. SELF-REGULATION

Burnout is often associated with sustained 
experiences of emotional overwhelm and unrelieved 
stress. It is also related to living with a constant 
nervous system over activation, which eventually 
leaves the body exhausted/tense and the nervous 
and endocrine systems imbalanced. Some people 
find it helpful to think of burnout as a form of 
slow, cumulative trauma, which ends in collapse/
disassociation. Burnout has a wide range of 
symptoms and expressions. Common experiences 
include exhaustion, feelings of disconnection 
and numbness, loss of motivation, feelings of 
disempowerment and the erosion of meaning once 
found through work or joy in life in general. 

5. BURN-OUT

Resilience is the capacity of a system to recover- 
with robustness (though without rigidity) adaptability 
and learning. Resilience is sometimes understood as 
a capacity to absorb and survive stress and threats, 
enabling life to endure. However, resilient practice 
is also about creating conditions for thriving and 
flourishing. If we focus only on people’s ability to 
“endure” in the face of suffering, we risk deflecting 
needed attention from the underlying inequalities 
that create the adverse and traumatic experiences in 
the first place.  
 
This individualising of the responsibility to cope 
can then subtly demand that people ‘be resilient’ 
to unbearable conditions- rather than seeking 
transformation in ending systemic injustice.  
 
For this Learning Resource, we don’t frame resilience 
so much as a personal psychological or emotional 
quality, rather as something more systemic- that 
arises in the interplay between people and their 
relationships, the inner and outer, the individual and 
the collective.  
 
A framework for understanding some of the 
capacities integral to resilience incorporates the 
principle of transforming unequal power structures 
that keep people vulnerable to shocks, stresses, 
and trauma as well as our individual and collective 
capacity for courage, compassion, survival, healing 
and growth. 
  

8. RESILIENCE

Co-regulation is related to self-regulation but refers 
to how we can use relationships and connection with 
other people to support self-regulation. Humans 
support each other to regulate through speech, 
touch, eye contact and simple, undemanding, 
kind presence. Co-regulation is a key practice in 
accompanying people who have experienced trauma 
(in therapy or in peer to peer support). The person 
feeling unsafe can use the support of another 
person’s feelings of safety, presence, kind regard and 
grounding to help restore their own.

7. CO-REGULATION
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INTRODUCTION

INTRODUCTION

I
n the eight years since October 2013, tens of 
thousands more of those seeking refuge have 
died. Some of those deaths have catalysed 
public grief and empathy. Many others have 
become almost normalised in a context in 
which the death toll is ongoing in the Central 

Mediterranean and Aegean seas. With the lack of a 
safe and just means of passage, tens of thousands 
of women, men and children continue to die 
preventable deaths. 

In a global context in which almost 30 million people 
are now classified as refugees, and over 82 million  
more are presently displaced worldwide, the past 
decade has seen the movement of millions of women, 
men and children across land and sea, making 
increasingly perilous journeys in an attempt to seek 
lives of safety, dignity and meaning. 

Those on the move leave contexts of war, armed 
conflict, authoritarianism, gender-based violence, 
persecution, political oppression, economic 
precariousness, depletion of livelihoods and 
deepening impoverishment of communities- 
increasingly exacerbated by climate change. 

The response on a policy level to the hundreds of 
thousands of those who seek refuge in Europe, 
transiting through Greece, Italy, Spain, Balkans and 

other routes, has often been of militarised borders 
and containment policies in the limbo of over-
crowded, chronically under-resourced and damaging 
refugee camps. 

In response to this negation of rights, support and 
solidarity networks have grown over the past decade, 
throughout Europe. The response- by volunteers and 
workers within CSOs and NGOs, lifeguards, medics, 
social workers and others- has focused on practical 
humanitarian support on land, Search and Rescue 
at sea and legal advocacy & activism to challenge 
policies at a more systemic level. 

Those responding, however, as well as being witness 
to the endurance and courage of many of those who 
make the journey, also witness the suffering of the 
‘choice-less choices’ of those on the move. 

This witness has impact, often painful, sometimes 
overwhelming. And though those responding are 
themselves often deeply resilient, an increasing 
amount of responders experience chronic stress and 
sometimes trauma.

This Psycho-Social Resourcing/PSR Learning 
Resource was written with those engaged in this 
work held in mind, and heart. It is intended as a 
resource that both validates the commitment with 

which the response, support and solidarity work is 
done, as well as acknowledging its impacts. 

This Resource is intended as a way for those who 
use it to better understand trauma and resilience, 
and the mind, body and nervous system (cognitive 
and physiological) impacts of sustained stress. It 
is also intended as a way of understanding that 
the more we are balanced, regulated and rooted 
within ourselves, the more sustainable the work- 
and witness- becomes. Through awareness of our 
limits of capacity and endurance, we can pay more 
attention to resourcing our personal and collective 
resilience along the steps of our own journeys.

In October of 2013, a ship carrying hundreds of asylum seekers from 

Eritrea, Ethiopia and Sudan sank off the coast of Lampedusa, Italy. 

Over 300 women, men and children drowned. In the weeks following 

the sinking, a brief media focus spotlighted the precarious journeys of 

those seeking refuge in Europe. 
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1 PEER TO PEER

PEER-TO-PEER RESOURCING

A
ll of those who participated work with 
refugee, asylum seeking and migrant 
communities- as medical personnel, 
social workers working with 
unaccompanied children, volunteers, 
legal advocates, teachers, NGO and 

CSO staff and as crews at sea on Search and Rescue 
ships in the Central Mediterranean. 

Some of those who participated have lived 
experience, first and second generation, of migration 
and asylum seeking journeys themselves and are 
involved in powerful, self-organized, rights-based 
movements for change (see ‘Nothing About Us 
Without Us’ re the work of MASI- the Movement of 
Asylum Seekers Ireland- in the annex at the end).

Participants in the focus groups spoke frequently, 
and compellingly, of the deep value of peer-to-peer 
relationships and resourcing- a theme we have tried 
to honor in this Learning Resource. 

Those in the focus groups who worked as staff 
for larger organizations also spoke of some of 
the internal PSR supports they had access to. 
Many, however, also spoke of a medicalised and 
pathologising model of trauma assessment, one that 
participants referred to as feeling like a PTSD ‘check-
list’. 

Participants in the research process spoke of such 
an approach feeling emotionally insufficient, lacking 
in deeper ‘meaning-making’ and situated context- 
that of systemic human rights violations and the 
preventable deaths of tens of thousands of refuge-
seeking women, men and children at sea.
 
Those in the focus groups also referred to 
overwhelming workloads, and the internalization of 
unsustainable work cultures. 

The expectation to be always ‘on’ and accessible, 
with little boundaries around time off to process 
difficult experiences, was vocalized as often feeling 
like a personal, not systemic, failure when people 
then experienced burnout. 

Participants spoke of both frustration and 
feelings of anger at what was then experienced 
as a “normalization of burn-out” and “personnel 
expendability” at management levels within some 
organisations. 

Another common theme was one of an experience 
of isolation, after the work, particularly with 
participants who had spent extended periods of time 
on SAR ships or in detention camps in Libya. 

That transition ‘home’ was described as challenging- 
as the experiences of injustice, and traumatic loss, 
weren’t always fully understood by family, friends or 
spheres of social engagement. 

Those we spoke with also reflected on personal 
and vicarious resilience through working with often 
deeply brave and tenacious survivors, and the 
potential for post-traumatic growth. 

Towards this, emphasis was placed on better, more 
sustainable boundaries being an act of self and 
collective care- of knowing our limits of capacity and 
when we need to better resource ourselves, and our 
peers.  
 
In Ireland, the project focus groups were comprised 
of current and former staff and volunteers from 
Katrinos Healthcare, MSF, Save the Children, 
Amnesty International, RAMSI (Refugee and Migrant 
Solidarity Ireland), Refugee Rescue, 400 Welcomes, 
Spirasi, Crosscare and various community-based 
solidarity networks. 

As preparation for the writing of this W4BW Learning Resource, 

surveys and focus groups were conducted with participants from 

Ireland, Greece, Spain and Italy. 
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“I was in a large organization… 
and there was quite a focus on 
psychosocial support. But it was 
a very narrow and quite medical 
checklist kind of approach. So there 
was a mandatory psychological 
debrief. And there were also options 
available for you if you wanted to get 
counseling and things like that from 
the organization. But the counselors 
were too far removed from our 
context, what we were trying to tell 
them. 

 
There was a trauma person who 

would assess you… It was very, it 
felt very like, medical rather than 
emotional, if that makes sense. 
And then it was coupled with a still 
massive expectation of workload. So 
even if you were massively stressed 
or over-worked, your contract was 
six days a week. You’re expected to 
be on call for seven days a week. 
You go for three, four months 
without a day off. And then the 
discussions around workload and 
that massive long term stress that 
was built into that, was never really 
acknowledged.”

“No matter what we went 
through, no matter how hard it 
was,  we were there together. 
So for me, and I would say for 
a lot of my colleagues, it was 
the isolation after leaving your 
team.  After you actually leave 
the context and you have your 
PSU tick list exercise and extra 
time, and then you go home 
and then you start processing 
everything. 

 
And even though (after, for 

instance, a mass  casualty  
event), we would be sent  
psychological support teams to 
meet us at the port, but by  the 
time  we get there on the ship, 
weeks later… we’ve already de-
briefed, over and over, as a team. 
And the people sent aren’t part of 
that team, or experience, and de-
briefing isn’t what we need at that 
stage…and what we’re offered 
can feel too removed.” 

  

 “We created a peer-to-peer 
support network that was extremely 
useful. And we also had rituals, 
where when people are leaving 
and discussions on how to leave 
and things like that.  So the kind of 
informal network was really great 
amongst peer-to-peer support.”  

  “The work is really intense and 
the workload is huge. Whether, you 
know, whatever country we’re in. 
But I try to focus on Search and 
Rescue. And so the workload is, you 
know, you have some quiet days and 
then it is really intense after. 

 
It’s just intense all the time. But 

you have your comrades around you. 
And I think that’s for me personally 
the most resourcing thing. That was 
my biggest support in the field. No 
matter what we went through, we 
were there together.”

 
  

“ I think that’s where the huge 
gap is. I would say for SAR/Search 
and Rescue work even though they 
do offer a volunteer link, a peer 
support, but a lot of the time you 
just start feeling more and more 
isolated. Because the model is 
medicalised and pathologises and 
too abstract and remote. And then 
you’re less and less likely to look for 
the support that you need. Because 
of that, I started offering my own 
peer support, and I think I’m good 
at it… Because I try to meet people 
where they’re at- as a peer and just 
another human who has lived the 
same experiences. And I think the 
difference is that I’m coming from 
their side… I know what it’s like.” 

QUOTES2

QUOTES FROM EXPERIENCE

Some of the quotes below offer a glimpse of the experiences, and 

reflections, of those we worked with, and listened to, in developing this 

Learning Resource-which might resonate with those of you reading this. 
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“As soon as we formalized that 
process by having- we didn’t have 
a checklist per say- but we had 
a weekly sit down with the team, 
with the boat crew, for instance, 
and then would discuss only how 
we felt about or went through a 
particular situation and kind of 
spoke it through… and it became 
easier to open up. 

But I think that although the 
mechanism that proved the 
most useful, of having this peer 
support system, also came with 
a downside. I think. It could also 
then create a negative feedback 
loop to an extent where you 
weren’t able to step out-side of 
that anymore. And depending on 
who was within the team, which 
for voluntary   organisations, 
changes. The rotation is quite 
frequent. But then it really 
comes down to the character 
of the team that you currently 
have making up the group. And 
that shouldn’t be it shouldn’t be 
left to chance. That shouldn’t 
be what provides.  If we’re all 
barnacles, that shouldn’t be the 
rock that holds together the 
chances that you have in your 
team. And it is certainly not 
an ideal psychological support 
mechanism.” 

“Being able to identify when 
you are no longer fit for duty for 
a while is really important and 
knowing what  your limitations 
are. And that is, for me, very 
much linked with the concept 
of a boundary. So it’s very 
important, I think, that we build 
into any training program the 
ability to say, yes, this is too 
much for me now and I need to 
step back and I need to make 
sure that I can take care of 
myself because I’m in no position 
and I shouldn’t be expected to 
take care of anybody else. And 
that is in many cases, what we 
are there to do.”
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MAPPING THE 
JOURNEY

3

MAPPING THE JOURNEY

T
hrough the psycho-educational content 
in the following sections we hope to 
assist readers in becoming familiar 
with some of the terminology and the 
processes they describe.  We also 
hope to build capacity and awareness 

of healthier, more sustainable ways of engaging 
in support and solidarity work in response to the 
increasingly perilous journeys of those seeking 
refuge. 

Many communities have their own processes around 
processing painful experiences and loss- and there 
is much to learn from indigenous practices and the 
solace, support and healing that community-based 
integration of trauma can realise. 

There is also much to listen to from those who call 
for the decolonisation of trauma terminology and 
practice, and those who question whether some 
modalities have become internet commodities, 
removed from broader contexts of inequality and 
suffering. 

We have written this Learning Resource, too, with 
profound respect for the lived experiences and 
wisdom of survivors- whose navigational compasses, 
and ontology of trauma- or ‘ways of knowing’ the 
journey, we continually learn from.

This Learning Resource does not address all of the 
deeper enquiries above, that many of us working 
in the broad field of trauma hold, vis a vis our own 
constant learning. But we do offer, here, what we 
hope is some helpful, basic psycho-educational 
content, as well as descriptions of exercises for self 
and peer-to-peer regulation.

Burnout is real, and the impacts of it can be both 
difficult to navigate and long term. Through better 
‘listening’ to our bodies and nervous systems, we 
can become more attuned to when the work, and 
witness, are causing overwhelm.

The mind, body and breath exercises in the final 
sections will not rectify unbalanced work conditions, 
or the deeper, systemic injustices and human rights 
violations present in the refuge-seeking journeys 
that are the backdrop to this Resource. 

They can, however, help to resource our own 
personal, peer-to-peer and collective ability to 
engage from a place of more deeper self-awareness 
and balance.  

And through doing so, they can help us to give 
ourselves the space to reflect on ways in which 
our practice, and processes, can be rooted in more 
sustainable, and holistic resilience. 

The sections that follow give a basic introduction 
to and framework around understanding types 
of Trauma and traumatic activation, Trauma and 
the Brain, Moral Injury, the Stress Spectrum, Key 
Signs of Burn-out, the Autonomic Nervous System, 
Polyvagel Theory, Windows of Capacity and Co-
Regulation. 

This framework of understanding is not intended 
to serve as a replacement for broader therapeutic 
supports, particularly when overwhelm or traumatic 
activation is acute, and more sustained resourcing 
is necessary. It can, however, serve as an additional 
lens of insight into our personal and collective 
processes.

Though the material was written with certain cohorts 
of responders in mind- those working in response 
to migration and refuge-seeking journeys- the 
terms and definitions described, and exercises in 
the Learning Annex are applicable to, and hopefully 
can provide a useful resource for, broader cohorts 
of readers engaged in First Response, humanitarian 
action, community development, social justice and 
human rights work.

This Learning Resource seeks to deepen introductory understanding 

of the ways our mind and bodies react to stress and trauma. 
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The final definition below- that of Secondary Trauma 
- might be most relevant to those of you reading this 
Resource:.

1. Single event shock trauma and PTSD

The physical, mental and emotional side effects of 
one highly impactful life event or series of events.
 
Some examples of this are violence, war experiences, 
car accidents, natural disasters, sudden death/
bereavement or life threatening illness. Depending 
on the length and severity of symptoms it may be 
diagnosed as chronic or acute.  

2. Developmental Trauma

The impacts of sustained, long-term abuse by people 
depended on for love and safety- such as in the case 
of childhood abuse and other violence within a family 
context. 

3. Intergenerational Trauma

The study of how trauma passes across generations 
and the processes by which that happens (bio-

T
rauma shows up as a range of mind/
body symptoms in which intense stress 
or threat to ourselves or others (actual 
or perceived), has overwhelmed our 
natural defensive responses. 

This experience of being unable to respond 
effectively to protect ourselves, or others, leaves 
a residual energy connected with the incomplete 
threat response, which disrupts and imbalances our 
bodies, our thoughts, our memory structure and our 
emotional patterns. 

Trauma can also be the result of accumulated 
exposure to sustained experiences of 
disempowerment and oppression, both as these 
experiences impact us directly and through bearing 
witness to their impacts on others. 

Trauma is also held as embodied memory. Many 
integrative trauma-informed approaches prioritise 
carefully and compassionately bringing to 
awareness, fully feeling, releasing and integrating 
these residual, unconscious embodied impacts 
of trauma, using a broad range of practices and 
techniques.

4

UNDERSTANDING THE TYPES OF TRAUMA

UNDERSTANDING 
THE TYPES 
OF  TRAUMA

Thinking about trauma as a range on a spectrum of 
experience intensity offers a useful way of cultivating 
the kind of care, patience, and awareness that can 
serve people wherever they are on this spectrum- 
whether “Trauma with a big T” as in PTSD or “trauma 
with a small t”- the impacts of sustained experiences 
of fear, anxiety, persistent stress or disempowerment

Understanding of psychological trauma is a complex, 
ever-evolving and deepening field. Below we offer 
some basic definitions for understanding various 
types of trauma, and traumatic witness. 

We use these definitions with awareness that some 
survivors and practitioners find aspects of definitions 
of PTSD pathologising and medicalised. 

Many survivors also speak of the need to speak 
more of contexts of injustice and of the existential, 
meaning-making or ‘spiritual’ pain that can come with 
witness. 

For the purpose of general understanding, however, 
we have focused on broad categories within this 
constantly broadening field.

chemical and epigenetic, narrative and attachment). 
Researchers have also focused on the impact of one 
generation’s unprocessed and even unacknowledged 
trauma upon later generations. 

4. Collective Trauma

Groups and collectives who have experienced a large 
scale, sustained trauma such as slavery, racism, 
genocide, war and persecution, mass exodus from 
their homeland to become refugees in another part of 
the world and other events experienced at a group/
collective level. 
Both of these forms of trauma in 3) and 4) can be linked 
with

5. Social Trauma or the Trauma of Oppression 

Work on social trauma and social violence aims to 
understand how daily micro-aggressions and the 
lived experiences of marginalised people and groups 
experiencing structural oppression can- over time- 
create symptoms and experiences that are trauma 
related.
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And finally

6. Secondary trauma, vicarious trauma, trauma 
exposure response

These three terms refer to the impact of witness- 
often on humanitarian or First Response workers 
and people who conduct interviews aimed at 
supporting the asylum claims of those trying to 
access International Protection. 

Secondary Trauma often results from repetitively 
hearing detailed descriptions of other people’s 
lived traumas, and the impacts of that hearing- and 
seeing.

Understanding these broad definitions can be 
important in equipping us all with a broad lens for 
understanding some of the impacts of traumatic 
events, while also understanding that not all high-
stress experiences result in trauma. 
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and physiological (body and nervous system).

Trauma is biochemically encoded in the brain in 
a variety of ways because acute stress results 
in biochemical changes- increases in levels of 
adrenaline, cortisol, dopamine and decreases in 
serotonin. 

If stress is prolonged or chronic, changes occur in 
the baseline production of these neurochemicals and 
can result in longer-term behavioural and emotional 
alterations/changes and adaptations. 

Our ‘3 in 1’ brains- with our neo-cortex (the ‘thinking’ 
brain), limbic system (the ‘emotional’ brain), and 
automatic-response brain (the brain stem- instinct 
and survival, often called the “reptilian brain”) is 
further impacted by the loss of integration between 
neural networks (or brain pathways) which control 
cognition, sensation, affect and behaviour. 

Higher levels of some of these chemicals are 
correlated with increases in anxiety, arousal, anger, 
startle responses and shut-down. It then takes and 

TRAUMA AND THE BRAIN

When unresolved and un-integrated, trauma can 
result in clusters of symptoms that are sometimes 
described as PTSD- but are often adaptations to 
circumstances that those who experienced it could 
not cope with/integrate, and whose nervous systems 
were overwhelmed. 

‘Trauma’- or very challenging or painful experiences 
can be thought of as ‘too much, too fast, too soon’. 

This can result in a level of high global activation in 
the brain, so the response to that is ‘Low and Slow’- 
staying in a calm, regulated space and working in the 
present moment in the ‘here and now’- gently and 
slowly.

Trauma can interfere with all levels of functioning- 
both personal and interpersonal- and can produce 
various kinds of dysregulation or adaptive imbalance 
(as explored by practitioner, educator and activist 
Nkem Ndefo) that may be emotional, cognitive (mind) 

regulating techniques and simple exercises exist- 
that can help us to be more aware of our own 
processes, vulnerabilities and resilience. 

Learning about and beginning to practice some of 
these can be impactful and empowering- and can be 
part of a more sustainable healing and post-trauma 
growth process. 

This Learning Resource seeks to provide basic 
integrative psycho-social resourcing, and exercises 
to build space for the ‘Low and Slow’- for self-
regulation, stabilisation and more sustainable 
ways of resourcing our own, powerful, potential for 
resilience.

The strength of many of the exercises described, and 
linked to in the Learning Annex at the end, is that 
they can be practiced alone or with peers, to self and 
co-regulate. They can be our own simple ‘tool-kit’ to 
be used by those working in camps, on Search and 
Rescue ships, when transitioning back home and 
when accompanying those on the journey.

smaller doses of stress to produce the same set of 
responses.

When startle responses and hyper-vigilance get 
embedded, people go on ‘high alert’ and so much 
energy has to be invested in just surviving because a 
feeling of potential threat can remain present.

When serotonin levels decrease as a result of these 
experiences, this often results in higher levels of 
frustration, depression or low mood and reactivity. 

The three main ‘symptom clusters’ of PTSD are 
defined as:

Intrusion (re-experiencing/remembering the 
traumatic event/s)

Hyper-arousal (increased anxiety and emotional 
arousal) 

Avoidance (avoiding reminders of the trauma). 

The good news is that a huge body of work, 
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THE STRESS
SPECTRUM

5

THE STRESS SPECTRUM

T
his is ‘good stress’- the stress of being 
sensitive and responsive to the world, 
of being willing to engage with new 
things while feeling able to risk failure 
and try again. 

Stressing and ‘activating’ our body’s systems to 
some extent is inevitable and in and of itself should 
not be seen as a problem. Indeed, if we had no stress 
at all and spent all our time in our ‘comfort zone’ 
then life would lose some vitality and interest. 
Being alive, alert and well in our bodies means being 
stressed to some degree, but not so stressed that 
we lose our balance. The aim in working with stress 
is not to remove it, but to seek to live and work as 
much as possible within our system’s ‘window of 
capacity’.

This way we can retain agency and choice about 
the degree of stress we are willing to engage with. 
We can then make better-informed choices about 
what we feel resourced enough to face in any given 
moment. 

The key to this lies in understanding and building 
‘resourcing’- that is our felt sense of energy, capacity, 
spaciousness and skill in our bodies. 

One way to understand so called ‘toxic stress’ is 

as our bodies fear/panic response to a level of 
risk, challenge or stimulation that we feel under- 
resourced to respond to in that moment, or again 
and again when repeated over time. We then risk 
overwhelm when we encounter yet another situation 
that we sense we currently lack the skills, energy 
or power to engage with well because we are 
already depleted and our systems are persistently 
overloaded.

Such experiences are encountered as a threat and 
our bodies respond to the situation as they would 
to any other threat. Our systems get flooded with 
hormones and chemicals and we bring out all our 
self-protective behaviors. 

Perhaps we experience frustration or feelings of 
anger or we may seek to exit the situation. Or, 
perhaps we tend to disconnect. Or all of the above. 
We enter the burnout zone when we continuously 
face intense stressors without sufficient resources 
to cope, depleting ourselves further and further in a 
hard to break cycle. 

If we have sustained, unrelieved toxic stress it 
begins to do damage to our bodies, making it even 
harder to restore chemical and emotional balance. 

To understand how to prevent burnout it helps; 

1.  To be able to sense the difference between ‘good 
stress’ and ‘toxic stress’ in our bodies  

2. To know what pushes us from one state to the 
other  

3.  When we make the transition into toxic stress to 
be able to take balancing  
steps to pull ourselves back as soon as possible.  

4.  To build good practices that maintain our 
‘resources’ to cope with stress in  
our lives- good sleep, regular breaks, exercise, 
nutrition, meditation, breath-work and regulating 
techniques all help- as well as collective work on 
peer to peer supports, meaning-making, sustainable 
work conditions and more integrated, holistic MHPSS 
(Mental Health and Psycho-Social Supports).

Identifying and responding to toxic stress in order to prevent burnout. 

In our daily lives we frequently face interactions and situations that 

challenge us and stretch us to learn new things and grow through 

experiences.
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recharged. Motivation and inspiration are more 
difficult to access. There is less and less we have to 
give.  

Contraction is a protective response to the loss of 
energy and capacity - imagine a body shape that 
tightens up into a ball. One way that people feel it 
is as a denseness and blockage in their body. We 
can contract emotionally, pulling away from others 
and our capacity for empathetic engagement can 
diminish.

Disconnection is disengagement from life and 
relationships. Disconnection can also be felt as 
confusion, numbness, or emotional detachment. We 
become disconnected from ourselves, our feelings, 
our bodies, and isolated from sources of nourishment 
and support. 

Thinking in these terms allows us to explore burnout 
in ways that can validate a wide range of symptoms 
and experiences. Some people find it hard to 
describe verbally what burnout actually feels like. 
They might question the validity of their experiences 
and see other more chronic experiences of burnout 
as more ‘real’. 

It can be useful, therefore, to have a sense of the 

W
hen confronted with the 
challenges related to burnout, 
we can find ourselves 
prompted to stop and to reflect 
more deeply on our practices, 
and to discover approaches 

to work and witness that are more conducive to 
internal safety and sustainability. 

Healing and preventing burnout leads us to develop 
resilience practices that contribute to a greater 
sense of coherence, enabling us to more fully 
embody our values, restoring a sense of meaning to 
our actions, and establishing eco-systems of self and 
collective care.

WHAT IS BURNOUT? 

It is important to acknowledge that there is a wide 
range of burnout experience, and to validate and 
learn from that spectrum. It can be useful to think 
in terms of a constellation of experiences related to 
Depletion, Contraction, and Disconnection.  

Depletion is commonly the way that burnout is 
recognised. It represents a draining away of energy 
and vitality. Our inner being can feel empty, and 
spent. We rarely feel fully nourished or properly 

prevent the situation, and feelings of overwhelm, 
from worsening. 

Often burnout happens, or people are at more risk 
of ‘rust-out’ when their work situations result in 
them carrying an unsustainable workload, often with 
inadequate resourcing or managerial support. 

This happens in larger humanitarian organisations, 
as well as smaller NGOs and CSOs. 
Volunteers often face responding to situations with 
even more limited PSR resources available, and with 
the added pressures of trying to fulfill multiple roles, 
often while their work is being criminalized at a 
state level (such as Search and Rescue teams in the 
Aegean and Central Mediterranean seas). 

Later on in this Resource, we have included 
suggestions as to how to support a return to a state 
of balance or regulation through embodied, somatic 
and breath-based practices. 

We offer these suggestions for self and peer-to-peer 
regulation, however, conscious of the reality that for 
PSR to be impactful, that unsustainable and often 
overwhelming workloads and work cultures need to 
be addressed. 

variety of indicators and symptoms that are related 
to burnout experiences.

COMMON SIGNS 

Our primitive, embodied freeze/fight/flight/collapse 
responses have little to do with our rational, thinking 
mind. 

It often doesn’t matter if the threat is significant or 
not. 

If our body senses it as a threat it will flood us with 
chemicals, prepare our muscular system to defend 
itself and change breathing and oxygen/blood flow to 
respond. 

Below is a table of common signs that a person is 
no longer coping well and their system is at risk of 
becoming overwhelmed. 

If their imbalanced state continues too long, burnout 
(which can be understood as an extended state of 
internal collapse and contraction) is likely. 

The table of common signs provides indicators 
where support and intervention are important to 

KEY SIGNS OF 
BURNOUT &
RUST OUT
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KEY SIGNS OF BURN OUT AND RUST OUT

As difficult and painful as the effects of burnout can be, it can be the 

starting point of a valuable and transformative journey. 

DEPLETION

CONTRACTION DISCONNECTION
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Heavy sense of burden and low energy

Lack of joy and anticipation

Entrapment

Loss of control

Anger and resentment

Lack of support

Low in confidence, 
feeling hopeless, useless 

Undervalued 

Disempowered 

Lost or confused

Fearful or over anxious 

Shame and inadequacy 

Numb and unable to feel anything

FE
EL

IN
G

S Lack of flexibility, creativity and 
responsiveness, rigid and 
stubborn

Chaotic and unpredictable

Blaming others for what is 
happening

Passivity and helpless behaviours

Resistance to further 
responsibility

Refusal to rest, even when work 
patterns are unproductive

Withdrawal, avoidance, self 
isolation

Seeming absent or dazed

Expressions of cynicism and 
pointlessness 

Flight/escape/avoidance 
behaviours
(not showing up, staying in bed)

Increased use of intoxicants 

Crying 

Anger and aggression 

Constant procrastination 

Small stressors create
disproportionate responses 

BE
H

A
V

IO
UR

S Rigidity/tightness/tension/cramps 

Shutdown/blank affect/numbness 

Dissociative moments/episodes 

Hypersensitivity 

Sleep problems
(over or under sleeping) 

Sexual problems 

Eating problems 

Contracted body shapes 

Collapsed body shapes

Headaches 

Stomach pain 

Lower back pain 

Digestive problems 

Breathing problems 

Dental problems- due to
jaw clenching and teeth grinding 

BO
D

Y
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AUTONOMIC 
NERVOUS 
SYSTEM

7

AUTONOMIC NERVOUS SYSTEM

T
hey happen rapidly and involuntarily 
without any thought involved- a 
process most commonly known, as 
mentioned above, as flight/flight/
freeze (although this framing is being 
broadened by trauma practitioners and 

survivors).

In addition there is some diversity in how bodies 
respond to threat. Although the body’s nervous 
system state is involuntary, there is thought to be 
diversity in how those body/nervous system states 
are conditioned and expressed as the threat unfolds 
(see educator and academic Staci Haines’, The 
Politics of Trauma, in the Resource Annex).

For example our social conditioning, and most 
crucially experiences of systemic oppression and 
discrimination, affect how likely it is we will have a 
healthy, robust boundary setting response available 
to us. 

It is also not straightforward which response our 
body will choose to express and in what order or 
sequence- it simply is more complex than that. 

Our thinking, reason-making brain is partly or 
completely ‘offline’ when we are in survival/
protection states.

It is important for people to know this so we can 
normalize and de-pathologise our activation, and 
also appreciate the things our body does to protect 
ourselves.

Through this, we can learn how to work with our 
involuntary reactions, rather than resist and even 
judge them. 

It also helps to explain why non-verbal, body 
based approaches to trauma are often needed to 
accompany verbal, therapeutic and meaning making 
processes. Sometimes verbal processing needs 
to pause and come in a bit later once a sufficient 
embodied sense of safety and agency has been 
restored. 

One important theory that can help us to observe and 
map our nervous system states, is Stephen Porges’ 
Polyvagal Theory. Deb Dana, practitioner, educator 
and researcher, below, at the end of this section, 
explains a Polyvagel-informed approach to working 

with the ANS and trauma.

It is useful for us to know the basic branches of the 
Autonomic Nervous system and their impact so we 
can begin to sense and map- with more awareness- 
what we feel like in each state. We can then develop 
strategies and approaches to balancing each state in 
ourselves and others.

Our body’s survival systems are organised by the 
Autonomic Nervous System (ANS) 

It operates two branches - the sympathetic and the 
parasympathetic.  
The sympathetic branch mobilises the body to 
respond actively to threat through fight or flight 
responses. 

The parasympathetic branch is complex and includes 
the vagus (or ‘wondering nerve’), which starts at the 
base of the skull and winds down to the abdomen. 
In itself it has two major branches, responsible for 
very different experiences, also involuntary and 
outside the control of our neo-cortex- or ‘thinking 
mind’. 

-  The ventral vagal branch responds to cues and 
messages of safety and supports social relationship 
and resting.  

 The dorsal vagal branch responds to cues of acute 
stress, life threat and causes shut down, collapse 
and disconnection/disassociation responses.  

When our ‘neuroception’- the parts of our system that are attuned to 

danger- senses threat, our autonomic nervous system (ANS) has a 

number of different responsive pathways available to it, all of which 

are outside of our conscious control. 

With awareness we can build an embodied sense of 
where our body is on the nervous system ‘ladder’ 
and make decisions about how to respond. 
When our body is going ‘up’ the ladder (through the 
sympathetic path) we often feel:
-Increases in muscular tension, heart rate and 
circulation
- Cramps in our digestive system and changes 
(slowing or quickening) in our bodies processes
-Restriction in our chest and breathing (it can be 
helpful to observe our own unique changes/signs)
We may experience changes in our mental focus, 
which tightens and may become more anxious and 
fixed on the ‘threat’. 

For many people this is tolerable to a point, but for 
most people there is a threshold where the level of 
tension and heightening is ‘too much’. The tension 
starts to feel overwhelming and impacts their ability 
to respond well. 

When we are going ‘down’ into ‘ventral vagal’ 
our bodies relax tension, our heart rate steadies, 
breathing and chest expand and slow and other 
processes reactivate. 

- Our mental clarity may expand and creative 
reasoning becomes more possible, easier and slower. 

The good news is that through awareness of our 
‘triggers’ and ‘glimmers’ we can learn the ability to 
better self-regulate our bodies, minds and
-crucially- autonomic nervous systems when under 
ongoing or acute stress.

For more see: 
https://bit.ly/debdanayoutube

https://bit.ly/traumageek
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THE WINDOW
OF CAPACITY/
TOLERANCE

8

THE WINDOW OF CAPACITY

‘
Windows of capacity’ is a concept that 
sometimes resonates more with humanitarian 
and response workers than ‘tolerance’ which can 
imply some sense of endurance, or trying to cope 
passively, with something hard and unrelenting. 

Both terms aim to describe and visually represent 
the ‘window’ of experience where we feel stable, 
alert and grounded enough to cope with our daily 
lives. 

They also show the areas above and below the 
window where the body is either under or over-
aroused and what that feels like. 

The aim of somatic practice is to be able to recognize 
when we have left our window of capacity and to 
support ourselves to return to it again through self-
regulation or stress management practices. 
There are many visual representations of this online, 
but the best ones allow people to see the ‘transition 
zones’ where they start to move between states. 
Many also suggest ideal regulation practices to 
support people to move back towards the ‘middle 
ground.’ 

MORAL INJURY 

This concept is important because it gives us 
language to speak about a form of injury related to 
humanitarian and solidarity work that often goes 
overlooked due to its somewhat intangible nature. 
It could be described as a form of damage to the 
‘soul’ or ‘spirit’ which stems from feeling deeply 
ethically compromised by an unavoidable choice 
we were forced to make- sometimes to ensure the 
survival of others or ourselves, and sometimes just 
simply not being able to do ‘enough’ in responding to 
situations of overwhelming suffering.

 It is an injury to our sense of the world being a place 
of potential ‘goodness’ or ourselves as ‘good’ people, 
and it can arise in highly complex, high pressure, life 
or death situations where whatever choice we make 
will result in some harm or loss- or where one’s 
sense of good in the world is eroded.

Such choices can haunt people who had to make 
them and can be almost impossible to speak about 
due to fear of snap judgments from people who 
were not present and who are unable to take the full 
context and pressured conditions the person was 

facing into account. 
Quite simply ‘moral injuries’ main impact can be an 
overwhelming loss of trust and faith in others and 
the possibility of good in the world.
It is widely recognized that healing from moral injury 
is a gradual practice of humility and forgiveness of 
limitations- our own and those we witness in others. 
It is about keeping faith and life affirming belief 
alive in the face of constant challenge- and keeping 
our ‘spirit’ (or however we understand that term) 
resourced and well. 

BREATH AS ANCHOR 

Breath control has been used for centuries to 
promote both concentration and wellbeing. 

Science has caught up with its use, and research 
over the past decades have found controlled 
breathing to reduce stress, boost our immune 
systems and increase alertness. 

Recent studies have also found that breathing 
practices can help in the reduction of symptoms 
associated with anxiety and traumatic activation. 

One of the theories amongst trauma practitioners 
and researchers is that controlled breathing can 
positively impact and regulate the response of the 
body’s autonomic nervous system/ANS which (as we 
mentioned earlier) controls unconscious processes 
such as heart rate and digestion as well as our 
body’s stress response. 

Another way of talking about balanced and regulated states, this idea 

is most often referred to as the ‘window of tolerance’.  However, some 

somatic practitioners and therapists prefer to use the term window of 

‘capacity’.

Changing the way we breathe appears to:

-Send a signal to the brain to adjust the 
parasympathetic branch of the nervous system-
which can slow heart rate and promote feelings of 
calm and well-being.

- Impact the sympathetic system, which controls the 
release of stress hormones like cortisol.

When we take slow, steady breathes, our brain 
gets the message that all is well and activates the 
parasympathetic response. When you take shallow 
rapid breaths or hold your breath, the sympathetic 
response is activated (Brown, Gerbarg, NYT, 2018). 

Many types of trauma-informed, regulating breath-
work exist. In the Learning Exercises below are a 
few- such as Coherent Breathing- that are easy to 
do for a few minutes daily, alone or with a peer. As 
you grow accustomed to regular, or even occasional, 
breath-work, it can be helpful- and beneficial- to 
focus more on the exhale, as you build capacity and 
familiarity. 

SOMATIC PRACTICE 

Somatic practice aims to build, restore and maintain 
our connection to our bodies, and nervous systems, 
through regular body awareness work, alone and 
with others. 

Somatic Practice can support us to better sense and 
understand changes in our nervous systems and 
muscular defense systems- and to act to rebalance, 
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reset and relax these systems when needed. 

This can help us to either relieve tension or mobilise 
greater energy and movement. This way we can 
notice the signs of overwhelm and disassociation 
sooner and act preventatively.

Resilience is an embodied and felt experience. 
Words often used by body based practitioners such 
as “presence” “spaciousness”, “ grounding” and 
“centred-ness” refer to the way humans feel when 
our internal systems are in such a state and we feel 
good.

Many somatic practices aim to increase and stabilise 
our access to such states. 

If we cannot sense or ‘inhabit’ our bodies fully, our 
capacity to choose how we act/respond to life’s 
challenges and opportunities is lessened.

If we lose access to this due to trauma we lose 
contact with (and often trust in) the vital feedback 
and information from our ‘soul nerve’ or the compass 
that enables us to make the best possible choices 
about how to participate in positive and sustainable 
work and response.
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9

T
hree key aspects of working with 
trauma are:

-The restoration of trust and 
empowerment 
-The building of awareness and 

reconnection with the body 
-Slowly building the capacity to more fully 
experience feelings that may have been paused if 
they were too difficult to allow in at the time.
 
An additional aspect to working with trauma is to 
remain aware of our often very deep resilience and 
capacity to both survive and often grow through 
adversity. There are a number of approaches that 
acknowledge our human capacity for growth. 

These can provide helpful resources to integrate 
traumatic witness or experience and build wider 
meaning around what has been survived. 
The growth possibilities contained within trauma 
processing and recovery can help us to connect with 
this wider meaning. 

And, through doing so, we can often integrate the 
suffering and trauma experienced with growth 
towards deeper empathy (with others, and 
ourselves), wisdom and embodied courage. 

THE ‘WHY’ OF 
SELF-REGULATION 
ACTIVITIES

We all come to this work with life ‘maps’ or 
‘canvases’ already partially lived- with experiences 
of secure attachment or difficulty in our families of 
origin, love and loss, connection and community, 
meaning and struggle. 

Often the ways in which we integrate stressful 
or traumatic witness is based on our own life 
experiences and learned responses. None of us are 
blank slates coming into this work- we all carry our 
own vulnerabilities and resilience, contradictions and 
congruence, insights and learning. 

Within the often-intense nature of the work and 
witness, therefore, no one is better situated to ‘listen’ 
to our bodies and nervous systems than ourselves- 
particularly when we feel ourselves dysregulated, or 
un-grounded.

Through language and narrative building, with 
therapeutic supports, meaning-making through 
peer-to-peer processes and daily practices that help 
to self and co-regulate, validating our own need for 

resourcing is important. 

Through doing so, too, we can better serve and 
work in attuned, co-regulating presence with the 
individuals, families and communities whose refuge-
seeking journeys we seek to accompany. 

The exercises below are brief and simple and can 
exist in tandem with other supports. But- at their 
most basic- they are an invitation to treat our 
experiences and reactions with more compassion 
and care, and to take the time, even for 10 minutes 
per day, to be in more authentic contact with our 
processes, and ourselves.

Through doing so, whether in an informal refugee 
camp or place of limbo, a SAR ship or an NGO office, 
we can give our minds, bodies and nervous systems 
necessary pause, respite and resourcing. 
Some of the exercises might resonate, others may 
not, some may prove effective in providing calm or 
moments of respite, some may not. However, giving 
ourselves the time and attention needed to explore 
what might be useful, or integrated into our existing 
‘tool-boxes’ of survival and resilience, is a good 
starting point in a journey towards more sustainable, 
care-centered, grounded practice, and response. 

SELF-DIRECTED 

& PEER 
EXERCISES

POST-TRAUMATIC SELF-DIRECTED & PEER EXERCISES 
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REFLECTIVE QUESTIONS 
(AND JOURNALING)

Before and after exploring some of the exercises 
below, we also invite you to read and briefly reflect 
on (in mind, or through writing or journaling) some 
of the following prompting questions, or invitations:

Before: 
In this moment, do a brief check in with yourself. 
Just notice. What are you feeling in your mind, in 
your body, in your emotions?  

After: 
See what’s shifting. How can you tell?

Also, some other questions that may invite brief 
reflection:

What did you feel before you began?
How do you feel now and how may or may not that 
be different from earlier?
What sparks your curiosity?
How can you bring this practice forward?
When are the times that this kind of activity could be 
useful to you?
What do you notice? Has anything shifted or 
changed?
What’s stuck? Can you hold it kindly?

Does this help you better understand what is going 
on in your body? How?
What is the most useful thing you can take from this?
Was anything missing?
What resonated, or did not resonate, with you?
What is bubbling up for you?
What intrigues you? What do you want to explore 
further?

ORIENTATING PRACTICES
AND SELF-REGULATION

Creating a Safe Place/Calm Harbour

Make yourself comfortable with your feet on the 
ground.

Relax your body as much as possible- your head, 
neck, face, arms, spine, stomach, buttocks, thighs 
and legs.

You can close your eyes or keep them slightly open.
Think of a place in the past, where you were calm 
and confident and felt a feeling of spaciousness. It 
may be outdoors, at home or somewhere else. It 
can be a place that you have been to once or many 
times, a place you glimpsed in a photo or film, or 
somewhere imagined. You can be there alone or with 
others. It is a place that can be accessible to others 
or somewhere where you cannot be found, where 
you can experience solitude.

The place must suit you and what you need. You can 
constantly recreate or adapt it. It is comfortable and 
equipped for all your needs. Everything you need to 
feel comfortable is there. It is somewhere that really 
fits you.

It shuts out every stimulus that might be 
overwhelming.

Imagine this place and that you are there. Take time 
to absorb it in detail- its colour, shapes, smells and 
sounds. Notice how it feels to stand, sit or lie there, 
how your skin and your body feel in contact with it.
How does your body feel when you are safe and 
everything is fine? In your calm place you can see, 
hear, smell and feel exactly what you need to be safe.  
Perhaps you might imagine taking off your shoes and 
feel what it is like to walk barefoot in the grass, sand 
or water.

You can go to this place whenever you want or as 
often as you want. Just thinking about it can help you 
to feel calmer and more grounded.

Remain there a little longer. Then prepare yourself to 
return to your room or environment, open your eyes, 
stretch and do what you need to do to return to the 
present. 
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ORIENTING AND 
GROUNDING PRACTICE

Find a quiet, private spot. Plan to spend three to four 
minutes there, alone.

Sit comfortably. Take a few breaths.

Turn your head and slowly look around in all 
directions, especially behind you. Orient yourself in 
the surrounding space. If you’re indoors, notice the 
height of the ceiling, the height and colour of each 
wall, any doors or windows, and any other details 
that stand out. 

If you are outside, take note of any boundaries, such 
as a footpath, a fence, the edge of a clearing or 
the shore of a pond. Notice any plant or animal life 
nearby. Note what sounds you hear, any smells that 
fill the air, any warmth or coolness, and any colours 
that stand out.

When you are done scanning your environment, face 
forward once again and return your attention to your 
body. Sense how your feet rest on the ground and 
how your butt rests on the seat.

Now notice any other sensations in your body: the 
bend in your knees, your spine, straight or curved; a 

breeze in your hair; your belly and any tension you 
hold there; and your chest, expanding and shrinking 
with each breath.

Notice what your body experiences inside your 
clothing. Pay attention to where your body touches 
your underwear, your socks or tights, your trousers 
or dress.

Starting at the top of your head, bring your 
attention slowly down through your body. Notice 
each sensation as your attention passes through it: 
warmth, coolness, relaxation, tightness, softness, 
pressure, energy, and numbness.

from Resmaa Menekem’s My Grandmother’s Hands
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COHERENT BREATHWORK

In coherent breathing, the goal is to breathe at a rate 
of five breaths per minute, which generally translates 
into inhaling and exhaling to the count of six. 

If you have never practiced breathing exercises 
before, you may have to work up to this practice 
slowly, starting with inhaling and exhaling to the 
count of three and working your way up to six. 

1. Sitting upright or lying down, place your hands on 
your belly.
2. Slowly breathe in, expanding your belly, to the 
count of five.
3. Pause.
4. Slowly breathe out to the count of six.
5. Work your way up to practicing this pattern for 10 
to 20 minutes a day.

4-7-8 BREATHING

To practice 4-7-8 breathing, find a place to sit or 
lie down comfortably. Be sure you practice good 
posture, especially when starting out. If you’re using 
the technique to fall asleep, lying down is best.
Prepare for the practice by resting the tip of your 
tongue against the roof of your mouth, right behind 
your top front teeth. You’ll need to keep your tongue 
in place throughout the practice. It takes practice 
to keep from moving your tongue when you exhale. 
Exhaling during 4-7-8 breathing can be easier for 
some people when they purse their lips.
The following steps should all be carried out in the 
cycle of one breath:

First, let your lips part. Make a whooshing sound,
exhaling completely through your mouth.
Next, close your lips, inhaling silently through your
nose as you count to four in your head.
Then, for seven seconds, hold your breath.
Make another whooshing exhale from your mouth for 
eight seconds.

When you inhale again, you initiate a new cycle of 
breath. Practice this pattern for four full breaths.
The held breath (for seven seconds) is the 
most important part of this practice. It’s also 
recommended that you only practice 4-7-8 breathing 

for four breaths when you’re first starting out. 
You can gradually work your way up to eight full 
breaths.

This breathing technique should ideally not be 
practiced in a setting where you’re not prepared to 
fully relax. While it doesn’t necessarily have to be 
used for falling asleep, it can still put the practitioner 
into a state of deep relaxation. 

Try to make sure you don’t need to be fully alert 
for a little while immediately after practicing your 
breathing cycles.
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BUTTERFLY TAP EXERCISE 
This exercise can help us unwind at the end of a hard 
day, or in any situation where we need to give extra 
support to ourselves.

There is no time limit for this exercise but it should 
take approximately 5-10 minutes to do so.

Close your eyes and bring your attention inwards for 
a moment.

Identify a recent incident, story or history which is 
disturbing for you and which may be intrusive (ie 
you can’t get it out of your mind). As you think of 
this story or image, notice where the disturbance 
or feeling of unease or activation is in your body (ie 
stomach, head, back, legs etc).

Now, in a seated position, cross both arms in front 
of you so that your right hand is resting on your left 
shoulder and your left hand is resting on your right 
shoulder.

Begin to tap each shoulder alternating your tapping 
hands at whatever speed feels comfortable for you.

As you do this tapping action, in your mind, recall the 
distressing feeling or image.

Notice what happens in your body.

As you tap away, the activation from the story or 
image should begin to ease and a sense of increasing 
calm felt in your body.

Continue to tap until the sensations of disturbance 
have eased and until you feel calm and at ease. 

HAND ON HEART EXERCISE

One easy way to soothe and comfort yourself when 
you’re feeling difficult emotions or distress, is to 
simply out your hand on your heart and to feel the 
warmth of your hand. 

It may feel awkward at first, but your body doesn’t 
know that. It just responds to the physical gesture of 
warmth and care. Our skin is an incredibly sensitive 
organ and touch releases oxytocin, which soothes 
and calms cardiovascular stress.

If you notice that you’re feeling tense, upset or self-
critical, try stroking your arm or face, or putting your 
hand over your heart. What’s important is that you 
make a clear gesture that conveys feelings of love, 
care and acceptance. 

If other people are around, you can often fold your 
arms in a less-obvious way, gently squeezing 
yourself in a comforting manner. 

You can also simply imagine hugging yourself if you 
can’t make the actual physical gesture.
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ECO-PSYCHOLOGY 

Eco-psychology focuses on the examination of, and 
the deepening of our relationship to and connection 

with nature. 

Eco-psychology suggests directing ourselves away 
from individual practices to collective ones. Realizing 
our connection with the natural world can be 
nourishing and restorative. 

Through reconnecting with our senses and the 
surroundings, we can obtain a new perspective on 
our lives and the world. Through observing the way 
nature works we can internalise lessons about more 
functional and sustainable living- with a focus on 
cooperation, cohesion and interrelationship. 
Developing our connection with nature provides 
us with valuable insights about the acceptance of 
uncertainty and change, and can act as a valuable 
guide towards a more balanced way of being. 
The cycle of the four seasons can teach us about self-
care, resilience and the importance of allowing time 
to work in our favour. 

Take for example that many of us crave the light of 
summer and are less keen on wintertime. Perhaps 
we have underestimated winter and our own winters 
of our lives too. Perhaps we forget to embrace and 
make good use of all seasons of our own life. 
Seasons, with their sequence and changes, have 
always been a condition for animals and trees to 
get through life. Winter introduces us to darkness, 
to silence, to pause. Underneath the snow and cold, 
fruits are being prepared for spring. Fruits need that 
pause- they, and we, don’t always have to bloom. 
Having nature as a guide, we can allow ourselves to 
perhaps welcome the tiredness, lower energy levels, 
and the need for a little more sleep. It can be useful 
to slow down a bit. 

Perhaps it can be valuable for us, to stop resisting 
changes and try instead to surrender to them a bit 
more. Through embracing the cycles of life- as all-
weather beings- we can allow and welcome winter 
into our lives, too.

FOREST BATHING 

The holistic health benefit of spending time amongst 
trees and forests is widely cited. Studies speak to   
calming neuro-psychological effects, as well as a 
reduction of stress, anxiety, anger and low mood. 
Forest bathing is also experienced as improving 
concentration and clarity. It is a simple, calming 
practice, which asks nothing from us other than our 
will to stay present in and to pause in the presence 
of the outdoors. 

How to: 

Choose a place in the countryside where you want 
to stay for a little while and try this practice. Leave 
all distractions behind, such as your mobile phone, 
music devices, books etc. 

The practice invites you to wander around your 
chosen place guided only by your senses and 
curiosity. You don’t need to have a destination in 
your mind, nor time limit for this practice. 

Allow nature to introduce itself through your nose, 
eyes, skin and ears. Feel the temperature, the wind 

and the light of the sun touching your skin, see what 
surrounds you, smell the aromas of the flowers and 
the trees and listen to what it is there to be heard. 
You can taste the air while breathing and explore 
with your hands the different elements around 
you. You can pause your walk from time to time, 
examining more closely anything that has caught 
your eye. 

Be present while you are walking and feel the ground 
beneath your feet. If would want, find a spot where 
you feel comfortable and welcome to sit and spend 
some time there observing the life around you. 

The other systems of life are breathing and working 
in a parallel with your life. Whenever you feel ready 
you can leave the place and return to where you 
started. 

You can practice as many times a week as you 
are able to. Once you learn how to practice forest 
bathing, you will be able to connect with nature 
everywhere you find it, in the small park near 
your house or the lone tree growing in your 
neighbourhood. 
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EARTHING 

This is another nature-based technique that is 
easy to practice, with subtle health benefits. It is as 
simple as just walking around barefoot, sitting on 
the ground or sleeping, while allowing your feet and 
body to come in direct contact with soil. Emerging 
data from studies demonstrate that Earthing helps 
us absorb electrons from the earth into our body. 
These electrons are referred as nature’s biggest 
antioxidants inducing multiple physiological changes, 
such as reduced pain, better sleep and a calming 
effect on the nervous system. 

How to: 

Choose the place where you feel safe and secure to 
take off your shoes and walk around barefoot. 
It can be a forest, the beach or a yard. You can walk, 
sit, or lie down while your body is touching the 
earth. Stay present with yourself, your body and 
your surroundings when you are practicing Earthing. 
Spend as much time as you want and practice as 
many times you want/can during the week.

THREE STEPS DOWN EXERCISE 

For Insomnia and for Daily Use (Lael Katharine Keen)
Tune in to the sensation of global high activation in 
your body. This may be an electric feeling, a buzzing, 
a zinging, a sensation of discomfort or restlessness, 
to name only a few possibilities 

Track the sensation of global high activation, noticing 
how it shifts as you simply observe it, without trying 
to change it. 

Within a few minutes of beginning to track the global 
high activation sensations you will notice a very small 
down-regulation. (1 step down) Sometimes this shift 
down is subtle, sometimes you may only notice it 
because you took a deeper breath, but when you feel 
it, however small it may be, turn your attention to the 
question “what is the sensation in my body when I 
down-regulate, even if it is only a little bit ?” 

Notice where you feel it in your body. What else in 
your body responds to that down-regulation? How 
does the settling expand to other areas of your body? 
As you place your attention on the sensations in your 
body related to that slight shift into down-regulation 
and continue to track them, your body will settle 
again (2 steps down) 

As it does, continue to track the sensations of settling, 
down-regulation, ease or relief that may emerge. 
Notice where in your body you feel it. Notice how the 
rest of your body responds to this settling and ease. 

As you continue to pay attention to the sensations 
associated with this second, small down-regulation, 
eventually your body will down-shift again. (3 steps 
down) Again, continue to track the sensations related 
to this settling, relied and ease. How does your body 
feel when you move from global high activation to 
a more settled state? Where in your body do you 
feel that? Where else in your body responds to that 
feeling of down-regulation by also settling/relaxing/
easing? 

By this time, if you have managed to direct your 
attention to and maintain it on the pleasurable 
sensations in your body, you will probably feel a 
significant shift. If you have not fallen asleep yet, you 
can start the exercise over at the top. 

***Observation: Many people, when they truly manage 
to direct and maintain their attention, do not make it 
through the second repetition of the sequence before 
they fall asleep. The difficulty lies in maintaining 
one’s attention on the sensations of down-regulation, 
ease and comfort, instead of embarking into the 
high mental activity, worry, thinking etc that often 
accompany the state of global high activation. So, like 
any meditative practice, this exercise requires the 
persistence to notice when your mind has wandered 
and re-place it where you want it, as many times as 
necessary. Used with persistence and patience over 
a long period of time, it can resolve sleep difficulties 
and significantly lower the reservoir of global high 
activation in the system 
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ORIENTING EXERCISE – IN TIME 
AND SPACE (PEER TO PEER) 

Orienting helps us to feel safe and more in control. 
This is a basic Safety and Resource Building 
movement. 

Orienting is a natural movement, built into our 
physiology from our evolutionary biology. It is one of 
the first movements that a new-born will make. 
This movement can get blocked when we are afraid 
or anxious and we resort to Defensive/Protective 
Responses. 

We can liberate these Orienting impulses which can 
help to open up blockages in the Body. 
Directions 

Guide your peer/friend/colleague through the 
sequence of turning away and back again very slowly 
and in a mindful way. The Orienting movement 
involves a very slow head turning. 

Before beginning the Exercise, complete the 
following statement 

‘When I am disoriented, my Body is

 ------------------------------------------------------------------- 

Sequence 1 

1. Begin by noticing what your eyes are looking at in 
front of you. 
2. Move your eyes slowly sideward, as if your eyes 
are leading your gaze sideward. You can go left or 
right- it does not matter. 
3. Very mindfully scan the room- imagine that your 
eyes are a very slow, soft searchlight. 
4. Allow your head to follow the movement of your 
eyes towards the direction of your shoulder. 
5. As you continue your eye movement towards the 
side of the Body, let your neck and shoulders follow 
the head movement. 
6. Your trunk will rotate very slightly as you 
complete the motion. 
7. When you cant turn any further, rest your gaze on 
one point in the room. Allow yourself to really look at 

an object in the room. 
8. Then slowly return the head towards the middle of 
the Body. This begins the 

Sequence 2 

1. Slowly reverse the first sequence. 
2. Start with the slightly rotated trunk, returning 
towards the middle of the Body. Let the shoulders 
follow and then the head. 
3. The eyes should be naturally following this body 
motion as if they are gently scanning the room. 
4. The eyes are reversing the pathway back towards 
the middle of the Body, towards the starting point of 
the gaze. 

Working with the Sequence. 

Allow all the micro-movements to happen very 
slowly. Ask your peer to slow it down, go back and 
repeat it if necessary. 

Guide them in the following way 
‘Notice your neck turning, then the shoulders 

following, then the head. Notice how your eyes want 
to come back to my face 
Or you might notice that the motion is not very 
fluid. Ask your peer to slow down and take a breath. 
Encourage them to relax a little. 

Maybe you will notice a quick vigilance in the eyes, a 
quick flickering gaze that can’t be steady. You might 
name this and ask them to scan the room more 
slowly and calmly by keeping the eyes on one plane 
rather than scanning around the room. 

When in doubt, slow the movement down so your 
peer can notice what is happening. You are helping 
your peer to create a safety zone by learning how to 
orient. 

The person participating in the exercise will have 
to repeat the sequence often, until they have the 
sequences of the movement. Breaks in the sequence 
are indicative of emotions not being processed. 
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SCANNING FOR SAFETY 

After the Orienting is complete, invite your peer to 
scan the room. Notice how there is less activation in 
the system and a sense often of having more control. 
Check into the experience of your Body- tune into the 
Front and then the Back. 

When I am oriented in my Body, my Body is

 
……………………………………………..................... 

Invite your peer to circle the Somatic Markers when 
they feel oriented in time and space. 

Spacious
Wide
Clear
No Fear
No Anxiety 
Strong Legs
Strong Gaze
Power
Fierce
Calm 
Feet Awareness
Shoulder Awareness
Heart Awareness
Chest Awareness
Grounded 
Belly Connected
Earth Connected
Feeling my Face
Knowing where I am 
In the Present Moment/ The Now.
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CONCLUSION AND FURTHER 
LEARNING RESOURCES

The exercises and techniques above are intended as 
a very basic introduction to some of the many self 
and co-regulation modalities that exist. 

We have compiled the following resources as a 
means for those reading this Learning Resource 
to delve deeper into readings and multi-media 
explorations of both trauma and resilience. We 
offer these both with a profound respect for, and 
recognition of, the resilience that many of you 
already inhabit, while also inviting readers to access 
additional therapeutic supports if the journey feels 
challenging to explore alone. 

Rooting resilience, personal and peer, self and 
collective, is a process that does not exist within 
a vacuum- in this case, it exists within a context of 
broader systemic negation of rights and sustained 
injustice. 

However, taking the pause, time and focus to better 
resource ourselves, and our peers, allows for the 
work and witness to become more sustainable, and 
for us all to more authentically nurture and grow our 
own eco-systems of care. 

ADDITIONAL RESOURCES

Nkem Ndefo- The Resilience Toolkit
https://theresiliencetoolkit.co/about/

Nervous System Mapping from Janae Elisabeth- 
Trauma Geek
https://medium.com/age-of-awareness/how-to-use-
the-polyvagal-ladder-c68835f0fe19

Resmaa Menekem
https://www.resmaa.com

Somatic Abolitionism
https://www.youtube.com/watch?v=3dAAWgpokvo

Rooted Online Learning Community on Trauma, 
Somatics and Decolonisation through our bodies.
https://www.rootedandembodied.com

Generative Somatics (founded by Staci Haines)
https://generativesomatics.org

Donna Vuma- MASI- Nothing About Us Without Us
https://vimeo.com/214981501

Gabor Mate- The Roots of Healing
https://www.youtube.com/watch?v=P38fhtdWFhY

Stephen Porges- The Polyvagal Theory
https://www.youtube.com/watch?v=MKkDAOW2yd4
https://www.stephenporges.com

Nkem Ndefo- Alchemical Resilience
https://www.youtube.com/watch?v=a-SSchqF-BU

CONCLUSIONS & FURTHER RESOURCES

Coherent Breathing
https://www.youtube.com/watch?v=ZyPHWARoa1A
https://www.youtube.com/watch?v=vUWDRB6xqBA

Kai Cheng Thom- What is Loving Justice? 
Embodying Transformative Change
https://carleton.ca/iis/cu-videos/march-30th-
2021-chst-event-what-is-loving-justice-embodying-
transformative-change-with-kai-cheng-thom/

Pat Ogden- Trauma and the Body
https://www.youtube.com/watch?v=5R3Bl-o1IjQ

Peter Levine- Trauma, Bodies, Minds
https://beyondtheorypodcast.com/dr-peter-levine-
on-how-trauma-changes-our-minds-and-bodies/

Richard Tedeschi- Post Traumatic Growth
https://www.apa.org/research/action/speaking-of-
psychology/transformation-trauma

Nkem Ndefo- Adaptive Stress and Resilience
https://www.youtube.com/watch?v=eyg9vgiqvoE

The Butterfly Hug
https://www.youtube.com/watch?v=iGGJrqscvtU

Headington Institute
https://www.headington-institute.org

Sound-Bathing- Sea, Wind, Water 
https://mynoise.net/NoiseMachines/
windSeaRainNoiseGenerator.php



“WORKING FOR A BETTER 
WORLD - SUSTAINING 
CIVIC ENGAGEMENT” 
PROJECT

Funded by the Erasmus+ programme, our 
“Working for a Better World – Sustaining 
Civic Engagement” project seeks to support 
responders in their ongoing work and witness. 
With partners from Greece (Action Aid 
Hellas), Italy (CESIE) and Spain (Ulex), we are 
developing mental health and psychosocial 
support (MHPSS) resources that will help to 
build resilient practices and cultures within 
networks and organisations of responders. 
These resources aim to respond to both the 
trauma of the witness, as well as the profound 
courage of those who survive.

FIND OUT MORE: 
www.bit.ly/W4BWComh


