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Part 3: How Trauma Impacts the Four Different Types of Memory
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THREE CIRCLES OF
EMOTIONAL REGULATION

According to Paul Gilbert's model, people often switch between
three different systems to manage their emotions.

A "

DRIVE SYSTEM SOOTHING SYSTEM

Function: Achieve Goals, Function: Slow down,
Consume, Accomplish Soothe, Rest and Digest,
Tasks Safeness, Kindness,
Care

Although we might not
realize it, many of us spend
the majority of our time in

threat and drive, which

can lead to imbalanced

THREAT SYSTEM emotions and distress.
It can be important to notice
Function: Manage Threats, if your soothing system is
Protection, Survive, underdeveloped.

Seek Safety

‘ 4
>

In order to help you get a sense of where you might be out of balance,
your practitioner may ask you to imagine how big each of your circles is.

Adapted from Gilbert, P. (2009). The Compassionate Mind: A New Approach To
Life’s Challenges. London: Constable and Robinson.
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NEUROPLASTICITY

The Ability of the Brain to Reorganize Itself,
Both in Structure and How It Functions

AR A

NEUROGENESIS NEW SYNAPSES

Continuous generation New skills and

of new neurons in Sfpdldn=s

certain brain regions ~ create new neural
connections

STRENGTHENED
SYNAPSES

Repetition and
practice strengthens
neural connections

WEAKENED
SYNAPSES

Connections in the
brain that aren’t used
become weak





image1.jpeg
WHAT HAPPENS IN THE BRAIN

during a potentially traumatic even

The brain stem is critical in fast, defensive responses. It’s directly
connected with the retina.

The retina sends visual information to the brain stem immediately - before higher
levels of the brain are even aware of the threat

v

Brain stem

Periaqueductal gray (PAG)

Brain stem

But it's not always safe or possible to fight or escape.
That's when a person may enter the freeze respor

or feigned death.

Now the periaqueductal gray activates the

parasympathetic nervous system as w

Muscles get tight and fr Both gaze and breath

may freeze

This is not a cognitive choice.

These “decisions” are made at the level of the brain
stem and the nervous system.

If the predator doesn’t move away, the person may shutdown
completely.

Heart rate drops. Respiratory rate drops.
Some people stop breathing. Muscles become
limp. Metabolism shuts down. Endorphins are
released.

The person enters a state of “no pain”. They
are no longer aware of their surroundings.

During inescapable trauma, thi:
brain and body to respond.

s a very adaptive way for the
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HOW TO DIFFERENTIATE
FREEZE FROM SHUTDOWN

Freeze and collapse both involve the inability to move. But while they might appear
similar, they are very different physiological responses to stress or trauma.

Here are some key differences:

©0

FREEZE

The client is HYPERaroused.

The muscles are tense and full of
energy, but can't release it.

In this stage, there are similar levels of

sympathetic and parasympathetic
activation.

Increased heart rate/blood pressure

The might say, “I feel stuck,”
“I can’t move,” or “I feel like | am
encased in cement.”

Eyes widen

The body is ready to return to fight/
flight as soon as the threat passes.

Knowing the differences between these
two responses can help you determine
which therapeutic strategies you should

use with a given patient.

b «
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SHUTDOWN/COLLAPSE

The client is HYPOaroused.
The muscles are flaccid and loose.

The parasympathic nervous
system is dominant.

Decreased heart rate/blood pressure/
temperature

The client may not be able to
speak at all.

Blank stare

Sensory info stops at the thalamus.
It doesn't reach the cortex (so it's not
integrated). The client is less aware
of their internal and external world.

Endorphins release to numb pain.
Dynorphins release, which can make the
client feel detached from their body.

Can result in fainting
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Part 1: Four Different Types of Memory
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Part 2: The Four Types of Memory in Action

1. SEMANTIC MEMORY 2. EPISODIC MEMORY

You remember the sights and
sounds and how scary it was to hit
the rock and fall.

You remember what a bicycle is.

3. PROCEDURAL MEMORY 4. EMOTIONAL MEMORY

You can ride a bicycle automatically, Next time you see your bike, you're
without having to stop and flooded with embarrassment because people
recall how it's done. saw you at an awkward and vulnerable moment.
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