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Several years ago, I had the opportunity 
to work with a thoughtful patient, who 

we will call Emily, at a community mental 
health clinic. Using her life experience, she 
would go on to become one of my best 
teachers. When we met, she had experi-
enced several forms of trauma and living 
in no less than 8 different placements, e.g., 
foster home, therapeutic youth program, 
by the time she was 18.

I worked with Emily on an individual 
basis and over several weeks we began 
to get to know one another. Our relation-
ship deepened the day that she brought a 
football to the office. As she walked down 
the hallway with the football tucked under 
one arm, I signaled for her to throw it to 
me. She looked a bit puzzled—we were 
in a clinic after all—but nonetheless she 
played along. We tossed the ball back and 
forth before heading in for our session. A 
few weeks later, she had a basketball un-
der her arm, and we played again, this 
time with bounces-passes in the hallway. 
As this playful routine continued for a few 
months, our trust and connection grew.

At this same time, I had become inter-
ested in mindfulness meditation, which is 
defined as “paying attention in a particu-
lar way: on purpose, in the present mo-
ment and non-judgmentally” (Kabat-Zinn, 
1990). I thought that these practices could 
be beneficial for Emily, and after a brief de-
scription, I asked if she would like to try a 
mindfulness practice together. We began a 
2-minute mindfulness of the breath prac-
tice. After we finished, Emily opened her 
eyes, leaned in a bit and politely, with a 
mischievous smile, said “I don’t think I’m 
into this breathing shit Dr. K.” In this mo-
ment, Emily taught me two fundamental 
lessons: 1) mindfulness of the breath is 
a (not the) way to practice mindfulness 
– certainly a useful practice but not for 

everyone; 2) if someone is a survivor of 
trauma, we should consider the weight of 
sustained attention on internal experience. 
Survivors may be brought face to face with 
unintegrated remnants of trauma: disturb-
ing images or feelings of terror.

By developing a trauma-informed lens to 
mindfulness, we can offer the transforma-
tive healing practices in an inviting man-
ner that promotes safety, regulation, and 
resilience; but before moving forward, it is 
important to consider what trauma is, its 
prevalence, and its key symptoms.

Trauma is an event-or a series of events-
that is highly stressful and profoundly dif-
ficult to integrate into one’s life narrative. 
It can leave a person feeling overwhelmed, 
helpless and profoundly unsafe. It is a dis-
tressingly common experience: while 15% 
of veterans are diagnosed with post-trau-
matic stress disorder (PTSD), 87% of in-
carcerated men and 91% of incarcerated 
women have experienced trauma (Pet-
tus-Davis, 2014; Wolff et al., 2014; Re-
ichert & Bostwick, 2010). Although these 
numbers are alarming, and many recog-
nize that survivors deserve support and 
services, some wonder how or why trau-
ma is relevant to people in everyday life. 
The Adverse Childhood Experiences (ACE) 
Study demonstrated that trauma is shock-
ingly commonplace in society. ACEs were 
identified in seven categories – psycho-
logical, physical, or sexual abuse; violence 
against mother; living with household 
members who were struggling with sub-
stance abuse, mental illness or suicidali-
ty, or were ever imprisoned (Felliti et al., 
1998). In the sample of approximately 17.5 
thousand individuals, 67% reported having 
experienced at least one ACE and nearly 
13% reported experiencing 4 or more. Sur-
vivors of trauma can experience significant 
psychological distress marked by intrusive 
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memories and flashbacks, physiological 
hyperarousal, intense feelings of shame, 
self-blame and guilt, which causes peo-
ple to avoid triggers or reminders of their 
trauma.  

The data show that trauma is a highly 
prevalent phenomenon and emphasizes 
that whether mindfulness practice oc-
curs in a classroom or boardroom, there 
is a likelihood that someone in the group 
will be struggling with traumatic stress. In 
nearly every context, a trauma-informed 
approach to mindfulness practice is crit-
ical.  

 But what does this actually look like? 
As an example, I would like us to share an 
experiential practice together using our 
hands: 
1. To begin, I will invite you to make a fist 

with one hand. Imagine that the job 
of this fist is to stay closed and remain 
closed. And when closed, it takes care 
of our safety and survival. 

2. Now, using your other hand, I will ask 
you to try to pry open your fist - and 
observe what happens in your body. 
Are there shifts in your breathing or 
posture? What feelings are you expe-
riencing?  

Now, let’s rest a moment and open our 
hands. 
1. For the second part of the exercise, 

let’s use the same hand to make a fist 
that is representative of our safety and 
survival. 

2. This time the other hand represents a 
quality of care, curiosity and respect; 
let’s place this hand under our closed 
fist. 

3. With the hand under the fist, allow the 
second hand to communicate a sense 
of positive regard and deep respect 
for the closed hand, acknowledging 
the deep wisdom of what it means for 
the fist to be closed. Now let’s observe 
what happens in your body.  

Trauma-Informed Mindfulness is about 
the second stage of this exercise. It is 
about attuning to the wisdom and needs 
of the survivor, not out of a sense of cod-
dling but rather one of grounded care, 
embodying a deep sense of care and cu-
riosity.   

The Substance Abuse and Mental 
Health Services Administration (SAMHSA, 
2014) provides a 4 “R” approach to con-
sidering Trauma-Informed Mindfulness.  
The 4 “Rs” are: realizing the prevalence 
of trauma, recognizing the symptoms of 
trauma, responding skillfully, and avoid-

ing re-traumatization. The first two R’s 
have been discussed and I would like to 
now turn our attention to the third R: 
responding skillfully.   

In the context of our practice, there 
are several modifications we can make to 
foster a sense of invitation and promote 
healing. I will offer a few recommenda-
tions:   

The first is to use invitational language – 
when beginning a practice, we might say 
“in the next few moments, I will invite you 
to close your eyes,” or “let’s find a spot, 
1-2 feet in front of our toes, and soften 
our gaze on it,” in comparison to “close 
your eyes.” 

Embedded in this example is also a 
second modification related to our eyes 
and gaze; mindfulness meditation is of-
ten portrayed as an eyes-closed practice, 
however, we want to consistently remind 
individuals that they remain in choice and 
they can have their eyes open if they find 
this to be supportive of their practice.   

A third modification relates to the ob-
jects of attention in our practice, in other 
words, what we are attending to while we 
are practicing. Mindfulness meditation 
is often portrayed as synonymous with 
mindfulness of the breath, however, as 
my example with Emily highlighted, the 
breath is an object of attention but not 
the object of attention. For some survi-
vors of trauma, paying close, sustained 
attention to the breath may not feel safe, 
thus, we may invite them to select a dif-
ferent object of attention in the body, 
e.g., the sensation of their feet on the 
floor, or an object of attention outside of 
their body, e.g., sounds in or outside of 
the space they are practicing. There are 
many other modifications that we can 
make and, for more examples in this area, 
I would refer you to the brilliant work of 
David Treleaven, Babette Rothschild and 
Sam Himelstein. Fundamentally, we want 
to promote a sense that the practice itself 
is the true teacher and that individuals 
are invited to collaborate and experiment 
to find out what is supportive to them and 
their recovery.   

The final R, avoiding re-traumatization, 
highlights the core principle that mindful-
ness meditation, without a sense of trau-
ma, can leave people feeling dysregulated 
and at worst re-traumatized. I believe that 
if we continue to deepen our understand-
ing of these core principles and develop 
a trauma-informed lens, these practices 
can assist in fostering recovery.

Whatever your background in EMDR, 
from complete novice to expert; what-

ever your discipline, whether you are a pro-
vider or consumer, this gem of a book has 
something to offer. Whether you flip through 
and just look at the images and read the 
corresponding sentences, read just sections 
of the book, or read the book from front 
to back, you will learn a lot. It is co-written 
by the highly respected Dr. Deborah Korn, 
with poignant, revealing contributions by 
co-author Michael Baldwin, whose life was 
changed by EMDR therapy. This is an EMDR 
book that patients will read. Every Memory 
Deserves Respect and every clinician de-
serves to read this book. —Emily Aber, LCSW

Every Memory Deserves Respect is co-writ-
ten by a patient undergoing EMDR ther-

apy and a therapist who explains how and 
why EMDR works. Michael’s journey as the 
patient will inspire the reader to pursue 
EMDR and its life-changing, evidence-based 
capabilities. The book comes with a trigger 
warning and details which pages to skip if 
you need to care for yourself. As profession-
als, Every Memory Deserves Respect will help 
you to better understand trauma history and 
its impact on adult relationships as well as 
how EMDR can make a difference in your life. 
I recommend this book to trauma survivors 
who are in EMDR treatment or considering 
treatment, as well as therapists who are be-
ing trained or considering being trained. 
—Colette Anderson, LCSW, CWC

Featured Resource:
Every Memory Deserves

Respect: EMDR, the Proven 
Trauma Therapy with the 

Power to Heal
By Emily Aber, LCSW & Colette Anderson, LCSW

Cover of Every Memory Deserves Respect, which was 
featured in the Fall 2021 edition of Trauma Matters

https://www.womensconsortium.org/_files/ugd/8d6d78_8dff3eb5f276491384a09be95f718ff8.pdf

