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Uvod

vztahy s druhymi lidmi mohou a maji dat? Cim vice se zabyvam problematikou
psychického traumatu v kontextu lidskych vztahli a rozsifuji své znalosti at’ uz cetbou
nebo naslouchanim zkuSenostem, které sdileji odbornici, ale i lidé, ktefi trauma prezili,
tim vice souhlasim s jejich nazorem, ze prave tyto elementy jsou ve vztazich zakladem.
Od chvile, kdy se poprvé nadechneme, touzime po nékom, kdo uvidi nasi krésu a pochopi
nase potieby, po Clovéku, ktery se o nas postara, pokud budeme volat o pomoc nebo
pozornost. Potfebujeme mit nablizku clovéka, kterému nejsou lhostejné naSe emoce
a bezpodmineén& nas miluje. Ne vzdy je viak tato lidska potfeba vyslySena. Zivot je
slozity a k lidskému byti patii tézkosti, vyzvy a zranéni stejné jako Stésti, laska nebo
uspéch.

N¢kdy jsme konfrontovani se situaci, ktera presahuje nase chapani i emocionalni
¢i fyzické moZznosti. Kazdy z nas miize béhem Zivota celit traumatu, a to 1 ve vztahu
s blizkym clovékem. Osoba, ktera by nas méla chranit, mize byt zaroveil pivodcem
naSeho nejhlubsiho zranéni. A ¢im vice tato znicujici ambivalence pfetrvava, tim spise
muze vygradovat v tvrdy vnitini boj.

Nasledky traumatu predstavuji Gstfedni téma této diplomové prace, protoze kdyz
nemuZeme vystaveni traumatu zabranit, musime se naucit, jak se s nim vypotadat. Proto
jsme se rozhodli prozkoumat unikatni terapeuticky program nazvany 7Trauma Center
Trauma Sensitive Yoga (TCTSY) a zpiisob, jakym jej psychologové integruji do své
terapeutické prace s klienty.

Na nésledujicich strankéach se doctete o traumatu s akcentem na oblast vztahti, dale
o specialnim druhu jogy jako uzitecném nastroji v psychologické 1écbé, ale predev§im
o moudrosti naseho té¢la a mysli, o nadé&ji, sile lidské existence a daru zotaveni.

Tato magisterska prace byla napsdna pro psychology, psychoterapeuty, socidlni
pracovniky, 1ékate, ucitele jogy, osoby, jeZ proZzily trauma, a vSechny, ktefi se zajimaji

o terapeutické ptistupy, které s problematikou traumatu pracuji.
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1 Trauma

Trauma — jedno slovo majici vice nez jeden vyznam. Jsme zvykli povazovat
za traumata jen velmi ni¢ivé a nebezpecné Zzivotni udalosti. Co vSak tato definice
znamena? Existuji situace, které automaticky vnimame jako traumatické, ale existuji
1 takové, které vnimame jako netraumatizujici, a piesto na obét’ v traumatickém rozméru
dolehnou. Trauma je velmi subjektivni a nabyva rGznych podob. Bohuzel mnoho
traumatickych zivotnich ptib&hii je prehlizeno, hlavné pokud se tyto ptibeéhy odehraly
v soukromi a v kontextu mezilidskych vztaht. Vétsina psychologti a dalSich profesionalt
v oboru duSevniho zdravi si navic doneddvna rozsah traumatickych zazitkti plné
neuvédomovala.

S ohledem na tuto skutecnost jsme zde, abychom o traumatu piemysleli, Cetli
a psali, zkoumali jeho podoby a zaméfili se na nejmladsi typy traumatu v oblasti védy,
které si zaslouzi nasi pozornost.

V nasledujici kapitole uvadime podrobnéjsi definici traumatu, rozdily mezi
jednotlivymi diagnézami, které s psychickym traumatem souvisi, a zvlastni akcent je

vénovan traumatu komplexnimu.

1.1 Definice traumatu

Vyznam slova trauma je odvozen z feCtiny a v obecné roviné se vztahuje
ke zranéni, at’ uz fyzického nebo dusevniho plivodu. Z toho jednoznacné vyplyva, Ze
zranit lze jak télo, tak 1 mysl a dusi. V dneSni dobé¢ se na trauma mizeme divat ze dvou
riznych pohledi: 1€kafského nebo psychologického (Catherall, 2004).

Zatimco l1€katské pojeti traumatu piedpokladd poSkozeni zdravi, psychologicky
ramec je spojen s Zivot ohrozujicimi udalostmi bez naroku na télesné poskozeni.
V souladu s tim mohou byt psychicka zranéni ¢asto neviditelna (Marich, 2014).

S ohledem na mnohoznaénost pojmu zdiraziiujeme, Ze¢ se budeme primarné
vénovat traumatu psychickému. V nésledujicich odstavcich se proto pokusime objasnit,
co mame na mysli, kdyz fikame: ,,Je to trauma.”

Traumaticky zazitek vyvoldva vyraznou reakci strachu. Tato reakce je natolik

intenzivni, Ze bézné copingové strategie ztraceji svlj ucinek. Dochazi k neptijemnému
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stavu, kdy se s danou situaci nedokdZzeme vyrovnat a integrovat ji tak, jak jsme zvykli.
V névaznosti na pravé popsané skutecnosti miizeme pozorovat masivni dopad traumatu
na existenci ¢loveka, zejména na jeho chovani, postoje, emoce a dalsi aspekty jeho zivota
(Matousek, 2017).

Prasko et al. (2003) téZz potvrzuji, Ze pfi vystaveni traumatu dochazi k presahu
emocni kapacity jedince a je omezena jeho schopnost zvladnout danou situaci. Jedna se
o béznou definici traumatu v psychologii.

Judith Lewis Hermannova (1990, 1) vSak uvadi jesté jednu fascinujici upfesnénou
specifikaci traumatu, a ta zni: ,, Konflikt mezi viili popirat hriizné udalosti a vuli hovorit
o nich je ustredni dialektikou psychologického traumatu. “ Vyznam je shodny s klasickou
definici, rozdil je vSak v popisu a pojmenovani ustfedniho konfliktu.

Dle vyse uvedenych poznatkii miizeme nyni jednoznacné konstatovat, Ze trauma
presahuje ramec zivotni zkuSenosti. Nicméné jak rozpozname, za jakych podminek
k zminénému ptesahu dochazi?

Asi nejkomplexnéjsi odpovéd’ na tuto otazku nabizi Jochmannova ve své
publikaci Déti a trauma (2021). Charakteristiky traumatickych udalosti popsala jako
necekané a akutni stavy doprovazené bezmoci a nemoznosti situaci kontrolovat.

Jin4 formulace traumatu, kterou lze nalézt 1 v nékterych publikacich, uvadi, ze
trauma je disledkem nemoznosti dokoncit obranné mechanismy, zejména boje ¢i uteku.
Neschopnost dokoncit sebeobrannou reakci se tedy stdva pozadim traumatickych
pfiznakl (Vanickova, 2014).

Z mého pohledu mohou byt nedokoncené reakce soucasti traumatického zazitku,
ne vSak nutné podminkou. Kdybychom je stanovili jako podminku v rdmci definice
traumatu, vyloucili bychom jedince, ktefi se zachranili bojem s nepfitelem nebo z hrizné
situace nakonec utekli, ale pfesto jsou traumatizovani uz ,,jen* tim, co prozili.

Shrneme-li nase ponoifeni do podstaty psychického traumatu, mizeme fici, Ze
traumaticky zazitek je definovan jako udalost plna strachu a neocekavanych, prekotnych

udalosti, které nemuzeme ovlivnit.



1.2 Druhy traumatu

Diky poznatkiim, o kterych jsme se docetli na zacatku prvni kapitoly, v niz jsme
se zabyvali zdkladni podstatou traumatu v obecné rovin€, se miizeme piesunout dale,
ke znalostem o jednotlivych typech traumatu, jez byly doposud popsany. Seznamime se
s péti typy psychického traumatu, které se nazyvaji: monotrauma, komplexni trauma,
vyvojové trauma, kumulativni trauma a pfedané trauma. VSechny je pfedstavime

v nésledujicich odstavcich.

Monotrauma

Prvni typ traumatu, znamy v Ceském jazyce jako ,,monotrauma® se tyka jedné
traumatické epizody, jako je naptiklad autonehoda, pfirodni katastrofa, jednorazovy
pripad znésilnéni nebo teroristicky utok. Traumaticka udalost se odehraje jednou, coz je
vyznamny atribut (Sheline, 2015). Napliuje vSak stale charakteristiku traumatu vysokou
intenzitou, neoCekavanosti a akutnim pribéhem.

ZkuSenost Clovéka s jednordzovou traumatickou udalosti nemusi vzdy vést
k pozdéj$imu vyskytu posttraumatické stresové poruchy (PTSD). Nelze ovSem zanedbat
fakt, Ze se vétSinou jednd o znatelny zdsah do obvyklého zpiisobu byti daného jedince
a mlZe vyustit v potiZe s duSevnim zdravim. Monotrauma casto vyvolava tzkostné nebo
depresivni stavy, poruchy spanku, socialni izolaci 1 vys$i riziko zneuzivani navykovych
latek (Integrative Trauma Treatment Center, 2022).

Ackoliv to zni trochu nepatfi¢né, monotrauma muize byt vnimano jako ,,lepsi“
varianta ve srovnani s opakovanou a dlouhodobou traumatizaci. Mezi vyhody 1é¢by se
muze tadit také pfistup lidi z blizkého okoli obéti traumatu. Monotrauma ma totiz
neziidka podobu vetejné udalosti ve smyslu, Zze k nému ma vetejnost nebo alespoii rodina
ob¢ti veétsi pristup (napf. zpravy o autonehodé, ptirodni pohromé), a proto je soucit, piijeti
a pomoc piichazejici od ostatnich lidi ¢etnéjsi nez v ptipad¢ jinych typl traumat, které
nemusi vilbec piitahovat pozornost (International Society for the Study of Trauma
and Dissociation, 2022). O platnosti takového tvrzeni bychom mohli polemizovat.

Povazuji vSak za vhodné jej zminit.
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Komplexni trauma

Komplexni trauma patii v odborné terminologii k relativné novému typu
traumatu. Po delsi dobu bylo psychické trauma spojovano predevsim s hriiznymi prozitky
valeCnych veteranti. K podobné vaznym hriiznostem vSak mutze dochéazet i ve skrytu
kazdodenniho zivota a tyto hrtiznosti mohou byt jesté zradné;jsi.

Ve srovnani s monotraumatem trva komplexni trauma delsi dobu. Z toho vyplyva,
ze dochazi k opakovanému vystaveni traumatu a pachatelem je velmi ¢asto n¢kdo, kdo
ma k obéti diveérny vztah. Jinymi slovy, vztahy jsou v oblasti komplexniho traumatu
naprosto klicové. Mohli bychom rovnéz fici, ze komplexni trauma je traumatem
interpersonalnim (Ford & Courtois, 2009).

Pravé komplexni trauma stoji v centru naseho z4jmu, je mu proto vénovéana

samostatnd podkapitola ¢islo 1.4, v niz se budeme dané problematice vénovat podrobnéji.

Vyvojové trauma

Jadro problému spociva v traumatickém zazitku v priab&hu raného détstvi, kdy je
dit¢ zcela zéavislé na pecovateli. VSechny déti maji své zdkladni potieby, jejichz
uspokojovani rozviji schopnost télesné a emocionalni pohody. Tyto zakladni potieby vSak
musi byt uspokojovéany zodpovédnou dospélou osobou. Pokud pecujici osoba opakované
selhava, nejsou potieby ditéte naplnény, coZ miva za nasledek nerozvinutou schopnost
regulace, silnou osobni nepohodu a dochdzi ke vzniku vyvojového traumatu (Heller
& LaPierre, 2012).

Mulzeme vidét uzkou souvislost mezi vyvojovym typem traumatu
a problematickym attachmentem. Osoby, které opakované prozily trauma v détstvi,
mivaji naruSeny vyvoj emocni regulace, ktery se utvaii v rdmci vazby s pecujici osobou
(Heller & LaPierre, 2012).

Ackoli jsme popsali kazdy typ traumatu zvlast' a vymezili si jejich rozdily,
v redlném Zivoté¢ mezi nimi tak ostrd hranice byt nemusi a mohou se zcela pfirozené
vyskytovat ispolecné. Zejména vyvojové trauma jde pomérné Casto ruku v ruce

s traumatem komplexnim.

Kumulativni trauma
Dalsi typ traumatu pfedstavuje kombinaci dvou nebo vice traumatickych udalosti
behem zivota. Nékdo muze mit naptiklad zkusSenost jak s autonehodou, tak 1 se Sikanou

ve Skole. Traumatické udalosti na sebe nemusi navazovat, nase t€lo si vSak kazdou z nich
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pamatuje a dochazi k jejich akumulaci (Jochmannova, 2021).

Pfedané trauma

Pfedané trauma muze byt bohuzel Casto ignorovano, ale z naseho pohledu je to
rozhodné druh traumatické zkuSenosti, ktery si zaslouzi pozornost. Pfestoze jsou lidé
v piipadé¢ predaného traumatu vystaveni traumatické udalosti nepiimo, mohou byt
skute¢né poznamenani a mohou vyzadovat odbornou pomoc.

Zdrojem traumatu je sdileni traumatické zkuSenosti s obéti nebo ob&tmi.
ZjednoduSen¢ bychom mohli fici, Ze se trauma pfendsi na ty, ktefi mu naslouchaji nebo
ho vidi. Nejvice zranitelni a ohrozeni jsou v tomto pfipadé vSichni pracovnici
a dobrovolnici, ktefi pasobi v institucich poskytujicich pé¢i obétem traumatu, dale
v zachrannych systémech nebo v profesich zabyvajicich se péci o dusevni zdravi, jako

jsou psychologové, psychiatfi, socialni pracovnici a dalsi (Office for Victimes of Crime,

n.d.).

1.3 Diagnostika traumatu

Jednotlivé typy traumatu jsme jiz vySe popsali podle charakteristik traumatické
udélosti ¢i udalosti. Nyni rozsifime nase znalosti o diagnostické hledisko. Psychické
trauma ma v oblasti odborné péce o dusevni zdravi, zejména pak v Iékafstvi a klinické
psychologii, své misto v klasifikaénim systému poruch a nemoci. Trauma je urcitymi
zpisoby zakotveno v diagnostickych ptiru¢kach, mezi které patii predevsim Diagnosticky
a statisticky manual dusevnich poruch (DSM) pouzivany v USA nebo Mezinarodni
klasifikace nemoci (MKN), jez je platnd v zemich Evropy. Ackoli je trauma spolu se
svymi dusledky na celém svéte stejné, jeho misto v diagnostickych piiru¢kach uz totozné
neni.

Paté vydani DSM zahrnuje oddil ,,7rauma-and Stressor-Related Disorder,
v ¢eském znéni ,,Trauma a poruchy spojené se stresory” a zahrnuje pét konkrétnich
diagnoz: reaktivni porucha attachmentu, dizinhibovana porucha socidlni angazovanosti,
posttraumatickd stresova porucha, akutni stresova porucha, poruchy ptfizplsobeni plus
dalsi specifikované nebo nespecifikované poruchy souvisejici s traumatem a stresorem
(American Psychiatric Association, 2013).

Posttraumaticka stresova porucha je spojena se situacemi, kdy jsou lidé vystaveni

smrti nebo jejimu riziku, vaznému zranéni ¢i sexudlnimu nasili. Nemusi jit vZdy o osobu,
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ktera byla traumatem zasazena ptimo, ale i o vSechny svédky nebo blizké piibuzné,
ptatele, a dokonce i profesiondly, jako jsou pracovnici prvni pomoci nebo odbornici
na dusevni zdravi, ktefi jsou traumatu vystaveni nepfimo (Friedman et al., 2007).

Mezi symptomy posttraumatické stresové poruchy patii intruzni ptiznaky
(napf. mimovolné vzpominky, nocni mury, flashbacky), vyhybani se podnétim, které
traumatickou udalost pfipominaji, negativni kognitivni nebo afektivni zmény a také
zmény Vv oblasti vzruSivosti a reaktivity nervové soustavy. Jednotlivé ptiznaky by mély
pretrvavat minimalné po dobu jednoho mésice (Friedman et al., 2007).

ICD-11 obsahuje oproti DSM-5 jednu diagnézu navic. Kone¢né zde najdeme
komplexni posttraumatickou stresovou poruchu a také poruchu protrahovaného truchleni.
Naopak akutni reakce na stres byla z klasifikace vyfazena, protoze neni vnimana jako
porucha, ale jako normalni reakce na extrémné stresovou situaci. Ostatni diagndzy jsou
stejné jako v DSM-5 (Svétova zdravotnicka organizace, 2022).

S ptichodem MKN-11 dochazi k pozitivnimu posunu v etiologii poruch. Desata
revize MKN nereflektuje rozsah traumatu — komplexni trauma zde neexistuje a reaktivni
porucha attachmentu s disinhibovanou poruchou nemaji misto mezi kategoriemi poruch

specificky spojenych se stresem (Jochmannova, 2021).

1.4 Komplexni trauma

Komplexni trauma, jak jiz bylo feeno, stoji v centru pozornosti této diplomové
prace. Jak se podrobné dozvime v druhé kapitole, trauma sensitivni joga byla pfimo
vyvinuta pro jedince, ktefi jsou komplexnim traumatem zasazeni. V ndvaznosti na tuto
skute¢nost se nyni budeme podrobnéji vénovat charakteristikdm daného typu traumatu.

Existuje nékolik zasazenych oblasti, které¢ vyzaduji v kontextu komplexniho
traumatu specialni pozornost. Jednd se o attachment a obecné problematiku vztahti
s druhymi lidmi, emo¢ni a behavioralni regulaci, fyzické zdravi a neurobiologii, mysleni,

vyvoj self, disociaci a procesy souvisejici s u¢enim (Singh et al., 2021).

1.4.1 Attachment a vztahy

I3

, Kdyz trauma zlomi duveéru, lidée maji pocit, Ze patri spise k mrtvym nez-li k Zivym.*

(Hermann, 1990, 52).

Jak rosteme a dospivame, utvari se nas vztah k druhym lidem 1 k ndm samotnym.
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Prvni pouto vznikd mezi ditétem a jeho pecovatelem. Pro Bowlbyho (2010) i mnoho
dalsich autort je za primarni pecujici osobu povazovana matka a teorie attachmentu
z pozorovani vazby mezi matkou a jejim ditétem piimo vychazi. Z Bowlbyho pohledu je
attachment druhem socialniho chovani, které je patrné v interakcich mezi matkou
a ditétem.

Dité je zcela zavislé na péci z vnéjsiho svéta, proto je uspokojovani potieb ditéte
odpovédnosti jeho peCovatele. V zavislosti na kvalité poskytované péce se zacinaji v ditéti
vytvaret zaklady vztahovani k druhym lidem, k sob¢é samému 1 spole¢nosti obecné (Heller
& LaPierre, 2012).

Prostfednictvim vztahi v détstvi si mlizeme zvnitinit pocit bezpeci a divéry
ve svét, které ndm pomahaji prozivat spokojeny zivot (Hermann, 1990). Postupné si také
osvojujeme schopnost regulace svych emoci a chovani, komunikaéni dovednosti a svou
osobni dulezitost v tomto svéte (Cook et al., 2005).

Pokud se do této kritické a kiehké doby vplizi trauma a pecujici osoba je navic
pfi¢inou onoho traumatu, jsou ohrozeny vSechny vysSe zminéné vznikajici dovednosti,
smysly i schopnosti. Dit€¢ na misto rozvoje musi reagovat na ptichozi ohroZeni, aby si
zachranilo Zivot a svoji integritu.

V ptipad¢é nebezpeci se ptirozené¢ obracime k nejbliz§i osobé a hledame u ni
ochranu. Pokud je vSak naSe volani bezvysledné, protoze pecujici osoba neodpovida, je
podkopano vSe, co bychom se méli naucit o divéfe a bezpeci. Traumatické udalosti
rozbijeji systém viry tykajici se jistoty, ochrany, ptfirozeného €1 boZzského fadu a divéry
ve vztazich. Judith Hermannova (1990) zdiraziuje, ze prave to je jadro traumatu, nikoliv
pouze jeho sekundarni disledek.

To ve svém disledku znamend, ze pokud trauma vychazi ze strany rodiny nebo
partnera, musime vzit v Givahu, Ze na vztahy obecné miiZze byt nahliZzeno traumatickou
optikou (Turner, 2020).

Vzhledem k charakteristice komplexniho traumatu existuji dva ptirozené zptisoby
orientace copingové strategie. Jeden je zaloZzen na odpojeni od druhych lidi. Znamena to,
Ze traumatizovana osoba prestane daveétovat lidem, protoze kazdy by mohl byt
potencialni hrozbou, stejné jako byl jeji pecovatel ¢i partner. Druhy zpiisob je opacny —
osoba investuje nadmérné Usili do ziskani pozornosti a zajmu druhych lidi. Je pro ni
navzdory vSemu zivotné dilezité, aby se s nékym sblizila (Cook et al., 2005).

Po ptecteni vSech dosavadnich informaci neni jisté¢ prekvapenim, Ze komplexni
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avyvojové trauma zahrnuje ndasledujici pfiznaky: emocni dysregulace, problémy
s navazovanim a udrzovanim hlubokych a zdravych vztahii, problémy s intimitou
a negativni sebepojeti (Svétova zdravotnicka organizace, 2022).

Podivame-li se na dané ptiznaky samostatn¢, snadno bychom je dokazali oznacit
za psychopatologické. Zohlednime-li vSak cely kontext, pochopime, Ze vSechny piiznaky
maji svilj opravnény smysl a ze ve své podstaté nejsou patologickou ale pochopitelnou
reakci. Proto se pfiklanime k ndzoru Ogdena, Paina a Fishera (2006), Ze vSechny zminéné
projevy komplexniho a vyvojového traumatu jsou jen duasledkem adaptace

na poskytovanou péci.

1.4.2 Regulace emoci a chovani

Ackoli regulaci emoci a chovani vyc¢lenujeme samostatn¢€, nemizeme ji odd¢lit
od problematiky attachmentu, nebot’ je s nim pevné spojena. Pravé v pribéhu détstvi se
potiebujeme naucit regulovat své emocni stavy a ovladat své chovani. Osoby, které
utrpély komplexni trauma, se potykaji s problémy v oblasti seberegulace a schopnosti
sam sebe zklidnit. Mohou se odpojit nebo znecitlivét viici svému télu ¢i emocim, pokud
se citi dysfori¢ti nebo ve stresu. Snazi se pfirozen¢ uniknout z nepfijemné situace.
Existuje také vysokd pravdépodobnost, Ze jedinec bude traumaticky zazitek znovu
opakované piehravat a prozivat, coz snadno vede k agresi, sebepoSkozovani nebo
sexualizujicimu chovani (Cook et al., 2005).

Traumatizovani lidé mohou najit jakéhosi ,,pomocnika* k seberegulaci v alkoholu
nebo drogach. Pokud se jedinec nedokdZe uklidnit z vlastnich vnitfnich zdrojt, je
samoziejmé dalS$im jednoduchym krokem pouZiti ,,prostiedku® zvenci. Bessel van der
Kolk (2014) piSe, Ze neyjméné polovina lidi, ktefi prezili trauma, pije alkohol nebo uziva

drogy, aby unikla svému nepfijemnému vnitinimu stavu byti.
1.4.3 Disociace

Byt plné propojen s vlastnim télem znamend byt skutecne nazivu. “ (McBride, 2021, 13)

Disociace je pomérné problematicky pojem, protoze se pouziva v rizném
kontextu pro oznaceni rtiznych stavi, jak upozoriiuji také Holmes et al. (2005). Pokud
tedy chceme na nésledujicich fadcich predstavit disociaci a neztratit se v rozmanitosti

jejich vyznamt, budeme se drzet striktn€ oblasti traumatu a toho, co disociace znamena
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jako druh reakce na traumatickou expozici.

Termin disociace oznacuje ztrdtu propojeni, integrace a celistvosti prozitku
v paméti. V pfipad¢ traumatu se ztracena celistvost tyka vzpominek na traumatickou
udalost. Osoby, které¢ trauma piezily, si Casto pamatuji jen Casti dané udalosti, ale nejsou
schopny je spojit do jednotného celku (Nemiah, 1998).

Kdyz jsem poprvé slysela o disociaci, myslela jsem si, Ze popisuje pouze ustrnuti
jako reakci na ohroZeni nebo podobné situace. Pokud neni mozné utéct do bezpeci ani
bojovat, miize byt nehybnost vychodiskem z nouze. Podle Elberta, Schauera a Neunera
(2015) jsem se ve svém vnimani disociace Upln¢ nemylila. Jedna se o jeden z prvnich
asociovanych vykladi, ktery se disociace tyka.

Také Krause-Utz et al. (2017) piSi o peritraumatické disociaci jako o typu
disociace, ktera ovliviiyje kvalitu védomi a intenzitu emoci a pomaha piezit traumatickou
situaci. Disociace vSak v tomto znéni neni tak komplexni, jak tomu je ve skutecnosti.

Po nacerpani dalSich informaci a hlubSich poznatkii o disociaci jsem dosla
k domnénce, Ze disociace je dominantnim pfiznakem pravé u komplexniho traumatu.
Tento nézor vychazel z ptib¢ht klientd, o kterych jsem se docetla nebo o nich slysela.
Jako ptiklad uvedu ptibéh o Zené¢ z knihy Bessela van der Kolka (2014), ktera byla
disociovand pii dopravni nehod€. Zatimco se jeji manzel snazil oba zachranit
z poskozeného auta, ona sedéla na sedadle a jak sama fekla, necitila nic. Byla zcela
odpojend od nepfijemnych emoci a hrozivé situace, v niZ se ocitla, ale zaroven 1 od
jakékoli snahy s danou situaci néco udélat. PfiCina jeji reakce spocivala v traumatickém
zazitku z détstvi pfed mnoha lety. Jeji mozek si pamatoval, Ze stav disociace tehdy dobie
fungoval, a tak aktivoval stejnou reakci inaautonehodu. Tento pifibéh je krasnym
ptikladem disociace, nicméné vyvodit z n€j zaver, Ze se jedna o jedinou formu disociace,
by bylo chybné.

Diilezité je podivat se, jak funguji traumatické vzpominky. Ty maji tendenci
prevladat jako izolované fragmenty a je u nich vysoka nespojitost s ostatnimi obsahy
v paméti (Scalabrini et al., 2020).

Neintegrované casti traumatickych vzpominek existuji a Ziv€é se vyskytuji
ve formé rozsahlych symptomil. VétSinu z nas by asi nepiekvapilo, Ze 1id¢, ktefi trauma
prezili, mohou trpét opétovnym prozivanim traumatickych udalosti, tzv. flashbacky,
pocitovat emocni otupélost nebo mit pocit, jako by byli jinou osobou. VSechny vyse

uvedené ptiznaky se vztahuji k disociaci (van der Kolk & Fisher, 1995, in Holmes et al.,
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2005).

Muyj pohled na disociaci se zménil prave poté, co jsem se vice dozvédéla o vztahu
mezi paméti a traumatem, coz si jesté zminime v podkapitole o neurobiologii traumatu.
Nyni vnimam disociaci nejen jako akt odpojeni od emoci, télesnych vjemu, reality,
vzpominek atd., ale obecné jako kompartmentalizaci traumatické zkuSenosti. Posunem
v chapani miize byt to, jak disociovany ¢lovék vypadd. Mizeme se setkat s emocné Ci
télesn¢ disociovanymi klienty, ktefi se chovaji chladné a rezervované nebo jsou
paralyzovani a zdanliveé raciondlni bez ujmy, stejn¢ jako s prilis citlivymi preziv§imi, kteti
prozivaji flashbacky, somatickd onemocnéni, nebo vykazuji agresivni chovani, pfi¢emz
to v§e muze byt disledkem disociace.

Pierre Janet ptiSel s velmi péknym piirovnadnim disociace jako ,.fobie z pameti*
(Janet, 1919, 661, in van der Kolk, Brown, & van der Hart, 1989). Jedna se o vystiznou
metaforu. Janet poukéazal na snahu naseho podvédomi chranit védomi pied désivymi
zazitky. Disociace je z hlediska posttraumatické stresové poruchy skute¢né vyznamnym

rysem.

1.5 Neurobiologie traumatu

Trauma se siln€ odraZi v nasem nervovém systému. Mozek se snazi reagovat
na extrémné stresovou situaci, jak nejlépe dovede, nicméné dlouhodoba a opakovana
expozice traumatu muze zpusobit jeho maladaptivni ¢innost.

Znalost neurobiologie traumatu je nezbytna nejen k tomu, abychom zjistili dopad
traumatickych udalosti, ale hlavné k tomu, abychom pochopili spravné nastaveni 1écby
a abychom porozuméli chovani lidi, ktefi trauma zazili.

Tato kapitola nabizi vhled do neurobiologie traumatu s dirazem oblasti, které Ize
trauma sensitivni jogou lé¢ebné ovlivnit. Jak vyzkum v dané oblasti postupuje, objevuji
se dalsi a dalsi uzite¢né informace. M¢li bychom proto mit na paméti, Ze prezentované
poznatky mohou byt casem rozsiteny nebo modifikovany a je titeba vzdy sledovat aktualni
dostupné zdroje.

Nez se ponofime do hlubsiho pochopeni vztahu mezi neurobiologii a traumatem,
radi bychom zopakovali nékteré obecné znalosti o nervové soustavé, které jsou zasadni
pro porozumeéni naslednych komplexnéjSich poznatkt. Budeme postupovat od zakladnich
informaci k odbornéj$im znalostem neurobiologie traumatu, aby 1 neodborna vefejnost
m¢ela Sanci otazku neurobiologie v naSem kontextu pochopit.
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Nervovy systém je souhrnné oznaceni pro dimyslnou a propracovanou strukturu,
ktera je zodpovédna za vnimani, mysleni a ovladani naseho téla. D¢Eli se na dvé hlavni
¢asti: centralni nervovy systém (CNS) a periferni nervovy systém (PNS). Tyto dvé ¢asti
spolu neustale komunikuji prostiednictvim nervovych vlaken o tom, co se déje v naSem
endogennim prostfedi nebo co na nase télo plisobi z vnéjsku. Informace ptichazejici
do periferni ¢asti, jako jsou smyslové nebo visceralni podnéty, jsou pfendSeny aferentnimi
vldkny do centralniho nervového systétmu a CNS dava pokyny prostfednictvim
eferentnich neuronti (Guyton & Hall, 2006).

Periferni nervovy systém se sklada ze dvou dalSich ¢asti: autonomniho nervového
systému (ANS) a somatického nervového systému (SNS). V souvislosti s traumatem se
zaméfime piedev§im na ANS, ktery patfi k vyznamnym télesnym systémim
ve fyziologické reakci na stres a trauma. V této obecné-informacni ¢asti miizeme stru¢né
zminit, ze autonomni nervovy systém je postaven na funkci nervll sympatiku
a parasympatiku, které nemtzeme ovladat silou nasi vile. Jejich reakce probihd bez
naSeho védomého rozhodnuti, automaticky, a to v rytmickém stiidani vétvi sympatikus
a parasympatikus (Schwartz, 2016).

Na obrazku ¢islo jedna vidime ndzorné schéma nervové soustavy, které vychazi
z faktil, které¢ jsme si doposud zminili. Nyni miizeme pfejit od obecného predstaveni
schématu nervové soustavy ke konkrétnim castem a funkcim NS souvisejicich

S traumatem.

— T

Central nervous system (CNS) Peripheral nervous system (PNS)
|
Brain and spinal cord All nerves and sensory stuctures
outside of the brain and spinal cord
I
! v
Somatic Autonomic
Voluntary control of skeletal muscle Involuntary control of glands and smooth muscle
Sympathetic Parasympathetic Enteric
“Fight or flight” “Rest and digest” Regulates Gl

function/motility

Obrazek 1: Schéma nervové soustavy, vytvorilo Lecturio (2022).
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1.5.1 Interocepce

Jak uz jsme si uvedli, nervova soustava nepfetrzit¢ monitoruje vse, co k ni
pfichazi, a sdéluje nam vysledky své ¢innosti pomoci aferentnich vldken. N&§ mozek
vstfebava nespocet podnétii z vnéjSiho okoli, ale také z vnitiniho prostredi, jinak feceno
z naSeho vlastniho téla. Tyto procesy se nazyvaji exterocepce (vnéjSi pozorovani)
a interocepce (vnitini pozorovani). I kdyz jednotlivé procesy ziskdvaji informace
z odlisnych oblasti, maji stejny cil — chranit organismus tak, aby dokézal ptezit (Weltens
etal., 2014).

Exterocepce je zodpovédna za reakce na vnéjsi svét. Pokud kuptikladu vidime,
slySime nebo citime néco zZivotu nebezpecného, nase télo instinktivné reaguje, aby nas
udrzelo nazivu. Exterocepce je uzce spojena s lidskymi smysly, které proto predstavuji
tzv. exteroceptory, jinymi slovy prostfedniky mezi vnéjS$im prostfedim a naSim télem
(American Psychological Association, 2022).

Oproti tomu interocepce se tyka vnitfnich vjeml organismu. Zahrnuje pocity,
instinkty, nutkani, ale i kognitivni, emocionalni a adapta¢ni stavy na védomé i nevédomé
urovni. Khalsa et al. (2018, 29) nabizeji nazornou tabulku s piehledem funkci

interoceptivniho vnimani (obrazek 2):

Feature Definition

Attention Observing internal body sensations
Detection Presence or absence of conscious report
Magnitude Perceived intensity

Discrimination Localize sensation to a specific channel or

organ system and differentiate it
from other sensations

Accuracy (Sensitivity) Correct and precise monitoring

Insight Metacognitive evaluation of experience/
performance (e.g., confidence-accuracy
correspondence)

Sensibility Self-perceived tendency to focus on

interoceptive stimuli {trait measure)

Self-report Scales Psychometric assessment via questionnaire
(state/trait measure)

Obrazek 2: Tabulka funkci interoceptivniho vnimani (Khalsa et al., 2018, 29)
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V predkladané tabulce jsou popsany vybrané vlastnosti interocepce a jejich
vyznam. V normdalnim stavu jsme schopni vnimat vjemy, které pocitujeme v téle,
lokalizovat Cast téla, ze které vychézeji, rozliSovat miru jejich intenzity a také své vnitini
prozitky evaluovat a piemyslet o nich (Khalsa et al., 2018).

Pokud vezmeme v tivahu schopnost interocepce vsimat si visceralnich nebo
afektivnich stavi, jako je hlad, zizen, sucho, vlhko, teplota, ¢i klid, stres, smutek, Stésti
atd., mtizeme ptlisobeni interocepce zaznamenat i v oblasti sebepojeti. Interocepce je
proces, ktery pouzivame k zodpovézeni otazky: ,Jak se citim?” Ukazuje nas aktualni
vnitini stav. Vysledek tohoto interocepcniho postupu se odrazi v insularni kaie v pravé
hemisféte (Craig, 2002).

Interocepce ndm poméha poznat, co potiebujeme. Je tedy jednoduSe soucasti
uvédomovani si vlastni identity. KdyZ jsme schopni ,,citit sami sebe*, miizeme se vnimat
jako ,,nékdo“, jako kompletni osoba. Takové vyjadieni uvadi Bessel van der Kolk
souhrnnymi slovy (2011, 22): ,,Nas pocit sebe sama je ukotven ve vitilnim spojeni
s nasim télem. *

Vyznam interocepce se projevuje také v oblastech motivace, osobni spokojenosti
a souvisejicich aspektech. Jednim z ditvodu tak Sirokého rozpéti vlivu interocepce je fakt,
Ze souvisi se seberegulaci, o niZ jsme se jiz zminili a kterd miZe byt poSkozena nasledkem
traumatu. Z interocepce vyplyvaji 1 dal$i dva vyznamné faktory: schopnost setrvat
a vSimat si ptitomného okamziku a pak také vnitini fizeni jako schopnost do ur¢ité miry
fidit a kontrolovat vlastni Zivot (Farb et al., 2015). VSechny tyto schopnosti mohou byt
Vv pfipad¢ traumatu naruseny.

Interocepce ma rovnéZ vliv na naSe rozhodovani. Jako dikaz miZe poslouZit
Damasiova hypotéza somatickych markerti (Damasio et al., 1996), ktera zdaraznuje, ze
naSe reakce na podnéty a subjektivni zhodnoceni konkrétni situace jsou ovlivnény
aktualnimi somatickymi markery (napf. zrychlenym tepem) souvisejicimi s emocemi.
Somatickeé markery funguji jako signéaly a maji vliv na uvaZzovani a rozhodovéani jedince.

Interoceptivni signalizace zapojuje aferentni i eferentni vstupy v rdmci nervového
systému (Khalsa et al., 2018). Aferentni vstupy komunikuji s vy$§imi kognitivnimi
oblastmi, kde vz4jemne¢ interaguje nase osobni historie, prostiedi, cile a dalsi vlivy (Craig,
2009). Ke konkrétnim nervovym strukturam, které jsou zaclenény do interocepce, patii

jmenovité¢ periferni receptory, C-vlaknové aferenty, spinothalamické projektory,
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specificka jadra thalamu, zadni a predni insularni a pfedni cingularni ktra (Critchley
& Harrison, 2013).

Za interocepci je zodpovédna zejména pravostranna predni insularni kira. Kromé
funkce ochrany organismu slouzici k pteziti zahrnuje insularni kira 1 funkci
homeostatickou a s tim souvisejici regulaci organismu (Schulz & Vdégele, 2015). Nase
subjektivni interoceptivni uvédomovani a dusevni pohoda zavisi pravé na koncentraci
neurotransmitert v insule a ¢asti predni cingularni kiiry (Ernst et al., 2013).

Traumatickd udéalost ma ptvod v ohrozeni, které ptichdzi z vnéjSiho svéta.
Znasilnéni, napadeni, zneuziti, ale i pfirodni katastrofy apod. souvisi s nékym nebo né¢im
zven¢i. Na zéklad¢ toho se z lidi, ktefi prozili trauma, mohou stat vynikajici
exteroceptivné orientovani lidé. Dochazi u nich k hypervigilanci a jejich mozek
permanentné kontroluje podnéty z okolniho prostiedi (Kimble et al.,, 2014).
Hypervigilance ilustruje, Ze schopnost traumatizovanych lidi v§imat si vjemt je zesilena,
protoze mozek nechce, aby se trauma znovu opakovalo. Jedna se v podstaté o ochrannou
reakci. Traumatizované osoby ovSem vnimaji svét jako nikdy zcela bezpecny a neustaly
proces kontroly, zda nékde neciha néjaké nebezpeci, je pro né vycerpavajicim
a z dlouhodobého hlediska nesnesitelnym stavem byti.

Jak bylo uvedeno vyse, interocepce muze byt narusena traumatem. Odpovida to
pfiznakiim posttraumatické stresové poruchy, kterymi jsou hypervigilance nebo
depersonalizace a derealizace jako formy disociativniho stavu. MiZzeme pozorovat ¢asté
a extrémni reakce uleku, stazeni se, utéku ¢i boje, doprovazené vyssim krevnim tlakem
a tepovou frekvenci (Khalsa et al., 2018). Osoby, které¢ trauma ptezily, zejména v piipadé
dlouhodobé nebo opakované traumatické anamnézy, mohou zaZivat intenzivni tzkostné
a subjektivné ohrozujici stavy, které blokuji vnimédni pozitivnich pocitl, které
netraumatizované osoby obvykle zazivaji pti blizké interakci s druhymi lidmi (Frewen et
al., 2012).

Podle vyzkumu zabyvajiciho se souvislosti mezi interocepci, kontemplativné
orientovanym cvicenim a zdravim (Farb et al., 2015) mohou ke zlepSeni interoceptivni
funkce a opétovnému propojeni mysli a téla prispét lécebné postupy, jako je Mindfulness-
based stress reduction, joga nebo meditace. Snizuji totiz interoceptivni zkresleni
a navraceji dotyénému schopnost zit v pfitomném okamziku a regulovat své chovani.

Obdobny nazor zastava i Bessel van der Kolk ve své knize Body Keeps the Score (2014).
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Uvedené informace podporuje i vyzkum zaméfeny na zeny se zkuSenosti
S partnerskym sexudlnim nésilim. Byly vedeny k tomu, aby si uvédomovaly své télesné
pocity a objevovaly spoustéce, které vyvolavaji jejich disociativni stavy. Vysledkem
vyzkumu bylo zlepSeni participovanych zen v pfijimani vlastniho téla jako uzite¢ného,

informativniho zdroje, a nikoliv jako oblasti ohrozeni (Price, 2005).

1.5.2 Limbicky systém

Nase chovani a emoc¢ni prozitky, véetné téch traumatickych, jsou spojeny s jednou
Z nejstarSich ¢asti mozku — limbickym systémem. Diive neZ informace piichazejici
Z okolniho svéta dokéze raciondlné piijmout mozkova kira, odpovid4d na n¢ limbicky
systém, zejména Cast zvand amygdala. Tento proces probihd automaticky a podili se
naném caudate nucleus, hippocampus, thalamus, putamen, amygdala a hypothalamus
(Carter, 1998). Vysokda mira excitace ¢i naruSeni limbického systému mulze mit
za nasledek agresi, uzkost, strach, podrdzdéni, zmény v sexudlnim ¢i socidlnim chovéni
a poruchy v poskytovani péce o potomstvo (Druga et al., 2011).

Ackoli o reakci na potencialni nebezpeci rozhoduje amygdala, existuje také
mechanismus, ktery se snazi jeji kone¢nou reakci vyvazit. Regulaci afektivnich stavii ma
na starosti predni cinguldrni kiira. Ta je propojena nejen s limbickou ¢asti, ale také
s prefrontalni klirou. Pfedni cingularni kiira proto hraje jedine¢nou roli pfi kontrole afektt
(Stevens et al., 2011). VSechny zminéné struktury patii k fascinujicim ¢astem mozku
amy budeme v predstavovani zajimavych a dulezitych slozek limbického systému
pokracovat.

Caudate nucleus patii do bazalnich ganglii. Uastni se pohybového dgje,
predevsim inhibice, ale ma jesté vice dalSich roli. Zapojuje se také v chovani zaméfeném
na cil, uéeni se navykiim a procesu pozornosti (Grahn et al., 2008).

Hipokampus je znamy jako fundamentalni oblast paméti. Konsoliduji se zde
nové informace a propojuji se s predchozimi zkuSenostmi, které jsou jiz uloZeny
vV paméti. VéEétSina procesu probihd béhem spanku. PoSkozeni hipokampu je tedy
pfirozené spojeno s poruchami paméti (Fiala & Valenta, 2020).

Jakykoli proces v mozku se nikdy neobejde bez koordinace vicero slozek nervové
soustavy, proto i hipokampus musi spolupracovat zejména s parahipokampalnim gyrem
a dorsolateralni prefrontalni kirou. I tato spoluprace vSak miize byt narusena nadmérnou

stimulaci, ke které dochazi pii traumatické udalosti (Schellong et al., 2021).
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Poruchy paméti jsou v piipad¢ traumatu Casto spojeny s vysSi koncentraci
glukokortikoidu, konkrétné s kortizolem, ktery ma neurotoxicky vliv na neurony
hipokampu a prefrontalni kliry. Narusuje proto pamét’ i1 exekutivni funkce. Traumatické
vzpominky jsou charakterizovany jako vtiravé myslenky nebo piedstavy, nebo naopak
jako potlacované obsahy (Carrion & Wong, 2012). Vzpominky na traumatické udalosti
tak existuji jako neintegrované fragmenty, Casto v senzorické kvalité véetné¢ dotykové,
chutové nebo Cichové roviny. Pravé senzorické asociace na traumatickou udélost se
snadno mohou stat spoustécem pro znovuprozivani traumatu (Shaili, 2019).

Thalamus je povazovan za prestupni stanici pro pfichozi informace, které jsou
dale sméfovany do pfislusné ¢asti mozku k néslednému zpracovani (Carter, 1998).
Thalamus je zodpovédny za vedeni vjemi z periferie do mozkové kiry a podili se také
na pohybovych a somatosenzorickych funkcich (Thalamus, n. d.).

Putamen patii mezi mozkové struktury, které se podileji na regulaci pohybu. Je
siln¢ spojen s dopaminem, ktery se uplatiuje jako jeho neurotransmiter zajist'ujici
spravné fungovani (Ghandili & Munakomi, 2022). Nelze opomenout nezanedbatelny vliv
putamenu na procesy uceni. Carter (1998) poukazuje zejména na propojeni putamenu
S proceduralni paméti.

Amygdala predstavuje svazek jader v ramci spankového laloku. Je klicova pro
vytvateni a fungovani emoci, predevSim strachu. Kromé& toho se amygdala podili
na mimovolnich motorickych a vazomotorickych reakcich, jako je tachykardie, Cervenani
ktize a dalsi vegetativni stavy, kdyz ¢elime nebezpecnym, strach nahanéjicim situacim
(Fiala & Valenta, 2020).

Amygdala je navic zodpoveédna za kontrolu vSech podnétli kolem nas, je ostrazita
vici tém nebezpecnym a sméfuje télo k reakci nezbytné pro pteziti (Pessoa, 2010).
jéadra tidi reakci na strach. Jednou z moznych reakci je aktivni feSeni stresové situace, kdy
se zapojuji 1 bazalni jadra a striatum. Druhd mozZnost predstavuje stav ztuhnuti nebo
predstirani smrti, které patii k pasivnimu feSeni a aktivuji se pfi ném centralni jadra
(Schellong et al., 2021).

Oba typy reakci maji sviij smysl, nebot’ zvySuji Sanci clovéka na preziti. V piipadé
posttraumatické stresové poruchy vSak mulZe nastat problém s aktivaci spravnych

reakénich zptsobil podle dané¢ho kontextu. Miizeme pozorovat vyssi vyskyt pasivnich
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reakci, které vedou az k disociaci, nebo mizeme pozorovat nadmérné nabuzeni
organismu (Schwartz, 2019).

Vyzkumy déle ukazuji, Ze existuji rozdily nejen ve funkcich, ale 1 ve struktuie
dil¢ich komponent mozku. Muze dojit az k celkovému snizeni objemu mozku (Mehta et
al., 2009). Dochézi také ke zméndm objemu hipokampu nebo amygdaly. Studie
provedena Zhangem et al. (2021) zkoumala osoby bez traumatické zkuSenosti a pak ty,
Které trauma prozily, a bud’ se u nich posttraumaticka stresova porucha rozvinula, nebo
nikoli. Vysledky wukazuji vyznamné menSi hipokampus a levou amygdalu
U traumatizovanych tucastnikli bez ohledu na pfitomnost ¢i neptitomnost diagnézy PTSD
nez u kontrolni zdravé skupiny.

Totéz uvadi i1 studie Bremnera et al. (1997), podle niz me¢li ucastnici
S posttraumatickou stresovou poruchou, kteti v détstvi zazili zneuzivani, levy
hipokampus mensi pfiblizn€ o 12 %. Mé&feni na zakladé magnetické rezonance navic
ukazalo skute¢né zajimavé informace. Leva ¢ast hipokampu byla mensi u G€astnikd, ktefi
zazili zneuzivani v détstvi, zatimco Gcastnici s valecnym PTSD méli mensi stranu pravou.
Zjisténé poznatky oteviraji dvefe pro dalsi vyzkum, zda existuje néco jako zranitelnost

hipokampu dle typu traumatické udalosti.

1.5.3 Sympatikus a parasympatikus

Zasadni je pro nas Cinnost sympatiku a parasympatiku. Pokud se podivame
na jejich obecnou funkci, sympatikus se aktivuje ve stresovych situacich a je zodpovédny
za uvedeni organismu do pohotovostniho reZimu. Jedna se o ¢ast ANS, ktera detekuje
varovné signaly a aktivuje reakci boj nebo ut€k. Parasympatikus hraje opacnou roli.
Navozuje uvolnéni, regeneraci, zklidnéni, ale miZe také vést k disociaci a nemozZnosti se
hybat (Schwartz, 2016).

Podle fyziologické reakce organismu jsme schopni rozpoznat, kterd vétev ANS je
aktivovana. Parasympatikus iniciuje traveni, slinéni, vylucovéani, zpomaleni srdecni
frekvence, uvolnéni svall a obecné navozuje stav klidu (DBT & Mental Health Services,
2020). Sympatikus stimuluje tlukot srdce, vyssi krevni tlak, napéti svalti, rozsitfeni zornic,
zpomaleni priichodu stiev a dalsi procesy vedouci k aktivaci (Cleveland Clinic, 2022).

Kazdy tento proces je vzdy doprovazen vylucovanim ptislusnych hormont.
Sympatikus aktivuje katecholaminy a kortizol z nadledvinek i adrenokortikotropni

hormon produkovany hypofyzou. Dochazi k vy$$imu naporu na osu hypotalamus—
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hypofyza—nadledviny, ktera mize byt pretizena (Vagnerova, 2014). Parasympaticky
nervovy systém naopak zvysSuje koncentraci endorfint (Dlouhy, 2021).

Opakovana nebo dlouhodoba expozice traumatu a s tim souvisejici reakce
autonomniho nervového systému vede k regulacnim potizim. Lidé mohou pocitovat
nadmérné nabuzeni, vzruseni, podrazdéni nebo jsou neustale ve stavu pohotovosti, i kdyz
jim nehrozi zadné nebezpeci. Na opacné strané mohou uviznout v hypoaktivnim stavu,
coz vede k disociaci, apatii, depresi a neprojevovani zadnych reakci, i kdyZz to situace
vyzaduje. Traumatizovani jedinci mohou také piechézet z hyperexcitovaného stavu

do hypoaktivniho a naopak (DBT & Mental Health Services, 2020).

1.5.4 Role bottom-up procest v neurobiologické regulaci

Na zéklad¢ poznatkti o vlivu traumatu na fyziologii téla spolu s faktem, ze
traumatické vzpominky maji cCasto somatickou podstatu, dochiazime k poznani,
ze bychom pfi 1é€bé traumatu neméli zapominat na tzv. bottom-up procesy, neboli
procesy zdola (od téla) nahoru (ke kognici) (van der Kolk, n.d., in Wylie, 2004).

Integrace télesn¢ orientovanych pristupt také podporuje skutecnost, ze Brocovo
centrum, které¢ je zodpovédné za schopnost feci, vykazuje u osob, které prozily trauma,
nizkou aktivitu. Odhaleni této zajimavé odchylky a jeji vysvétleni pfinasi Bessel van der
Kolk (2014). Ten ptedpokladd, Ze snizend funkce v Brocové centru zplsobuje, Ze
traumatizovani lidé obtizn¢ hovoii o svych traumatickych prozitcich, coz je opravdu
Castym problémem. Nékteti autofi vSak van der Kolktuv zavér kritizuji pro jeho ptiliSnou
jednoduchost. Kritici konstatuji, Ze mohou existovat i jiné interpretace deaktivace
Brocova centra, zejména proto, Ze UcCastnici vyzkumu, ktefi se podrobili vySetfeni na
magnetické rezonanci, museli prezentovat své traumatizujici zazitky verbalné. To je dle
nich v rozporu s van der Kolkovym zavérem, Ze trauma blokuje schopnost o traumatické

udalosti hovofit.
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DULEZITE BODY

- Traumatické zazitky vyznamné ovliviiuji funkci nervového systému — zejména

protektivni reakce amygdaly na ptichdzejici stimuly.

- Vyzkum zaméfeny na dopad traumatu poukazal u traumatizovanych jedinct

na mensi objem hipokampalni struktury, amygdaly a také mozku jako celku.
- Byla evidovana snizena aktivita v Brocov¢ oblasti nasledkem traumatizace.
- Dlouhodob4 traumaticka expozice ¢asto vede k dysregulaci funkce ANS.

- Traumatické vzpominky nejsou plné integrovany a mohou se vyskytovat jako

vtiravé myslenky a predstavy nebo byt ulozeny v somatické podob¢.

- Dochazi ke chronickému poskozeni interocepce, coz se odrazi ve vnimani
télesnych vjemt, v oblasti vnitini kontroly, rozhodovani, byti v pfitomném

okamziku atd.

1.6 Lécebné pristupy k traumatu

., Prace s traumatem je zaloZena na vztahu. NezaleZi na tom, zda pracujete somaticky,
umélecky, analyticky nebo medicinsky orientovanym stylem — vztah je na prvnim misté.

(Turner, 2020, 13).

Hlavni téma diplomové prace je zasvéceno konkrétni terapeutické intervenci —
trauma sensitivni joze, kterou lze vyuzit jako uZiteny prostredek pro 1é€eni psychického
traumatu. Existuje vSak fada dalSich druhd [éCby, terapeutickych pfistupii
a psychoterapeutickych technik, které rovnéZ nabizeji zpisob, jak se vypotadat
s nasledky traumatu. V psychologické praxi je bézné, ze se uplatnuje 1€cba kombinujici
vicero léCebnych variant. V této ¢asti diplomové prace bychom radi nabidli strucny

ptehled nékterych moznych typl léebnych piistupti v oblasti traumatu.

Kognitivné behavioralni terapie zamérena na trauma

Kognitivné behavioralni terapie (KBT), zndma svou metodologii prace s vazbou
mezi mySlenkami, emocemi a chovanim, je obecné oblibenym typem
psychoterapeutického ptistupu k Sirokému spektru psychickych problémt. Je uCinna

zejména pii odbouravani maladaptivnich kognitivnich vzorcl,, vytvafeni nového
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vyznamu traumatickych zazitkl a snizovani ptiznakd posttraumatické stresové poruchy.
Znamou technikou je narativni rekonstrukce traumatické udalosti jako druh expozice, kdy
se ztraumatickych vzpominek vytvaii celistvy piibéh (American Psychological
Association, 2017). Je vSak nezbytné provadét ji kontrolované a vyhnout se re-
traumatizaci jedince.

KBT zavedla samostatny specializovany terapeuticky vycvik pro 1é¢bu traumatu
znamy jako kognitivné behavioralni terapie zamétfena na trauma, v anglictiné Trauma-
Focused Cognitive Behavioral Therapy (TF-CBT). Zahrnuje poznatky klasick¢ KBT,
teorie attachmentu, rodinné terapie, humanistickych ptistupti a terapeutickych metod
zaméfenych na zmocnovani jedince (empowerment). Pfinesla védecky prokazana
zlepSeni u stavi Uizkosti, deprese, studu spojeného s traumatem, maladaptivniho chovani
a v oblasti vztaht, sexualniho Zivota a socidlnich dovednosti (National Child Traumatic

Stress Network, 2012).

Senzomotoricka psychoterapie

Dalsi psychoterapeuticky pfistup urCeny k 1écbé traumatu a problematického
attachmentu se nazyvd senzomotorickd terapie a jeho autorkou je americka
psychoterapeutka Pat Ogdenova. Uvédomovala si télesné disociace svych klientl
arozhodla se syntetizovat somatickou terapii s tradi¢ni psychoterapii. Senzomotoricti
terapeuti povazuji télo za dilezity zdroj informaci, ktery je kli€¢ovy pro zpracovani
traumatické udalosti. Uvadéji tfi hlavni aspekty uspéSné 1écby: bezpeci a stabilizace,
proces zpracovani a tieti je faze integrace. Hlavnim ptedpokladem je presvédceni, ze
kazdy clovék ma svou vlastni kapacitu a jedineény zpiisob uzdravovani. Pfistup
zohlediuje jednotu téla, mysli, a dokonce i ducha a uvazuje o nich v celkovém zivotnim

kontextu daného ¢loveka (Institut senzomotorické psychoterapie, n.d.).

Desenzibilizace a prepracovani pomoci o¢nich pohybu

Lécba vyuzivajici UCinky bilaterdlni stimulace je zndma pod nazvem Eye
Movement Desensitization and Reprocessing, zkracené EMDR. Vyvinula ji americka
psycholozka Francine Shapiro, ktera zjistila, Ze rychlé a opakované o¢ni pohyby mohou
byt i€innym néstrojem v boji s tzkosti a vtiravymi vzpominkami u traumatizovanych
osob. EMDR poméha znovu integrovat traumatické vzpominky a informace zdravym
a adaptivnim zptisobem. Tento terapeuticky koncept pracuje jak s vtiravymi myslenkami

a vzpominkami z minulosti, tak i s aktudlnimi stavy uzkosti nebo pocity ohrozeni a buduje
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dovednosti pro zvladani podobnych situaci v budoucnu (Cesky institut pro
psychotraumatologii a EMDR, n.d.). O¢ni pohyby by mély aktivovat parasympatickou
aktivitu a formovat nova neuronalni spojeni souvisejici s procesy uceni a paméti (Oren

& Solomon, 2012).

Somatické prozivani

Doktor Peter Levin vyvinul jedine¢nou metodu zalozenou na znalostech
nervového systému a prace s té¢lem. Somatické prozivani pomaha traumatizovanym lidem
vybudovat zdravé mechanismy seberegulace, uvolnit traumaticky stres a nastolit
ztracenou rovnovahu v lidském organismu. Myslenka tohoto terapeutického ramce vzesla
z Levinova zajmu o reakce zvifat na traumatické situace. Uvédomil si, ze zvifata
posttraumatickymi stresovymi poruchami netrpi, a zajimalo ho, jak je to mozné. Vyznam
naSel v automatickych reakcich na ohrozeni, kterymi jsou boj, Git€¢k nebo zamrznuti. Pti
zvladani extrémni stresové situace produkuje télo velké mnozstvi energie. Kdyz se vSak
vyprodukovana energie zadrzi v téle a neuvolni se ven, organismus v ¢ele s nervovym
systémem neni schopen pfejit z pohotovostniho rezimu zpét do bezpecného, klidového
modu. Terapeuticka prace dle Levina proto spo€iva v uvolnéni cesty témto zablokovanym
fyziologickym staviim, jinak fe¢eno musi dojit k uvolnéni uvéznéné energie. Somatické
prozivani je multidisciplinarni pfistup vyuZivajici psychologii, fyziologii, neurovédu,
lékatskou biofyziku a dals$i obory (Somatic Experiencing International, n.d.; Levin,

1997).

Neuro-afektivni vztahovy model

Specialni 1écbou komplexniho traumatu je Neuro-afektivni vztahovy model
(NARM). Zaméfuje se na problémy dusevniho zdravi pochézejici z problematického
attachmentu, vyvojovych a vztahovych traumat. Pfistup NARM pracuje s riznymi styly
preziti, které maji osoby, jez trauma prozily, uloZzeny ve svém nervovém systému
a ovliviiuji jejich chovani, emoce, fyziologii, sebepojeti a vztahy. Mezi oblasti, které stoji
v centru pozornosti NARM, patii opetovné propojeni s vlastnim télem, emocemi
1 druhymi lidmi, schopnost rozpoznat a uspokojit vlastni poteby, budovani zdravych
socialnich vazeb a milostnych vztahli a nastaveni zdravych osobnich hranic. Terapeuti
NARM jsou zvykli integrovat bottom-up i top-down procesy. Nekladou diiraz na analyzu
toho, co stoji za klientovym chovanim, ale zamétuji se predev§im na klientovo prozivéani

v pfitomném okamziku a na to, jak ono prozivani souvisi s vybranym stylem pieziti
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(Heller & LaPierre, 2012).

Internal Family System

Zajimavy pohled na 1écbu traumatu piinasi terapeuticky ptistup Internal Family
System, v doslovném piekladu Vnitini rodinny systém. Ustiedni myslenka tohoto
systému fika, ze naSe mysl neni jen jedna entita, ale skladd se z mnoha casti (dilc¢ich
osobnosti), které maji v celém vnitinim systému svou specidlni funkci (Sweezy
& Ziskind, 2013).

Kazda ze slozek systému mize byt koncentrovana kolem traumatického zazitku
a déli se pak do dvou kategorii. Jednu skupinu tvofi ,,zranujici ¢asti“, které vyvolavaji
traumatické vzpominky, bolest, strach a dal$i negativni emoce. Druhou kategorii 1ze
pojmenovat jako ,,ochranné casti“, protoze ty se snazi zmirnit dopad zranujicich
komponent a piesunout pozornost pry¢ od stavi souvisejicich s traumatem (Hodgdon
et al., 2022).

Vnitini rodinny systém uci klienty rozpoznavat a piijimat své zraiujici ¢asti,
vytvaii bezpecné vnitini prostiedi a zdirazituje témata jako soucit se sebou samym,

zvédavost, tvofivost a odvahu (Anderson et al., 2017).
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2 TRAUMA CENTER TRAUMA-SENSITIVE YOGA
(TCTSY)

V kapitole jedna jsme piedstavili ucelené informace umoznujici lepsi pochopeni
psychického traumatu, jeho zakonitosti, forem, dopadii a moznosti 1écby. Ve druhé
kapitole se ponotfime do tematiky jogy. Hlavni akcent pfitom bude patfit trauma senzitivni
joze, znamé pod oficialnim ndzvem Trauma Center Trauma-Sensitive Yoga (TCTSY)
a jejimu vztahu k 1é¢eni traumatu.

StéZejni ¢ast této kapitoly se vé€nuje zkoumani zpisobu terapeutické intervence
pomoci TCTSY, ktera miize byt pfinosem a rozsifenim soucasné psychologické praxe.
Jedna se o pomérné novy zpusob psychologické intervence, ktery vsak, jak vyzkumy
ukazuji, pomahé traumatizovanym lidem vyrovnat se s nékterymi Zivotnimi obtizemi
zpisobenymi traumatem. Tato diplomova prace se primarné nezamétfuje na hodnoceni
nebo zkoumani t¢innosti TCTSY. Pro ¢tenafe, ktefi maji zajem o vyzkumy zabyvajici se
ucinnosti TCTSY, budou uvedeny ptiklady a zdroje studii v kapitole tfi s nazvem
Vyzkumy. Nasim cilem je trauma senzitivni jogu pifedstavit, odhalit, co nabizi a jak se
vyuziva v oblasti péce o dusevni zdravi.

Nase reserse bude probihat krok za krokem. Za¢neme ptedstavenim jogy obecné

a poté budeme pokracovat pfimym popisem trauma senzitivni jogy, alias TCTSY.

2.1 Jéga

,, Skutecnym vyznamem jogy je osvobozeni od bolesti a smutku. *“ (Iyengar, 1966, 19).

Joga je tisice let starou fyzickou, mentalni, moralni a duchovni disciplinou. Ackoli
je jeji popularita spojovana zejména s fyzickym vykonem, vznikla jako holisticky ptistup,
ktery uvazuje o fyzické aktivité jen jako o soucasti vétSiho celku. Nazev pochazi
ze sanskrtu a znamena ,,pojit, pfipoutat nebo sjednotit™. Jogové kofeny sahaji az do
indické kultury, ale zdpadni zem¢ jogovou praxi stale modifikuji a tento trend se zatim
nezastavil. Joga jako celistvy systém zahrnuje mnoho komponent, jako jsou fyzicky
trénink, dechova cviCeni, meditace, vSimavost, relaxace, etick¢é zasady a duchovni
podstata (Iyengar, 1966).

Jinymi slovy, cvicenim jogy dokézeme ovlivnit fadu rovin. Nejzndméjsi je télesna

rovina. Joga zvysuje silu, pruznost, a navic pozitivn¢ ovlivituje drzeni celého téla. Dalsi
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vrstvou je fyziologie, kterou jogini reguluji zejména prostiednictvim prace s dechem, coz
ma za nasledek Gpravy krevniho obéhu, hormonti i lymfatického systému. Tteti rovina se
zabyva psychickou strankou cloveéka, vcetné naptf. emocniho uvédoméni. Mohou
existovat 1dalSi roviny, napf. energetickd vrstva, kterd zavisi na individudlnim
presvédceni kazdého jedince (Akyolova, 2021).

Rédi bychom zduraznili, Ze i nenasilnost a zvédavost pii praci s té¢lem, emocemi,
mySlenkami, dechem nebo piedstavivosti vychazi pravé z jogové podstaty. Jde vzdy
primarné o zkoumani, uvédomovani a neodsuzovani (Larsen et al., 2018).

Joga nema jeden jednoznacny cil, ale obecné lze fici, ze slouzi k nalezeni,
upevnéni a udrzeni télesné i dusevni pohody (Iyengar, 1966). Larsen a dalsi (2018)
pfichazeji s konkrétngj§im pojetim, Ze hlavnim cilem jogy je budovani odolnosti pro
zvladani riznych Zivotnich situaci. Dal§im moznym vykladem muize byt uplatnéni jogy
jako nastroje pro integraci psychofyziologickych procesi v téle (Kuvalayananda
& Vinekar, 1990). Budeme-li dale konkrétni, joga sméfuje k dosazeni sebeuvédoméni
Clovéka vcetné interocepce, seberegulace a propojeni téla a mysli (Baptiste, 2002,
in West, 2011). VSechny vySe uvedené skutecnosti si zaslouZi nas zajem.

Jak joga postupné pronikala do celého svéta, zacaly vznikat rizné typy jogovych
ptistupt. Jeden z klasickych jogovych smérti mozna znate pod ndzvem hatha joga. Hatha
by méla odkazovat na schopnost piesunout naseho ducha z vnéjSku do nitra a sklada se
z dechovych cvi€eni, meditace a konkrétnich jogovych pozic zvanych asany. Druhem
jogy, ktery klade diraz na plynulost v sestavé asan, je vinjasa joga. DalSim zajimavym
jogovym pftistupem je také hormonalni joga, kterou vytvofila brazilskd psycholozka
a instruktorka jogy Dinah Rodrigues. Byla navrzena jako specidlni jogové cviceni pro
spravnou c¢innost zlaz s vnitini sekreci. Hormonalni joga je urCena lidem, ktefi trpi
hormondlni nerovnovahou, menstruacnimi problémy, diagndézou hypotyredzy,
menopauzou, zendm usilujicim o téhotenstvi nebo lidem vystavenym stresu. DalSimi
ptiklady jogovych piistupi mohou byt bikram joga, power joga, aerojoga, akrojoga
a dal3i (Sedova & Chuchutova, 2021).
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2.2 Joégova terapie

Termin jogova terapie se pouziva v riznych souvislostech. Jogova terapie miize
znamenat ku piikladu vyuziti jogové praxe jako soucasti 1écby v piipadé zdravotnich
problému. Jedna se o upravenou jogovou koncepci, kterd byla navrzena pro ty, kdo trpi
uréitym télesnym nebo duSevnim onemocnénim ¢i poruchou. Znalosti a dovednosti
v oblasti jogy by mély byt na stejné irovni osvojeni jako poskytovana terapie (Larsen et
al., 2018).

Jinym vykladem jogové terapie je diraz na individudlni pfistup ke kazdému
klientovi. Jégova terapie ve srovnani s béznymi jogovymi lekcemi pracuje
s individudlnimi potfebami a osobnimi cili jednotlivce. Bere v uvahu zdravotni stav,
osobni anamnézu, zpisob mysleni a mezilidskou zkusenost. Nemélo by se jednat o druh
jogove praxe, ktery spociva jen v obecnych pokynech ptedkladanych nezndmé skupiné
ucastnikli. Jogova terapie v téchto podminkach znamend konkrétni a komplexni jégovou
intervenci modifikovanou podle individuélnich potieb (Butera & Elgelid, 2019).

Oba prezentované vyklady jsou si v praxi podobné, proto si mizete vybrat
definici, kterd vyhovuje vasemu thlu pohledu. Z nasi psychologické perspektivy je
dalezité, ze joga se pouziva k 1écbé konkrétnich dusevnich onemocnéni, jako jsou
uzkostné poruchy (Kirkwood et al., 2005), deprese (Cramer et al., 2013) a take
posttraumaticka stresova porucha (van der Kolk et al., 2014).

Hlavni diivod, pro¢ se joga stala popularni i jako terapeuticky nastroj, spociva
v jeji schopnosti zklidnit télo i mysl (Emerson et al., 2009). Tato skute¢nost navazuje na
to, co jsme jiz zminili v podkapitole o joze obecné. Kromé toho existuje jeden aspekt,
typicky spojeny s jogou, ktery je tieba v souvislosti s vyuzitim jogy jako nastroje terapie
zdiraznit, a tim je ,,ahimsa®.

Ahimsa predstavuje myslenkovy postoj, kdy ,,neublizovani® stoji v centru mysleni
toho, kdo jogu, potazmo jakoukoli jinou ¢innost praktikuje. V praxi to znamena snaZit se
byt soucitny, zvédavy, otevieny, vstticny, laskavy a neodsuzujici k druhym 1 sdm k sob¢!
Ahimsa mlze mit silny terapeuticky ucinek, protoze ovlivituje zplsob, jakym klienti
vnimaji a uvazuji o svych vlastnich prozitcich a zkuSenostech. MiiZe se jednat o uzite¢nou
alternativu k neustalému snaZeni zbavit se ptiznaki poruchy, bojovat s projevy nemoci

a zamétovat se pouze na patologickou stranku véci (Hanson, 2010).
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2.3 Trauma senzitivni jéga

Na zaklad¢ vlivu, ktery je joze pfisuzovan v oblasti dusevniho zdravi a pohody,
neni divu, Ze se joga zacala pouzivat jako doplitkova terapie i1 pti 1€cb¢ traumatu. Bézné
lekce jogy nabizené v zapadnim svéteé vSak nespliuji kritéria nezbytna pro zotaveni
z traumatické zkusenosti. David Emerson, americky ucitel jogy a socialni pracovnik, se
proto rozhodl upravit cviceni jogy tak, aby vyhovovalo traumatizovanym lidem. Svij
zamér predlozil americkému psychiatrovi Besselu van der Kolkovi, zndmému svym
vyzkumem azdjmem o posttraumatickou stresovou poruchu. Vysledkem jejich
spoluprace bylo zavedeni konceptu trauma senzitivni jogy (Emerson, 2015).

Prvni studie programu trauma senzitivni jogy jako skupinové nebo individudlni
klinické intervence zacaly v roce 2003 v brooklinském Trauma centru v americkém staté
Massachusetts. Jednalo se o kolektivni Usili odbornikdi z oblasti mediciny vcetné
neurologie a také ucitelll jogy. Vyzkum reflektoval poznatky dosavadnich vyzkumnych
studii v oblasti traumatu a také zpétnou vazbu klientt. Jiz vice nez 15 let je ve Spojenych
statech americkych trauma senzitivni joga povazovana za based evidence doplitkovou
terapii. Trauma Center Trauma-Sensitive Yoga se zamé&fuje piedev§im na komplexni
a/nebo vyvojové trauma c¢ina chronickou a léebné rezistentni posttraumatickou
stresovou poruchu. Neni primarné¢ zaméfena na monotrauma (Trauma Center Trauma
Sensitive Yoga, 2022).

Na zékladé€ skutecnosti, Ze trauma je zakofenéno v téle stejné€ jako v mysli, zacali
odbornici z Trauma centra zkoumat, jak miiZze joga piispét k znovu pozitivnimu kontaktu
traumatizované¢ho Clovéka s jeho vlastnim télem. Jejich hlavnim cilem bylo a je, aby
klienti ziskali vétsi toleranci a schopnosti vyrovnat se s fyzickymi pocity, které¢ pro né
byvaji spoustécem traumatickych vzpominek, a ziskali tak dostate¢nou kapacitu
na proces uzdravovani (van der Kolk, 2011).

JiZ nékolikrat byl zminén termin Trauma Center Trauma-Sensitive Yoga nebo jen
trauma senzitivni joga. Pro lepsi pochopeni bychom si méli objasnit oznaceni tohoto
specifického druhu jogy. V publikacich 1 v této diplomové praci se miizeme setkat
s obéma terminy: trauma senzitivni joga, nebo piesnéji feceno Trauma Center Trauma-
Sensitive Yoga, zndma jako TCTSY. V obou piipadech hovotime o jedinecném konceptu
jogy, ktery vytvotil David Emerson. S postupnym rozvojem a popularitou této intervence
pfibyva lidi, ktefi poskytuji trauma senzitivni jogu, ktera ovSem neni autorizovana
Trauma centrem v Brooklinu. Nemizeme posuzovat jejich legitimnost, ale chceme
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zdiraznit, ze se v diplomové praci zaméfujeme vyhradné na oficidlni a ovéfenou

intervenci TCTSY.

2.4 Zakladni komponenty TCTSY

S védomim, co TCTSY obecné ptfedstavuje, mizeme piesunout nasi pozornost
ke konkrétnim rozdilim, které ¢ini Trauma Center Trauma-Sensitive Yoga (TCTSY)
jedine¢nou ve srovnani s jinymi jogovymi praktikami nebo terapeutickymi pfistupy
zaméfenymi na praci s télem.

Na néasledujicich strankéch této diplomové prace predstavujeme vSechny hlavni
komponenty TCTSY. Patii mezi né¢ komunikace formou pozvani (v originale invitational
language), interoceptivni vnimani, rozhodovani na zakladé vlastni volby, nenatlakovy
pristup a autentické sdileni zkuSenosti (shared authentic experience). VSechny slozky,
které TCTSY tvoti, vychazeji z poznatkil teorii traumatu a attachmentu, neurovédy
a praxe hatha jogy (Trauma Center Trauma Sensitive Yoga, 2022).

Trauma senzitivni joga vyzaduje specificky verbalni zptisob komunikace po vSech
facilitatorech, kteti intervenci TCTSY poskytuji. Mnoho osob, které prozily komplexni
trauma, bylo svym uto¢nikem (Gto¢niky) ponizovano, terorizovano a komandovéno,
proto se TCTSY snazi vytvofit odlisSné podminky a zazitky oproti tém traumatickym.
Veskerd komunikace smérem ke klientim se déje formou pozvani a nedirektivnich
navrhi. Jako ptiklad mize poslouzit formulace vét jako: ,,Pokud budete chtit...,” ,,AZ se
budete citit pfipraveni...,” ,MiiZzete se zaméfit...,” atd. Odbornici v TCTSY se také
vyhybaji nékterym sloviim, jako je naptiklad ,,poloha‘ ¢i ,,pozice®, jinak v joze Casto
uzivané terminy. Musime mit na paméti, ze termin poloha muze byt snadno spojen se
sexualnimi utoky a u klientd mtize vyvolat flashbacky ¢i obecné op€tovné vyvolani
traumatizujicich vzpominek. Druhym diivodem je také zazité vnimani slova ,,pozice®.
Béhem vyzkumu TCTSY klienti zminovali, Ze pozice pfedstavuje néco, co piichazi
zvenCi, nikoliv od nich samotnych. Na zéklad¢ toho byly pozice i poloha nahrazeny
slovem ,,forma®, tedy v celém znéni ,,jogova forma* (Emerson, 2015).

Dalsim aspektem, ktery byl implementovan do praxe TCTSY, je bezpochyby
interocepce. Trauma senzitivni joga je zajimava svou metodou prace s télesnymi vjemy.
Pfesun pozornosti na vjemy pfichazejici z vnitiniho prostfedi miiZze byt bohatym zdrojem
informaci o tom, co se v organismu traumatizovaného jedince odehrava. Miizeme
tak propojovat informace o aktudlnim fyziologickém a emocnim stavu a ziskat celistvejsi
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obraz. Vyznamnym bodem je také moznost vSimat si svého prozivani v pfitomném
okamziku namisto varianty, ze pfed danymi prozitky utikdme (van der Kolk, 2014).

Pokud se podivame na charakteristiku traumatickych udélosti, vidime, Ze mnoho
traumatickych zazitk, jako je sexualni zneuzivani, znéasilnéni, domaci nasili, muceni atd.,
se poji s nepiijemnymi, averzivnimi, odcizenymi, nepfedvidatelnymi a neptratelskymi
pocity ve vlastnim téle. Neni to jen boj v mysli. Integrace interocepce do terapeutické
prace je jednim ze zakladnich aspektl 1é¢by, 1 kdyz jeji osvojeni klientem vyzaduje urcity
¢as. Trauma senzitivni jéga umoziiuje operovat s interocepci a budovat laskavy vztah
k vlastnimu télu (Emerson et al., 2009).

Trauma senzitivni jéga chce traumatizovanym lidem nabidnout moznost byt
v kontaktu se svym self vcetné¢ smyslovych, télesnych a emocionalnich prozitkl
(ptipadné stavu disociace) v bezpecném prostiedi, bez posuzovani, vycitek, pocitu
zahlceni Ci re-traumatizace. Jde o zameéfeni smérem dovnitf k sobé samému, nikoli
o aktivitu orientovanou na vngjsi faktory (Rice, 2022).

Praxe TCTSY povzbuzuje Gcastniky, aby v€novali pozornost né€kterym ¢astem
svého téla a prozkoumali, co v nich mohou v daném okamziku citit. Facilitaitor TCTSY
vSak musi kontrolovat urovenl intenzity této aktivity. Traumatizovani lidé mohou byt
snadno dysregulovani, kdyz se objevi pocit, ktery jim pfipomene jejich trauma. Je
dilezité sledovat a davat pozor na klientovu zpétnou vazbu. Dal§im standardem TCTSY
je nehodnoceni a neinterpretace pocitovanych vjemi. To je doménou kognitivnich
verbalnich terapii. Z pohledu TCTSY sta¢i vnimat télesné proZitky bez nutnosti dalSich
interpretaci. Neni zde ani poZadavek citit néco konkrétniho v jednotlivych jogovych
formach, ani analyzovat kvalitu pocitu a jeho vyznam. I to je rozdil mezi TCTSY
a ostatnimi terapiemi orientovanymi na télo (Emerson, 2015).

Prestoze se trauma senzitivni joga nezaméfuje na kognitivni zpracovani,
neznamena to, Ze terapeuti nemohou pracovat s materidlem, ktery pii cviceni trauma
senzitivni jogy vznikd. Ten se muze stat soucasti integrace TCTSY do psychologické
praxe. Klienti mohou oteviit své zkuSenosti s télesnym prozivanim se svymi terapeuty,
zejména pokud terapeut zacletiuje TCTSY do standardnich terapeutickych sezeni.
Terapeuti mohou vice nez dobie vyuzit své odborné dovednosti, vzdélani 1 intuici
arozvijet terapii s klientem dale. Je vSak tfeba pfipomenout, ze cile trauma senzitivni
jogy jako dopliikové terapeutické intervence jsou v tomto odliSné od cilti tradicni

kognitivn¢ orientované terapie (Emerson & Hopper, 2011).

35



Trauma je désivy zazitek zejména proto, Ze dokaze obéti vzit veskerou kontrolu
nad dénim. Situace se stava pfili§ narocnou na ptekonani a lidé mohou citit, Ze jsou
doslova v pasti. Traumaticky zazitek sebere Clovéku moznost vlastniho rozhodovani,
proto je znovuziskani této schopnosti klicové pro znovuvybudovani pocitu bezpeci a pro
uplné zotaveni (McBride, 2021).

TCTSY se snazi traumatizovanym lidem vratit zpét kompetenci rozhodovat se
amit pocit kontroly ve svém zivoté. Obsah jogové praxe je individualni a zalezi
na klientech. Mohou si vybrat, co chtéji se svym télem délat a co ne. Bez znalosti
traumatickych mechanismu to miize znit smésné, ale traumatizovani lidé bohuzel nejsou
vzdy zvykli mit moznost rozhodovat sami o sob€. Je to spojeno praveé s pokiivenou moci
a kontrolou v ptfipadé traumatu. Odbornici v oblasti dusevniho zdravi, ktefi poskytuji
intervenci TCTSY. vSak musi byt pfipraveni na to, Ze rozhodovani mizZe byt pro jejich
ucastniky skute¢né t€zké a Sokujici. Neni to néco, co lze obnovit béhem prvniho sezeni.
Osoby, kter¢ prezily trauma, se mohou citit neschopné ¢init vlastni rozhodnuti (Emerson,
2015).

Ackoli jsme komponenty TCTSY predstavili oddélené, ve skutecnosti jsou
vzajemné propojené. Podle Davida Emersona (2015) patfi propojeni mezi interocepci,
vytvatenim vlastni volby a samotnym jednanim k zakladlim intervence TCTSY. Kromé&
uveden¢ho rozdéluje proces jednani do tfi kategorii: prosté jednani, které ilustruje
motorickou aktivitu, imysIné jednani, které oznacuje jednani provadéné se zamérem,
a ucinné jednani predstavujici situaci, kdy se n€kdo rozhodne provést néjakou Cinnost,
protoze ma predchozi zkuSenost, ktera jiz pfinesla vysledky. Traumatizovani lidé Casto
trpi dysfunkci jednoho nebo vice uvedenych bodl. Mohou mit potiZe s rozpoznavanim
svych télesnych pocitii, s rozhodovanim nebo s imyslnym ¢&i G&innym jednanim. Usili
TCTSY spociva ve znovuzapojeni téchto operaci a v podpofe ¢innosti zaloZené na vlastni
vuli.

Mezi zékladni pilite TCTSY patii také nendsilny, nevnucujici pfistup a sdileni
svych autentickych prozitkli. Bezpecné a diveéryhodné prostiedi, kde ¢lovék miize jednat
podle svych preferenci, poskytuje diilezitou ptidu pro zotaveni. Lidé, ktefi prozili trauma,
se Casto potykaji s nediivérou a trvalym pocitem ohrozeni, a to nejen z vnéjsiho prostiedi,
ale také z vnitiniho, ¢imzZ mysli své vlastni télo (van der Kolk, 2011).

Trauma se navic, jak uz bylo feceno, vyznafuje extrémné nevyvazZenym

rozlozenim moci. I kdyZ traumatizovani lidé vyhledaji pomoc odbornikil na dusevni
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zdravi, mize byt vzdjemny vztah citelné nerovny, coz muze lé¢bu komplikovat.
Poskytovatelé¢ TCTSY proto berou klienty jako partnery a odborniky na vlastni télo a sviij
zivot, véetné zpusobu uzdraveni, pro ktery se klienti rozhodnou. Podpora zplnomocnéni
jedince v jeho rozhodnutich je klicova. Americkéd psychiatricka Judith Lewis Hermann
(1990), znama svym piinosem k hlubsimu pochopeni psychického traumatu, povazuje
proces zplnomocnéni a znovuziskani pocitu kontroly za ustiedni aspekt zotaveni
z traumatu.

Uvedeny piistup ke klientovi klade konkrétni naroky na chovani profesionalt,
kteti TCTSY poskytuji. Zejména musi mit na paméti, ze neexistuje jen jedna spravna
cesta. Kazdy se muize citit jinak, byt je situace ¢i provadéna akce pro vSechny zicastnéné
stejnd, a je to v potadku. I kdyZ pod tuto vétu by se podepsal nejspise kazdy psycholog ¢i
terapeut, v praxi se neziidka setkdvame s tim, Ze terapeut, i kdyz v dobré vife, miize
klienta smétovat k tomu, co sdim povazuje za dobré, bez toho aniz by opravdu ovéfil, co
je vuli klienta. K pozadavkiim na poskytovatele TCTSY rovnéz dodejme, ze k nim patii
1 aktivni Gc¢ast na praxi TCTSY spolu s klientem. Terapeut jogové formy nabizi klientovi
nejen verbalné, ale také je sam praktikuje (The Growth & Wellness Therapy Centre,
2020).

Jak se pfi popisu principti TCTSY posouvame kupiedu, jist¢ se ¢tenadiim vynotuji
ruzné dopliujici otdzky. Moznd, Ze mezi né patii i otazka ohledné fyzického doteku
béhem cviceni trauma senzitivni jogy. Pokud jste nékdy navstivili kteroukoli jogovou
lekci, pravdépodobné vite, Ze instruktofi jogy jsou zvykli své studenty opravovat nebo
jim pomahat fyzickou asistenci. Adekvatnost a ptiméetenost fyzickych dotekt je velkym
tématem 1 v oblasti psychologie. TCTSY zaujala stanovisko, Ze fyzickéd asistence neni
vhodna (Mosley, n.d.). Existovala hypotéza, ze klienti budou mit z bezpecnych dotekli
prospéch, ale vyzkum ukdzal, Ze negativni disledky pifevazuji nad pozitivnimi.
Traumatizované osoby vnimaly jakykoli fyzicky kontakt jako hrozbu, varovéani pted
nebezpecnym podnétem nebo jej povazovaly za upozornéni, Ze jejich aktivita je Spatna
(Emerson, 2015).

Nez pifejdeme k dalsi ¢asti diplomové prace, neméli bychom zapomenout
na dilezita témata, kterd jsou siln¢ reflektovana v ¢innosti amerického Trauma centra.
Jedna se o intersekcionalitu a problém systémového utlaku urcitych skupin obyvatelstva.
Trauma centrum pravidelné poukazuje na systémové mechanismy ve spolecnosti, které

mohou vést k traumatizujici diskriminaci urcité skupiny. Myslenka intersekcionality
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proniké do celého pristupu TCTSY.

Pro ty, ktefi o intersekcionalit¢ mozné jesté neslySeli, uvadime, Ze se jedna
o Siroky koncept zaméieny na oblast identity ¢lovéka, jako je pohlavi, rasa, etnicita,
sexualni orientace nebo mentalni ¢i fyzické postizeni vcetné jejich vzajemného plisobeni
a role v socialni dynamice, syst¢émovém utlaku a lidské interakci obecné (Center for

intersectional justice, n.d.).

2.5 Trauma senzitivni jéga v psychologické praxi

Ctenafe, ktefi terapeuticky puisobi at’ uz v oblasti psychologie &i jinych oborech,
by mohlo zajimat, jaké jsou konkrétni zplsoby zaclenéni trauma senzitivni jogy
do terapeutické prace. Moznosti je vice a nékteré z nich bychom Vam radi predstavili.
Nejprve bychom méli zminit, Ze predtim, nez mohou tzv. facilitatofi poskytovat oficialni
intervence trauma senzitivni jogy, musi absolvovat 300hodinovy certifikacni program
TCTSY pod vedenim Trauma Center at Justice Resource Institute. Ackoli kazdy odbornik
v oblasti dusevniho zdravi nebo ucitel j6gy mize vyzkouset nékteré prvky TCTSY, které
jsou prezentovany ve voln¢ dostupné literatute, napt. v knize Overcoming Trauma
Through Yoga (Emerson & Hopper, 2011), Trauma-Sensitive Yoga In Therapy (Emerson,
2015), nebo jsou zpiistupnény ve forme videi na oficidlnich webovych strankach Trauma
Center Trauma-Sensitive Yoga, pro ziskdni kvalitnich dovednosti a oficialniho statusu
facilitaitora TCTSY musi uchazec¢i ziskat certifikdt v ramci vycvikového programu
TCTSY.

Certifika¢ni program je urcen pro kvalifikované odborniky v oblasti dusevniho
zdravi, certifikované ucitele jogy nebo pecovatele traumatizovanych osob. VSichni
ucastnici se vzdélavaji v teoretickych poznatcich o traumatu a jsou vedeni k osvojeni
praktickych dovednosti trauma senzitivni jogy dle metodiky Trauma centra (Trauma
Center Trauma Sensitive Yoga, 2022).

Po splnéni vysSe uvedenych pozadavki mize terapeut zaclenit TCTSY do své
prace s klienty a my se na integraci v psychologické praxi nyni podivame. Terapeut
a klient se mohou kupftikladu dohodnout na nékolika lekcich TCTSY, které se uskutecni
ve sjednanych Casech nékolikrat za sebou. Praxe TCTSY miize zahrnovat konkrétné
zametenou praci s télem nebo rGzné orientovand cvieni podle potieb ¢i preferenci
klienta. Dal§i moznosti je vyuziti trauma senzitivni jogy jako uvodniho nebo zavérecného
procesu bézné konverzacni terapie (Emerson & Hopper, 2011).
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Kromé toho miize cviceni TCTSY slouzit jako uc¢inny néstroj pro regulaci emoci,
dale pro dosazeni sebeuvédoméni, ukotveni, navozeni pocitu klidu, rozvijeni vztahu
k vlastnimu télu i ostatnim lidem, objevovani vnitini rovnovahy nebo jinych specifickych
cili (West et al., 2017).

Jak se psychologové zejména ve Spojenych statech stale vice seznamuji
s metodou TCTSY, zacina se prolinat s terapeutickymi piistupy s obdobné orientovanymi
cili, jako je EMDR nebo terapie hrou. Zda se, Ze kombinace téchto metod poskytuje
ucinngjsi strategii pro feSeni Sirokého spektra nasledkt traumatu. Naptiklad Jennifer
Lefebre (2021) zdaraznuje, ze kombinace EMDR a TCTSY je pfinosnym nastrojem pro
ukotveni, stabilizaci, regulaci, schopnost v§imat si pocitil v téle jedince a pro osvojeni si

dovednosti zménit svilj aktudlni fyzicky nebo psychicky stav.
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3  VYZKUMY

Ve tieti kapitole se vSeobecné zaméfime na vyzkumy tykajici se vyuziti a t¢inkt
jogy v terapii. Uvadime predevsim vyzkumy zaméfené na trauma senzitivni jogu, které
provedli odbornici, kteti se podileli na vyvoji jejiho konceptu, ale také vyzkumnici

pusobici nezavisle na zakladajicim tymu TCTSY.

3.1 Jéga jako doplinkova lécba PTSD: Randomizovana

kontrolovana studie

Od chvile, kdy se zacal rodit koncept trauma senzitivni jogy, bylo zapotiebi
dalsiho zkoumani ovétujiciho jeji u€innost a ptisobeni. Prvni zcela zédsadni vyzkum, ktery
se stal odrazovym mustkem pro nasledny vzestup TCTSY, byl proveden na Zenach
s chronickou posttraumatickou stresovou poruchou, které byly nejméné tfi roky
rezistentni vici predchazejici 1€¢bé traumatu. Tuto studii realizoval Bessel van der Kolk
et al. v letech 2008 az 2011. Vybrali 64 zajemkyn ve v€ku 18 az 58 let a ndhodné je
rozdelili do dvou skupin: skupinu absolvujici trauma senzitivni jogu a skupinu absolvujici
podptrna skupinova setkani. Trauma senzitivni joga piedstavovala koncept TCTSY
v jeho pocatcich v€etné vyuZiti prace s interocepci, komunikace formou pozvani atd.
Kontrolni skupina se ucastnila podplrnych setkdni s interaktivnim a edukativnim
obsahem v oblasti péce o vlastni zdravi (van der Kolk et al., 2014).

Cilem studie bylo zjistit, zda j6ga mlize vyznamné sniZit ptiznaky posttraumatické
stresové poruchy u cilové populace. Uastnici absolvovali desetitydenni lekce trauma
senzitivni jogy nebo skupinové setkdni. Kazdé sezeni trvalo jednu hodinu a vyzkumnici
méfili emocni regulaci, pfiznaky deprese a PTSD dle oficidlniho Diagnostického
a statistického manualu duSevnich poruch (DSM-IV) platného v dob& vyzkumu. Méteni
probihalo pfed zapocetim vyzkumné intervence, po absolvovani poloviny programu
a po jeho ukonceni.

Ke sbéru dat byly pouzity Skaly CAPS (Clinician Administered PTSD scale),
IASC (Inventory of Altered Self-Capacities), Davidsonova skéla traumatu (Davidson
Trauma Scale) a Beckiiv inventar deprese (Beck Depression Inventory, BDI-II). Rovnéz
byla zaznamendavana variabilita srdecni frekvence a aktivita mozku, ovSem nezavisle
na vyhodnocovani bazalnich dat. Vyzkum byl aplikovdn na hierarchickém linedrnim

a nelinedrnim modelu s omezenym maximalné vérohodnym odhadem pro poskytnuti
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vicetroviové regresni analyzy zobrazujici vysledky 1é¢by v pribehu casového tseku.

Vysledky piinesly nasledujici informace: vice nez polovina ucastnikii z jogové
skupiny nevykazovala na konci vyzkumu ptiznaky diagnézy PTSD. V poloviné
intervence u nich také doslo k vyznamnému snizeni na Skale CAPS ve srovnani
s po¢ateénimi hodnotami a zlepSeni pretrvavalo po celou dobu vyzkumu. Ugastnici
programu jogy vykazovali lepsi schopnost pfijimat fyzické i smyslové vjemy svého téla
a zlepsilo se jejich uvédomovani a tolerance afekti.

U kontrolni skupiny doslo rovnéz ke snizeni pfiznakl posttraumatické stresoveé
poruchy, ale toto zlepSeni netrvalo dlouho. Pouze Sest ucastnikli z kontrolni skupiny
Citajici celkem 29 osob nesplnovalo na konci vyzkumu kritéria PTSD.

V ptipadé¢ skére BDI spojeného s mirou deprese mély obé skupiny nizsi skore.
Skupina cvicicich jogu méla stfedni miru i¢inku a kontrolni skupina malou a stfedni miru
ucinku.

Vysledky této studie podpotily vyuziti intervence TCTSY jako uzite¢né
dopliikové 1éEby posttraumatické stresové poruchy. Vyzkum mél urcitd omezeni, kterd by
m¢éla byt zohlednéna v nadchézejicich studiich. Vyzkumny vzorek zahrnoval pouze zeny
a nebylo monitorovano, jestli a jak dlouho po studii identifikované zlepSeni pretrvavalo.
Je tieba provést vyzkumy i s longitudinalnim hodnocenim ucinki. Autoti dale uvadéji, ze
se nezaméfili na konkrétni komponenty jogy, které by mohly hrat roli v procesu

uzdraventi, takZe 1 zde je prostor pro dal$i zkoumani.

3.2 Trauma senzitivni jéga jako doplinkova lécba

posttraumatické stresové poruchy

West et al. (2017) provedli kvalitativni studii zaméfenou na Zzeny trpici
chronickym traumatem z détstvi a jejich zkuSenosti s cvicenim trauma senzitivni jogy.
V ramci vyzkumu pracovali s 31 Zenami, které navstévovaly lekce TCTSY po dobu deseti
tydni. Vyzkumné otazky zahrnovaly nasledujici témata: ,, Vnimaji ucastnice diky své
zkusenosti s programem TCTSY néjaké osobni nebo symptomatické zmeny? Pokud ano,
Jjak vanimaji piisobeni TCTSY v souvislosti s téemito zmeénami? “ (West et al., 2017, 6).

Tento vyzkum navazal na vyzkum Bessela van der Kolka et al. z roku 2014.
V souladu s tim se vSechny zatazené participantky ucastnily piedchozi studie a zazily
v détstvi fyzické a/nebo sexudlni zneuzivani.

Vyzkumnici uskute¢nili s kazdou Zenou 60 az 105 minut trvajici rozhovor
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a zjistovali, zda zeny po absolvovani intervence TCTSY vnimaly né€jaké zmény ve svych
symptomech PTSD a osobnim ristu.

Studie nakonec pfisla s péti vyznamnymi tématy napii¢ rozhovory, kterymi jsou
vdécnost a soucit, vztahovost, piijeti, soustfedénost a zmocnéni (West et al, 2017).

Prvni téma odraZzelo schopnost respondentli rozpoznat své potfeby a reagovat
zpisobem, ktery je pro né prospésny. Rovnéz pocitovali zlepSeni, tykajici se jejich
soucitu a trpélivosti k sobé samému po dobu trvani 1écebného procesu.

Vztahovost predstavovala vnimané napojeni na vlastni t€lo a také vztahy
s ostatnimi lidmi. Uvad¢li vyssi vSimavost a toleranci k télesnym pocitim, coz souvisi
1 s aspektem prijeti.

Soustiedénost reflektovala reaktivni tendence. Tykala se rozsifené schopnosti
mysleni bez ruminace.

Posledni oblast nazvana zmocnéni (empowerment) znamena pocit kontroly
a sebeduvéry, ktery ucastnikim pomohl zlstat ve spojeni se sebou samym, 1 kdyz se
objevily spoustéce traumatu, s nimiZ se museli vyporadat.

V limitech vyzkumu autofi zohlednili mozny vliv placebo efektu. Obecné je zde
opét problém s vybranym souborem, ktery zahrnoval jen Zenskou populaci. Do hry mohly
vstoupit 1 dal$i aspekty, at’ uz na stran¢ vyzkumnika nebo ucastnikli, coz je v piipadé

kvalitativné zaloZeného zkoumani obecné riziko.

3.3 Metaanalyzy ucinki jogy v 1écbé PTSD

Rozhodli jsme se zatadit dva ptiklady metaanalyz, které zahrnuji n€kolik studii
zamétfenych na jogu v 1€¢bé posttraumatické stresové poruchy. Nezabyvaji se konkrétné
trauma senzitivni jogou, ale vzhledem k popularité jogy obecné jakozto dopliikové 1€Cby

povazujeme vyzkum jejiho ucinku za relevantni.

Meditace a joga pii PTSD: Metaanalyticky prizkum

randomizovanych kontrolovanych studii

V roce 2017 predstavili Gallegos et al. vysledky metaanalyzy vyzkumi
zamé&fenych na miru u¢inku meditace a metod vychazejicich z jogové praxe. Zahrnuli 19
randomizovanych kontrolovanych studii, které ptinesly celkem 1173 vyzkumnych
vzorki.

Vybrali studie, které se zabyvaly mindfulness meditacemi, coz je specificky druh
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meditace, a praktikovanim jogy. Ziskand data byla zpracovdna v modelu ndhodnych
efektd. Vyzkumnici také pouzili statistiku Q pro posouzeni heterogenity hodnot
u jednotlivych velikosti efekti.

Metaanalyza prokazala statisticky vyznamny uc¢inek meditace a jogy
na posttraumatickou stresovou poruchu na malé az stfedni urovni miry uc¢inku.

Vyzkumnici reflektovali, ze vétsi pocet zarazenych studii by pfinesl piesnéjsi
vysledky. Neméli rovnéZ moznost kontrolovat a vyhodnotit, zda byla troven PTSD
v obdobi pted zacatkem 1écby ve studiich proménliva ¢i nikoliv, coz taktéz mitize hrat roli
v ramci komplexni analyzy.

Na zéklad¢ jejich Setfeni je mozné jogu a meditaci implementovat do 1éCby,
zejména s ohledem na poptavku ze strany pacientli i odbornikii v oblasti dusevniho zdravi,
kteti usiluji o rozsifeni 1écby PTSD, ale mira G¢inku stale skytd otazky pro podrobnéjsi

diskusi.

Joga a PTSD: Systematicky prehled a metaanalyza

Podobnou metaanalyzu provedli Cramer et al. (2018). Rozhodli se zaméfit
na studie, které zkoumaly vliv joégy na eliminaci symptomll souvisejicich
s posttraumatickou stresovou poruchou.

Jejich vzorek studii zahrnoval sedm randomizovanych kontrolovanych studii
z riiznych zemi svéta. NerozliSovali zddny druh jogové intervence, jednalo se tedy o rizné
styly jogové praxe i riiznou frekvenci cviceni, pficemz zaclenéné studie mély riiznou
delku trvani lé€ebného programu.

Vyzkumnici pouZili metodu PRISMA (Preferred Reporting Items for Systematic
Reviews and Meta-Analyses) a fidili se doporu¢enim Cochrane Collaboration, ktera patii
k celosvétové organizaci spolupracujici s WHO a mimo jiné poskytuje nejlepsi based-
evidence poznatky z oblasti vyzkumu pro ucely informovanosti a podpory odbornik,
pacientt a védeckée sféry (Cochrane, n.d.)

Tento systematicky prizkum shledal malo kvalitni diikazy o pfinosu jogy pii 1écbé
PTSD, coz je v rozporu s jinymi vyzkumy. Je vSak dulezité i tyto vysledky brat v potaz
do celkového shrnuti vyzkumti a pokracovat v dal§im zkoumani.

Urcité limity této metaanalytické studie spocivaji ve velmi nizkém poctu
analyzovanych studii. Z mého pohledu spoc¢iva problém také v michéani rtiznych typa
jogovych intervenci. Autoii také reflektovali, Ze napfi¢ studiemi byla rozdilna
diagnosticka kritéria PTSD, coz miiZe byt rovnéZ intervenujici proménna.
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3.4 Vliv trauma senzitivni jogy na regulaci emoci a schopnost

uvédoméni u obéti sexualniho napadeni

V roce 2020 se Nicole Nicotera, PhD., a Margaret Megan Connolly rozhodly
prozkoumat, jak by mohly trauma senzitivni joga a mindfulness piistup pozitivné pusobit
na osoby, které se staly obéti sexudlniho napadeni. Jednalo se o vybérovou kvantitativni
studii s pre-testovym a post-testovym designem a hypotéza vychazela z predpokladu, ze
vyrazné zlepSeni v regulaci emoci a schopnosti uvédoméni pozitivné koreluje se snizenim
symptomt posttraumatické stresové poruchy.

Vyzkumu se zucastnilo 37 ucastnikd, identifikujicich se jako zeny. VSechny
ucastnice navstévovaly skupinové lekce trauma senzitivni jogy a mindfulness po dobu
deviti tydnt. Skupinové sezeni trvalo vzdy jeden a pll hodiny véetné vyplnéni vstupniho
a vystupniho pracovniho listu i kratké uvodni a zavérecné skupinové diskuse. Skupinova
sezeni vedli vzdy dva odbornici—certifikovany ucitel jogy a certifikovany klinicky
pracovnik se vzdélanim v oblasti traumatologie spojené se sexudlnimi utoky a trauma
senzitivni jogy.

Udaje pro statistickou analyzu pomoci parového T-testu byly ziskdny dvéma
metodami: Dotaznikem péti aspekti v§imavosti (FFMQ) a Skalou potiZi v regulaci emoci
(DERS-SF). Vysledky Nicoterova a Connollyho vyzkumu prokazaly lepsi regulaci emoci
po absolvovani intervence. Ugastnici prokéazali zlepseni ve vnimani svych emoci, pii
dosahovani chovani zamétené¢ho na cil a zaroven se u nich sniZila tendence vyhybat se
svym prozitkiim.

Existuji vSak urcité limity vyzkumu, které je tfeba vzit v uvahu a které autofi sami
reflektovali. Vyzkum nezahrnoval kontrolni skupinu, kterd by mohla odhalit dalsi vlivy
a faktory, které mohly mit na vysledky vliv. Dal§im, ale velmi Castym limitem je
genderova nevyvazenost respondentd. Pro spravné vyhodnoceni trauma senzitivni jogy
jako uc¢inné terapeutické intervence by bylo velmi zajimavé ziskat tidaje 1 od muzské

populace.
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3.5 TCTSY vs. kognitivni terapie u valeénych veteranek trpicich

PTSD, které zazily sexualni trauma v armadé

Randomizovanou kontrolovanou studii zamétenou na ucinky TCTSY ve srovnani
s kognitivné orientovanou terapii provedli Zaccari et al. (2022). Jednalo se o kombinaci
kvalitativni a kvantitativni studie a zucastnilo se ji 42 valecnych veteranek, které zazily
sexualni napadeni. 17 z nich bylo zafazeno do programu TCTSY a 25 bylo podrobeno
kognitivni terapii.

Vyzkumné udaje zahrnovaly traumatologickou a zdravotni anamnézu, odpoveédi
ze sebehodnoticich dotaznik, klinické rozhovory a méfeni fyziologickych ukazatelt
pfed zapocetim vyzkumné intervence, v poloviné vyzkumu, dva tydny po ukonceni
intervence a také o tfi mésice pozdéji. Fyziologické méfeni bylo zaméfeno na variabilitu
srde¢ni frekvence, obsah cytokinl v krevnim séru, spankovou aktigrafii a zesileny vyskyt
ulekl ve tme.

Pozornost vyzkumu se zaméfila na hodnoceni a vyuZitelnost TCTSY u této
konkrétni populace. Respondentky byly rozdéleny do skupin a podle dané kategorie
absolvovaly deset tydni skupinového cviceni TCTSY nebo 12 tydni skupinové
kognitivni terapie.

Vysledky byly popsany nasledovné: devét ucastnic TCTSY hodnotilo trauma
senzitivni jogu jako uziteCnou intervenci pro uvolnéni stresu a navozeni pocitu klidu, tfi
ucastnice ze skupiny TCTSY zaznamenaly zlepSeni v uvédomovani si svého téla, deset
zen ze stejné skupiny vnimalo intervenci TCTSY jako ¢as, kdy si mohly odpocinout od
zivota. Dvé Zeny z kognitivni terapie deklarovaly pozitivni vysledky a spokojenost
s terapeutickym procesem jako zpiisobem, jak se vypotadat se svymi mySlenkami. Tti
respondentky ze skupiny kognitivni terapie povazovaly intervenci za velmi naro¢nou.

Na zéklad¢ vysledkli vyzkumnici dospéli k nasledujicimu zavéru: ,, TCTSY je
pouzitelna a vhodna intervence, ktera zasluhuje pozornost z hlediska redukce symptomu
PTSD, zlepsent funkcnich schopnosti a celkového zlepseni kvality Zivota. “ (Zaccari et al.,

2022, 21).

45



3.6 Zkoumani mechanismi zmény pfii jégové intervenci pro
zeny: Vliv vSimavosti, psychologické flexibility a regulace

emoci na symptomy PTSD

Otéazka, jak mtize joga ovlivnit pfiznaky posttraumatické stresové poruchy, patii
k tstiednimu tématu. Pro hlubsi pochopeni procesu uzdravovani je tieba prozkoumat
zucastnéné mechanismy jogy. Jednu ze studii, kterd se snazila na uvedeny podnét nalézt
odpovéd’, provedli v roce 2014 Dick et al. Studie navic otevira mnoho dalsich zajimavych
otazek a témat pro dalsi vyzkumy.

Autofi analyzovali konkrétni mechanismy, které vedou ke snizeni ptiznakd PTSD
v ramci randomizované kontrolované studie. Vyzkumnici vybrali 38 Zen s diagnozou
PTSD, které byly ochotné se do studie zapojit.

Mechanismy jogy, které vyzkumnici pozorovali, sestavaly z psychické flexibility,
vS§imavosti a strategii regulace emoci, které zahrnovaly dvé kategorie: potlaceni
behaviordlni a emociondlni exprese a piehodnocovani. Data byla zjiStovdna pomoci
dotazniku The Acceptance and Action Questionnaire, Skaly Mindful Attention Awareness
Scale a dotazniku The Emotion Regulation Questionnaire. Pro hodnoceni ptiznaki PTSD
byly pouzity Skala vnimaného stresu (PSS) a PTSD Check List (PCL-C). Ugastnici byli
podrobeni méfeni pted intervenci, na konci intervence a mésic po jejim ukonceni.

Studie pfinesla nasledujici vysledky: u jogové skupiny doSlo ve srovnani
s kontrolni skupinou k vyznamnému snizeni expresivniho potlaceni jakoZto strategie
regulace emoci. V pfipad¢ efektu v§imavosti nebyly mezi jogou a kontrolni skupinou
zjiStény zadné rozdily. Kontrolni skupina vykézala vyznamné zvySeni psychické
flexibility.

Limit v této studii spocival v rozdilnych podminkach u stanoveni kritérii v ptipadé
zmény v psychologické flexibilité. Zatimco ucastnici jogové skupiny museli pro zlepSeni
psychické flexibility vykazovat snizeni symptomii PTSD, kontrolni skupina tuto

podminku spliiovat nemusela.
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3.7 Zaver

Nepochybné je zde stale veliky prostor pro pokracovani ve vyzkumném usili
a pro odstranéni zjisténych nedostatki. Vyzkumy byly zaméfeny na intervenci pouze
na populaci zen. Existuji také rozdily v hodnoceni PTSD napfi¢ studiemi, jak bylo
reflektovano v metaanalytické studii. Dalsi studie by mély zvazit pisobeni jednotlivych
slozek jogové intervence a prozkoumat jejich ojediné€ly tc¢inek pii 1écbe PTSD.

Nehled¢ na nékteré nedostatky a rozpory vidime, ze joga ma své dilezité misto
mezi komplementarnimi terapeutickymi metodami a stoji za prozkouméni. Radi bychom
Vas pozvali ke sledovani dalSich poznatkl v této oblasti vyzkumu. Jsou v planu dalsi
studie tykajici se TCTSY, naptiklad longitudinalni studie TCTSY v rdmci individualnich
sezeni, kterou jiz zacina realizovat Mind-Body Trauma Care Lab (D. Emerson, osobni

sd€leni, 8. listopadu 2022).
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4  SEBEREFLEXE VYZKUMNIKA

Posledni kapitola teoretického celku by méla byt pomyslnym mostem mezi
teoretickou a empirickou casti diplomové prace. Ponofili jsme se do poznani, co se miize
skryvat za pojmem ,.trauma“, co je trauma senzitivni joga (TCTSY) a jak pfispiva k 1é¢b¢
psychického traumatu. Predstavili jsme také nékteré vyzkumné studie, které byly dosud
v dané oblasti provedeny. Dal§im krokem je vlastni kvalitativni analyza. Nez se k ni vSak
piesuneme, je diilezitou soucasti vyzkumu i uvedeni motivace, zkusenosti, vlastni ucasti,
zajmu a subjektivniho pohledu vyzkumnika. Ackoli se snazime byt v analytickych
procesech co nejobjektivngjsi, piesto je zde mozny vliv ze strany vyzkumnika, nebot
lidsky faktor znamené vzdy urcitou subjektivitu.

Jogu praktikuji vice nez Sest let a zjistila jsem, Ze jogova cviceni na mé pusobi
v oblasti duSevniho zdravi mozna intenzivnéji nez v roviné télesné. Z mého pohledu
nejzajimavejsi poznani prislo, kdyz jsem si uvédomila, ze jégové cviceni neni spojeno
jen s pozitivnimi emocemi, jako je pocit klidu, pohody a podpora dusevniho zdravi, ale
také s emocemi z opaného spektra, které se nahle uvolni pti uréitém pohybu nebo jogové
pozici. Tehdy jsem si vSimla, Ze joga mlze oteviit i leccos, co se skryva v nasem téle
¢i mysli. I kdyZ to v nas miize vyvolat neptfijemné pocity, vnimam v uvedeném poznani
znacnou uzitecnost. Na zdkladé vlastni zkuSenosti jsem se zacala zajimat o vyuziti jogy
v psychologické oblasti.

V roce 2018 jsem poprvé slySela o trauma senzitivni joze pod zastitou
massachusetského Trauma centra. Zcastnila jsem se seminare zaméfeného na principy,
zkuSenosti a praxi v TCTSY, ktery vedla jedna z oficialnich facilitatorek. Seminaf ve mné
vzbudil zajem o koncept TCTSY, a tak jsem pokracovala ve vyhleddvani dalSich
informaci o dané intervenci.

V akademickém roce 2021/2022 jsem dostala ptilezitost absolvovat staz v Center
for Trauma and Embodiment at Justice Resource Institute, kde byla mou supervizorkou
Jennifer Turner (spolufeditelka centra, terapeutka a dlouholetd profesionalka v oblasti
psychologické traumatologie). Mohla jsem se seznamit s tim, jak centrum funguje,
podilela jsem se na pfijimani novych klientti, ucastnila jsem se skupinovych cviceni
TCTSY, absolvovala jsem 300hodinovy certifikaCni program trauma senzitivni jogy
a vyzkousela jsem si individuédlni hodiny TCTSY v roli facilitatora.

Diky témto zkuSenostem jsem si vyznamné rozSifila své odborné znalosti

a dovednosti v oblasti prace s traumatizovanymi osobami a rozhodla jsem se na stejné
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téma zaméfit i ve své diplomové praci. Ziskala jsem praxi s TCTSY z pohledu klienta
i poskytovatele, coz mi pomohlo v odbornych diskusich s respondenty vyzkumu
integrujicimi TCTSY do své psychologické praxe. Povazuji to za svou vyhodu, ale
soucasne¢ je zde riziko vyssiho subjektivniho vlivu kontaminujiciho vyzkumny proces.
Abych se vyhnula pfilisné zaujatosti, byla pro mé stézejni pravidelnd sebereflexe
asupervize. S védomim vSech limitd vSak stile véfim, zZe mulj osobni zdjem
a zainteresovanost piispély k vyssi kvalit€ vyzkumu a ucinily piinos snad i nad rdmec této

magisterské diplomové prace.
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PRAKTICKA CAST
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5 METODOLOGICKY RAMEC

Prakticka cast vyzkumu je uvedena metodologickym ramcem, ktery ctenare
seznamuje s predmétem a cilem studie, s vyzkumnymi otdzkami i s metodami sbéru
a analyzy dat. Pozornost je rovnéz zaméfena na vybrané Ucastniky vyzkumu, jejichz
odpovédi predstavuji zakladni pilite celého vyzkumu.

Metodologicky ramec by mél slouzit jako ndastroj pro pochopeni ziskanych
poznatkil véetn¢ vhledu do samotné analyzy a také pro zohlednéni moznych vlivi, které
mohly v realizaci vyzkumu figurovat. V neposledni fad¢ je zde také prostor pro inspiraci

ohledné moznosti budouciho vyzkumu.

5.1 Vyzkumny problém a stanovené cile

Vyzkumny problém ma deskriptivni charakter a je formulovén prostfednictvim
otazky: ,,Jak psychologové integruji Trauma Center Trauma-Sensitive Yoga (TCTSY) do
své terapeutické prdce s klienty? “ V ndvaznosti na vyzkumny problém si klademe za cil
prozkoumat a popsat zplsoby integrace TCTSY do psychologické praxe, jmenovité
do terapeutické oblasti.

Rédi bychom nabidli aktualné nabizené moznosti vyuziti TCTSY jako hodnotné
dopliikové 1écby a zprostiedkovali pfimé zkuSenosti psychologli z celého svéta, ktefi
trauma senzitivni jogu vyuzivaji jako soucast bézné 1écebné strategie. Jednim z cila studie
je ptedstavit TCTSY odbornikiim, kteti o ni dosud neslyseli, protoZe v dobé psani této
diplomové prace neni v Ceské republice registrovany zadny psycholog, ktery by trauma
senzitivni jogu oficialné aplikoval ve své terapeutické praxi, a v Evropé je jich stale
vzhledem ke stavajici odborné populaci jen maly podil. Situace v USA je v porovnani
s ostatnimi zemémi mnohem leps$i, nicméné 1 zde je stale navySujici se poptavka a apel
na dals$i rozvoj.

Na zéklad¢ povahy vyzkumného problému byl zvolen kvalitativni design pro
moznost hloubkového poznani a prozkoumani dosud neprobadaného tématu. Kvitujeme
1 fakt, Ze u kvalitativniho designu existuje uzsi vztah mezi vyzkumnikem a respondenty.
Proto, i kdyZ vysledky dat nelze zobecnit na celou populaci, se nam jevi zvoleny design

jako vhodny nastroj pro cil nasi studie.
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5.2 Vyzkumné otazky

Na zaklad¢ vyzkumného problému byly definovany nasledujici vyzkumné otazky:

1. Jak vypadaji zpisoby integrace trauma senzitivni jogy do terapeutické Cinnosti,
kterou psychologové poskytuji svym klientim?

2. U kterych klientt indikuji psychologové trauma senzitivni jogu do terapie?

3. Jaké komponenty trauma senzitivni jogy se psychologtim nejvice osvédcily?

4. Jaka je motivace psychologl integrovat trauma senzitivni jogu do své terapeutické
prace s klienty?

5. Jaké jsou dle psychologti pfinosy integrace trauma senzitivni jogy do terapeutické
¢innosti s klienty?

6. Jakeé jsou dle psychologli limity integrace trauma senzitivni jogy do terapeutické

¢innosti s klienty?

Jak mtizeme vidét, je zde zajem o zmapovani integrace trauma senzitivni jogy
do terapeutické péce s ohledem na typy klienti a jejich psychické problémy. RovnéZz byly

zahrnuty mozné vyhody a nevyhody plynouci z této integrace.

5.3 Ué&astnici vyzkumu

Utastnici byli ziskani metodou nepravdépodobnostniho vybéru, konkrétné
zamérnym vyberem pies instituci, z oficidlni skupiny facilitatord Center for Trauma
and Embodiment at JRI. Byli vybrani podle svého profesniho profilu, podminkou bylo
pusobeni v psychologické praxi a jejich ndbor probihal prostfednictvim e-mailové
komunikace od zafi do prosince 2022. Vyzkumu se zicastnilo celkem osm psychologt
a jejich veék se pohyboval mezi 27 a 53 lety. Byli do n€j zahrnuti odbornici ze ¢tyt zemi
napfi¢ Spojenymi staty a tfi ze zemi Evropy. Skupinu ucastnikli tvofili licencovani
psychologové pracujici v soukromé praxi nebo pro firmu, klinicti psychologové
ze soukromé praxe nebo pracujici v nemocnici, pficemz vSichni byli terapeuti a nékteti
z nich se vénovali také poradenské ¢innosti, supervizi nebo kouc€inku.

Z vyse uvedeného je zjevné, ze respondenti mohli dle svého konkrétniho

odborného zaméfeni mit trochu jiné cile a pracovni tkony. Na zékladé¢ této skutecnosti

52



byla nasim primarnim zaméfenim jejich terapeuticka c¢innost s klienty, ktera byla
vyznamnou naplni prace vSech zahrnutych ucastnikli. P&t osob z vybrané skupiny bylo
rodilymi mluv¢imi anglického jazyka. VSichni Gcastnici se identifikovali jako zeny.

S ohledem na zavazek vyzkumu zajistit anonymitu vSech ucastnikti nejsou blize
specifikovany zadné vazby mezi konkrétnimi respondenty, jejich vékem, pracovni pozici
nebo zemi. Mohly byt pouzity prezdivky, ale i tak by hrozilo velké riziko prozrazeni
identity, nebot’ vSichni psychologové, ktefi jsou oficidln¢ kvalifikovani v trauma
senzitivni joze, jsou prezentovani na oficialnich webovych strankach Center for Trauma
and Embodiment at JRI a dohledatelni dle zemé& svého plsobeni. Na zdkladé této

skute¢nosti jsou charakteristiky souboru ucastnikti uvedeny pouze v obecném shrnuti.

5.4 Metody sbéru dat

Data byla ziskana pomoci polostrukturovanych rozhovorti, které obsahovaly
dvaadvacet zakladnich otdzek, jez jsou uvedeny v pftiloze €. 2. VSechny otazky
v rozhovoru byly strukturovany na zaklad¢ Sesti jiz vyse citovanych vyzkumnych otazek,
pficemz byl ponechdn prostor pro nové podnéty ¢i komentaie ze strany respondentd.
Polostrukturovany rozhovor byl zamémé zvolen pro svou flexibilitu a moZnost
implementace novych naméti a dotazl, které se mohou béhem rozhovoru vynofit.
Vzhledem k charakteristice vybraného souboru, ktery tvofili Gc€astnici ze zahrani¢nich
zemi, byly vSechny rozhovory vedeny online prostfednictvim videohovoru na platformé
Zoom a se souhlasem ucastnikli byly nahravany ve zvukové podobé. Komunikacnim
jazykem byla anglictina, a to bez ohledu na narodnost a matetsky jazyk Gcastnikti. Kazdé
online setkdni trvalo pfiblizn€ jednu hodinu a Ucastnici dostali moZnost zkontrolovat
piepis rozhovoru a vyjadrtit své pripominky. Nabidku zaslani a kontrolu transkriptu vyuzil

pouze jeden ucastnik.
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5.5 Metodologie analyzy dat

Ziskana data byla pfepséana do pisemné formy a nasledné analyzovéna pomoci
pristupu tematické analyzy, ktery vytvorily Virginia Braun a Victoria Clarke. Hlavnim
cilem bylo rozpoznat v datech z rozhovort riizna témata, ktera zahrnuji myslenky, casté
naméty, spole¢nd vlakna, vyznamy a vzorce. Pro ucely diplomové prace byl pouzit
Sestistupniovy proces doporuceny autory tematické analyzy. Sklada se z nésledujicich
krokt (Braun & Clarke, 2021):

1) Seznameni se v§emi shromazdénymi podklady

Poslechla jsem si audio nahravky rozhovord a poté jsem si nc¢kolikrat precetla
jejich prepisy. Béhem daného procesu jsem si zaznamendvala a podtrhavala jednotlivé
pasaze, které mé zaujaly a staly za dal$i zkoumani. Zapisovala jsem si rovnéz své
myslenky, ndzory a pocity plynouci z vtazeni do sbéru dat.

2) Vytvareni koda

Ve druhém kroku jsem vytvarela prvni kody, coz predstavovalo shrnuti
frekventovanych témat, redukci nepotiebného obsahu a analytické generovani koda
vyplyvajicich z dat. Ke zpracovani této Césti jsem vyuzila program Atlas.ti. a také
mozZnost tvorby poznamek v programu MS Word.

3) Navrhovani témat

Na zaklad¢ identifikovanych kodl jsem systematicky vyhledavala kodové svazky,
jinak feCeno témata, ktera méla spolecny vyznam a poskytovala odpovédi na vyzkumné
otazky. Jak zdlraznuji Braun a Clarke (2021), je to praveé vyzkumnik, kdo vytvaii témata.
Proto jsem se snazila najit a pojmenovat spole¢né vzorce, které¢ jsem byla schopna
rozpoznat z obdrzenych dat.

4) Zkoumani vygenerovanych témat

Ctvrta Gast procesu byla vénovana kontrole vSech vytvofenych témat, zda
skutecné odpovidaji obsahu datového souboru a vyzkumnym otazkdm. Déle dochazelo
ke slucovani n€kterych témat a vytvareni organiza¢niho konceptu.

5) Pojmenovani témat

Pojmenovani témat znamenalo préaci na dobie definovanych kategoriich a ndzvech
témat. Opét dochazelo k ovéfeni, zda témata odpovidaji vyzkumné problematice. Zarovein

jsem si struéné sepsala zakladni sdéleni jednotlivych témat a to, co prezentuji.
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6) Finalni zapis

I kdyZ se posledni ¢ast nazyva zapis, neznamena to, ze v predchozich krocich
k zadnému zapisovani nedoslo. To probihd v ramci celého procesu. V poslednim kroku
se vSak jednd o zapis, ktery nabyva své findlni podoby. Poté nésledoval zavér vcetné

zpracovani vysledki a editace.

5.6 Etika

Vsichni &astnici byli vybrani s ohledem na tiéel a téma diplomové prace. Zadné
informace pfed nimi nebyly zatajovany. Ucast ve vyzkumu byla dobrovolna, uéastnici
mohli kdykoli z jakéhokoli divodu z vyzkumu odstoupit. VSechny tudaje, které v ramci
vyzkumného rozhovoru poskytly, byly anonymizovany a nebyly pouzity jinym zptisobem
nez pro interpretaci vysledki magisterské prace. Ucastnici souhlasili se zvukovym
nahravanim rozhovord. Jednotlivé etické aspekty byly obsazeny v Informativnim
souhlasu (pfiloha ¢. 1), se kterym byli vSichni ucastnici pfed rozhovorem seznameni.

V prubéhu vyzkumu se nevyskytnul zadny eticky problém.
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6 VYSLEDKY ANALYZY

Nasledujici kapitola predstavuje vysledky analyzy, které byly shromazdény. Jsou
systematicky fazeny podle vyzkumnych otdzek. Ctenaii mohou prostudovat odpovédi,
zkuSenosti nasich respondentd, ktefi se zapojili do vyzkumu, a odhalit spole¢na témata,

jez se objevovala a ktera stoji za pozornost.

6.1 Jak vypadaji zpasoby integrace trauma senzitivni jogy
do terapeutické cinnosti, kterou psychologové poskytuji

svym klientim?

Prvni vyzkumné otazka ptedstavuje zejména popis a predstaveni aplikace trauma
senzitivni jogy v praxi. Cilem bylo zjistit, jak vypada integrace TCTSY v prostiedi realné
psychologické praxe, jaké jsou moznosti jeji integrace a jak miize byt terapeuticky proces
posilen integraci trauma senzitivni jogy. Obsahuje 1 zaleZitosti tykajici se technickych
zpusobl realizace. Ostatni vyzkumné otazky pak vice rozviji psychologické aspekty
integrace.

Z vyzkumu vyplyva, ze existuji dvé dulezité ¢asti, které tvoti rdmec integra¢niho
procesu TCTSY. Jedna se o pfipravnou fazi integrace a vlastni fazi integrace. Predné je
poukdzano, Ze integrace trauma senzitivni jogy neprobiha neukotvené, ale je vElenéna
do terapeutického procesu prostfednictvim nésledujicich komponent: iniciativa, tvorba
kontraktu s klientem, pfijimaci ¢ast, vstupni podminky a vytvaieni bezpecného prostiedi.
Odborna c¢ast ¢tenaii pravdépodobné vidi v mnoha bodech podobnost s pocatecni fazi
jakéhokoli psychoterapeutického piistupu obecné. Piipravnou fazi integrace bychom
proto mohli nazvat také jako ,,pFizvani klienta do terapeutického procesu®.

Samotna integrace obsahuje témata, jako jsou Casovy ramec, dobovy interval,
misto, struktura, zplisob praxe a typ intervence, coZ znamend, jak dlouho a kolik
intervenci trauma senzitivni jogy je v terapeutickém procesu poskytovano, kde intervence
probihaji, zda a jaka je struktura cviceni TCTSY a jaké jsou konkrétni typy a zplisoby

integrace.
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6.1.1 Pripravna faze integrace

Tabulka 1: Témata a podtémata pripravné faze integracniho procesu

. PODTEMA (vnit¥ni struktura
TEMA (
tématu)
participant v roli inicidtora
L klient v roli iniciatora
iniciativa integrace TCTSY L
rovnomérna iniciativa
instituce jako mediator
souhlas s integraci TCTSY
vytvareni kontraktu s klientem ocekavani
potreby klienta

smér ke klientovi

prijimaci cast
smér od klienta
télesny stav
psychicky stav
vstupni podminky podpora

specifické okolnosti

informovanost

Jak bylo o pfipravné fazi integrace jiz feceno, miZzeme ji povazovat za piizvani
klienta do terapeutického procesu. VSichni ucastnici pfistupuji ke svym klientim jako
k aktivnim tviircim jak formy, tak obsahu terapie, a to bez ohledu na to, zda jsou klienti

iniciatory integrace TCTSY do terapie, ¢i nikoliv. Navazuje to na prvni téma:

Iniciativa integrace TCTSY

Napad vyzkouSet trauma senzitivni jogu jako terapeuticky ndastroj vétSinou
pfichdzi ze strany psychologa nebo klienta. O zafazeni trauma senzitivni jogy
do poskytované péce mize rozhodovat i tfeti strana, napt. lé€ebna centra, kliniky apod.
S tim maji zkuSenost tfi psychologové z nasi vyzkumné skupiny.

Nejcastéji jsou to vSak naSi respondenti, kdo nabizi TCTSY jako moZnou
terapeutickou intervenci, kterou lze zaclenit do lécebného procesu. Bylo tomu tak
v pfipad€ sedmi respondentli. Dva z nich v8ak pouZivaji trauma senzitivni jogu i1 na
dalsich mistech kromé& své soukromé praxe, a pravé v pripadé¢ soukromych ordinaci
zaznamenali vysSi pocet klientli, ktefi piichazeji s zaddosti vyzkouSet metodu TCTSY.

Pouze jedna ticastnice uvedla, Ze ji zadny klient nikdy pfimo o integraci trauma senzitivni
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jogy nepozadal. Jina respondentka naopak uvedla rovnomérny podil iniciativy, tedy, ze

v poloviné ptipadi iniciovala zaclenéni TCTSY ona a polovina zadosti byla od klientt.
Moznym vlivem u iniciativy je také povédomi a popularita TCTSY v daném stat¢.

Vyssi poptavka klientli je v zemich, kde se trauma senzitivni joga stala jiz zndmou

intervenci, konkrétné ve vybranych statech USA.

Vytvareni kontraktu s klientem

Tvorba zakazky patii k dilezité soucasti piipravného procesu, zejména cCast
tykajici se souhlasu s integraci trauma senzitivni jogy. VSichni zicastnéni psychologové
nabizeji intervenci trauma senzitivni jogy, ale kladou diiraz na moznost volby, zda klient
skute¢n¢ chce intervenci do terapie zaclenit. Uplatnuji zde komunikaci formou pozvani
(invitational language), dotazuji se klientt, co si o integraci mysli, a ddvaji jim moZnost
si to v budoucnu rozmyslet bez pfidavani komentaid, co pro klienty je a neni dobré,
protoze o tom rozhoduje klient sim. Dva ucastnici také zdtraznuji, Ze se pied zahajenim
praxe TCTSY s klienty dohodnou na konkrétnim zptsobu integrace.

Dva Uucastnici si s klienty ujasiiuji ocekdvani, které od trauma senzitivni jogy
(nebo obecné od terapii zaméefenych na télo) maji. Zminili také konkrétni priklady, mezi
néZ patii 1 touha klienta néco zménit nebo napravit prostfednictvim TCTSY. Uvedené
ocekavani muze vytvaret znacny tlak a neni v souladu se zakladnim principem trauma
senzitivni jogy, ktery spociva ve v§imavosti vlastniho téla a pociti bez hodnoceni nebo
snahy vnimané podnéty napravovat.

Vsech osm respondenti se fidi potiebami klienta, které jsou identifikovany
v pripravné fazi, ale mohou byt v prubéhu ¢asu modifikovany. Zplisob integrace trauma
senzitivni jogy se tedy nastavuje tak, aby byl adaptivni ke klientovym potiebam, nikoliv
ze klient se pfizplisobuje terapeutické metod¢. Jedna se o klicovy aspekt, protoZe je tim

podporovana vlastni kompetence a jednani zaloZené na vili klienta.

Prijimaci ¢ast

Pfijimaci ¢ast v naSem kontextu znamena tvod do procesu terapie a piedstavuje
¢innosti, které psychologové realizuji na zacatku spoluprace s klienty, vcetné ziskani
informaci, které si ob¢ strany vyménuji pfed samotnou integraci. Behem piijimaci ¢asti
psychologové informuji své klienty o ptistupu TCTSY, mohou vSak zvolit rizné zptsoby,
jak to udélat. Sest tidastnikd tak ¢ini b&hem rozhovoru se svymi klienty. Cty¥i Gi¢astnici

odkazuji na své webové stranky a jedna respondentka pouziva vlastnoru¢ni informacni
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flip chart.

Kazdy tucastnik mé vlastni strategii, jak TCTSY klientim ptedstavit. Dva
respondenti vSak uvedli, ze n¢kdy intervenci TCTSY klientim nepfedstavuji, a to
v ptipad¢ dvou konkrétnich podminek. Jedna respondentka uvedla, ze TCTSY pouziva
jako kratkou télesnou praxi ve velmi specifické situaci (napt. kdyz klient potiebuje
dosdhnout emocni regulace) a seznamovani ¢i popis toho, co TCTSY znamend, neni
v tuto chvili vhodné. Druhd ucastnice uvedla, Ze na svém pracovisti pocit'uje stigmatizaci
a neduvéru k joze obecné, proto informuje klienty, Zze pouziva télesné orientované
intervence, ale nezmiiuje konkrétni ndzev — trauma senzitivni jéga, aby nevyvolala averzi
a priori.

Krom¢ sezndmeni s pfistupem trauma senzitivni jogy zdlraziiuje jeden
z participantl 1 nastaveni hranic v terapeutickém vztahu jako soucést piijimaci faze ptred
zac¢atkem samotné integrace TCTSY.

Vstupni informace od klientd jsou dulezité stejn¢ jako informace poskytované
psychology. Pét respondentti se pta na zdravotni, fyzicky a psychicky stav klienta. Chté&ji
si byt védomi faktort, které mohou zasahovat a které mohou souviset se vstupnimi
podminkami.

Dva tucastnici vyzkumu uvedli, ze reakce klienta na jejich nabidku zacClenit do
terapie trauma senzitivni jogu je skutecné cennou informaci a mlze se stat i soucasti

obsahu terapeutického sezeni.

Vstupni podminky

Vstupni podminky ptedstavuji kritéria, ktera musi klienti splnit, aby mohla byt
trauma senzitivni joga do terapie zaclenéna. VétSina ucastnikil, konkrétné pét z nich,
zdlraznuje potfebu, aby mél klient zajiSténou podporu. Muze to byt naptf. odbornik
na dusevni zdravi, pokud klient chodi k naSemu respondentovi pouze na intervenci
TCTSY a ne na kompletni terapeutickou péci.

Jeden respondent dale uvadi, ze je pro n¢j dllezitd i konzultace ohledné fyzického
stavu klienta. Pokud se nejedna o zavazny zdravotni problém, kde by pohyb mohl ubliZit,
je integrace TCTSY moznd v podstaté¢ vzdy. Pokud mé vsak klient jakékoli fyzické
omezeni, konzultuje ho respondent s I€kafem a snazi se najit zptisob integrace TCTSY,
ktery je pro klienta schiidny a bezpecny.

Dva psychologové formulovali vstupni podminky tykajici se psychické kondice
v pfipadé, Ze chce klient zalit s trauma senzitivni jogou. Zminili kupiikladu aktivni
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zavislost na navykovych latkach. Divodem je, ze tito klienti mohou byt hluboce
dysregulovani a navykové latky jim navic brani byt plné v kontaktu se svym télem a se
sebou samym. Zdiraznuji vsak, ze 1 kdyz trauma senzitivni jéga nemusi byt pro urcité
jedince v nékterych zivotnich situacich vhodnou lé¢bou, neznamena to, ze bude tato
situace trvat navzdy. Jeden z respondentl se rovné¢z domnivd, ze psychdza mize byt
kontraindikaci pro integraci TCTSY. Dalsi respondent uvedl, Ze klient musi byt pfipraven
obecné na psychoterapii, pokud chce zkusit aplikovat TCTSY. K témto psychologickym
kritériim bychom mohli ptidat jesté i sd€leni jednoho respondenta, i kdyz je jeho vstupni
podminka trochu odli$né od dvou ptedeslych. Uvedl, Ze pied integraci trauma senzitivni
jogy je opravdu dilezité stanovit si hranice a navazat s klientem vztah. ZdUraznuje to
zejména v pripad€ hrani¢ni poruchy osobnosti.

Dva respondenti déale uvedli, Ze vstupni podminky nestanovuji plosné, ale ke
kazdému klientovi pfistupuji individuadlné a zvazuji konkrétni okolnosti. Pfikladem miize
byt sebeposkozujici chovani klienta. Psycholog musi vyhodnotit situaci/stav a rozpoznat,
zda by trauma senzitivni joga mohla byt dobrou intervenci. Dal§i moznou situaci
ke zvazeni muze byt spoluprace TCTSY terapeuta s jinym terapeutem u totozného
klienta. Je dilezité, aby spoluprace mezi obéma byla funkéni.

Tfi Gcastnici vyzkumu nemaji zadnad kritéria, nikoho z integrace TCTSY
nevyfazuji, ale ptaji se klientli na vSechny vysSe uvedené aspekty téz, aby si byli védomi
stavu klienta a moZnych intervenujicich faktorii. Jeden z nich uvedl, Ze by nikdy netekl,
ze ma pii integraci TCTSY pozadavky, ale nazval by to jako pouha doporuceni. Pravdou
je, ze vstupni podminky nebo pozadavky se zdaji byt u vSech respondenti
problematickym pojmem, protoZe trauma senzitivni joga je o absenci jakéhokoliv
natlaku, nikdo klientim netfika, co maji nebo nemaji délat. Vstupni podminky proto
predstavuji spiSe uvédoméni si zranitelnych oblasti klienta nez dodrZovani striktnich

pravidel.
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6.1.2 Integrace

Tabulka 2: Témata a podtémata integracni faze
TEMA PODTEMA
individudIni intervence
typ intervence skupinova intervence
pfidruzujici intervence
. o stanoveny cas
c¢asovy ramec
flexibilni ¢as
i definované udobi
dobovy interval

nedefinované udobi

zakladni struktura

struktura
pruzna struktura
virtualni prostor
misto instituce
soukroma praxe
zpusob praxe X

V nasledujicich odstavcich vénovanych konkrétnim zplsobiim integrace se
mohou odbornici na duSevni zdravi inspirovat konkrétnimi moZznostmi vyuziti trauma
senzitivni jogy v terapii a vSichni ¢tenafi mohou prozkoumat, jak vypada aplikace trauma

senzitivni jogy v praxi.

Typ intervence

Typ intervence prozrazuje, jak se zucastnéni psychologové rozhodli pouzivat
trauma senzitivni jogu ve svém terapeutickém pfistupu. Zda nabizeji individudlni sezeni
v podobé¢ Cisté praxe trauma senzitivni jogy bez vedeni rozhovoru nebo jiného zptisobu
terapie. Nebo zda maji skupinovy program, kde se intervence TCTSY ucastni vice klienth
najednou, ¢1 zda implementovali trauma senzitivni jogu do tradi¢ni terapie. SpiSe v mensi
mife se vyskytuje kombinace vice typl nabizenych formati TCTSY u jednoho
psychologa.

Vsech osm psychologt zaclenuje trauma senzitivni jogu do konverzacni formy
terapie. Sest z nich pfitom pouziva TCTSY v predem stanovené &asti terapeutického

sezeni, konkrétné na jeho zaCatku nebo na jeho zavér. Respondenti, kteti se rozhodli
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zatadit TCTSY na zacatek terapie s klienty, jsou spokojeni s tim, Ze neni pferuSovana
hlavni ¢ast terapeutického rozhovoru. Na druhou stranu jeden respondent zminil, ze
nekteti klienti radi cvicenim TCTSY terapii ukoncuji, protoze je to pro né piijemna forma
piechodu zpét do jejich bézného zivota.

Ctyfi Gastnici vyuZivaji trauma senzitivni jogu piilezitostné podle situace
v terapeutickém procesu. Jinymi slovy, pouzivaji techniky TCTSY, kdyz shledaji, ze by
mohly byt pro klienta uzitecné, napi. kdyz u né dojde k dysregulaci, odpojeni od
vlastniho téla, ¢i obecné k disociaci, zahlceni emocemi apod.

Jeden respondent uvedl, Ze trauma senzitivni joga je uZziteCnym nastrojem pro
pfemosténi mezi n€kterymi fdzemi terapie. Psycholog a klient mohou aplikovat TCTSY
pti pfechodu k riiznym terapeutickym castem a tématim.

Jak jiz bylo zminéno, psychologové integruji trauma senzitivni jogu do tradi¢ni
konverzacni terapie. TCTSY vsak Ize integrovat i do terapie EMDR nebo terapie hrou,
které nejsou zaméteny pouze na kognitivni zplisob zpracovani, ale maji sviij specidlni
design véetné prace s t&lem. Ctyfi psychologové jsou vyskoleni v EMDR, ale pouze dva
uvedli, Zze do n¢j implementuji 1 ptistup TCTSY. Pro lepsi pfedstavu to znamena, Ze
dodrzuji strukturu EMDR, ale pouzivaji vyjadfovani formou pozvéani (invitational
language), apeluji na moznost volby a nevyvijeji na klienta Zadny zptisob direktivniho
jednani, coz jsou zakladni prvky trauma senzitivni jogy. ,,Reknéme, Ze se chystam s nékym
podstoupit EMDR. Rikam klientovi, Ze pokud bude chtit, miizeme se dnes vénovat
zpracovani traumatické vzpominky. V ramci EMDR procesu bych tedy komunikovala
formou pozvani klienta do toho, co se muze dit. Nebo rikam, Ze pokud bude chtit, miize se
rozhodnout, Ze dnes budeme zpracovavat traumatickou vzpominku, nebo Ze miizeme delat
néco jiného. Vzdy davam moznost volby. “ (Respondent 1).

Souhrnné 1ze fici, Ze zacCastnéni psychologové pouzivaji ve svych terapiich trauma
senzitivni jogu Ctyfmi riznymi zpusoby. Ve stanovené Casti (na zacatku nebo na konci
terapeutického sezeni), pfilezitostné v pribchu terapie, jako pieklenovaci prvek mezi
terapeutickymi fazemi a jako soucast riiznych terapeutickych piistupi.

Ctyfi GiGastnici méli zkuSenost s individualnimi sezenimi zaméfenymi vyhradng
na trauma senzitivni jogu. V tomto piipadé se psychologové setkavaji s klientem pouze
na lekcich trauma senzitivni jogy. Pak existuje moznost, ze jsou bud’ jejich terapeuty,
nebo jsou jen facilitatory TCTSY a klient mé jiného terapeuta pro moznost rozhovoru

a kognitivniho zpracovani. Jeden z nasich respondentl zminil, Ze jiZ nenabizi individudlni
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TCTSY sezeni, protoze poskytovat pouze trauma senzitivni jogu bylo n€kdy matouci,
protoze si ptipadal jako lektor jogy pro jednu skupinu klientii a jako terapeut pro druhou.
Oproti tomu jeden respondent zatim nema individudlni sezeni vénovana pouze trauma
senzitivni joze, ale v budoucnu by je urcité chtél do své terapeutické nabidky zaradit.

Tti respondenti se podélili o své zkuSenosti s facilitaci skupinovych sezeni
TCTSY. Skupiny byly uskutecnény v ramci lécebnych center, ve spolupraci se zdravotni
klinikou nebo obecné v jogovém studiu. Podle danych mist byly skupiny bud’ viceméné
uzaviené ve smyslu, ze byly urCeny pro konkrétni pacienty, kteii méli trauma senzitivni
jogu jako soucast svého lécebného programu, nebo oteviené, kam se lidé mohli v ptipadé
zajmu sami piihlésit. Respondenti uvedli nékteré problémy, které se skupinovou
intervenci vyskytly. Hlavné se jednalo o problémy s nalezenim vhodného zdzemi,
s nedostatkem prostoru a opatfeni v rdmci pandemie Covidl9. Dalsi dva respondenti
zatim skupinovou formu TCTSY nemaji, ale uvitali by tuto moznost pro klienty a snazi
se najit zpusob, jak ji realizovat.

At uz je trauma senzitivni joga poskytovana v ramci individudlnich setkéni,
ve skupinové formé nebo jako integrace do bézné terapie, vSechny typy intervenci lze
realizovat osobné nebo online. Sedm participantli nabizi online modalitu terapeutického
sezeni, v€etné intervenci trauma senzitivni jégy. Jeden z nich ma pouze online terapie.
Ackoli hlavnim divodem byla covidova pandemie, ktera jiz skoncila, ponechévaji si
respondenti online zplsob terapie, protoze fadé klientd vyhovuje. Klienti se citi
bezpe¢néji, maji moznost uzpusobit si svllj prostor, navic je to pro n¢ prirozengjsi

a jednodussi cesta.

Casovy ramec

Pokud hovofime o casovém ramci, mame na mysli délku trvani jednotlivé
intervence trauma senzitivni jogy, jednoduse feceno, jak dlouho intervence trva. Je to
siln€ spojeno s typy intervence, které¢ byly zminény vySe a podle nichZ se setkdvame
s flexibilni nebo jasné stanovenym cCasovym intervalem.

Stanovenym casem rozumime ohrani¢enou dobu, kterou klient a psycholog stravi
cviCenim trauma senzitivni jogy. Jednd se o zcela piirozen¢ dllezity aspekt pfi
skupinovych lekcich, které obvykle trvaji kolem jedné hodiny. Individualni sezeni
zalozena pouze na TCTSY obvykle netrvaji déle nez 45 minut. Pokud je trauma senzitivni
joga zaclenéna jako tvodni nebo zdvérecna Cast terapie, je Casova stopaz od péti do
patnacti minut.
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Ptilezitostna integrace trauma senzitivni jogy kombinuje ob¢ Casové varianty.
Jeden respondent uvedl, Ze cviceni TCTSY nerealizuje s klientem déle nez né¢kolik minut,
protoze terapie rozhovorem ma stale pfednost. Dva respondenti uvedli, ze Casova délka
intervence TCTSY je flexibilni podle potieby a preferenci klienta, coz znamena, Ze mtize

trvat 2 minuty az hodinu.

Dobovy interval

Dobovy interval poukazuje na pocet intervenci TCTSY, které klienti absolvuji. Je
to zajimavé téma spjaté s dal§imi vyzkumy, protoze nejen odbornou veiejnost zajima,
kolik Casu je zapotiebi k tomu, aby se projevil u¢inek 1é¢by TCTSY. Nas§ vyzkum ovsem
neni zaméten na zodpovézeni této otazky. Cilem je pouze prozkoumat, jak psychologové
s touto problematikou pracuji.

V otazce, zda si pfedem stanovit dobovy interval &i nikoli, nepanuje shoda. Ctyfi
respondenti se na poctu sezeni TCTSY s klienty obvykle ptedem dohodnou. Dva
stanovuji dobu trvani skupinové terapie na Sest nebo osm tydnii. Pocet tydnti vychazi
predevsim ze subjektivniho pocitu. ,,Jd jsem to stanovila na Sest tydnii. Zvolila jsem tak
nahodné, protoze jsem méla pocit, Ze je to dostatecné dlouha doba, kdy lidé mohou mit
konzistentni zkuSenost, ale ne zase prilis dlouha. Mam pocit, zZe kdyz se clovék prihlasi na
neco, co trva treba deset tydnu, tak je to pro néj opravdu dlouha doba na zavazani se. “
(Respondent 1) Dva respondenti definuji také pocet individudlnich sezeni, jeden z nich je
nastavil na Sest sezeni a dal$i ma nastavené maximaln¢ deset sezeni.

Dva respondenti nabizi flexibilni pocet individudlnich sezeni TCTSY v zavislosti
na potiebé klienta. V ptipadé¢ zaclenéni TCTSY do bézné terapie je komplikované hovofit
o poctu intervenci TCTSY, protoZze mliZe zacinat a koncit v kterékoli fazi terapeutickych
sezeni. VSichni respondenti, ktefi uvedli tuto alternativu, tedy pracuji s flexibilnimi
casovymi obdobimi. DalSim aspektem, ktery urcuje délku terapie, je aktudlnost
a naléhavost, zejména pokud jsou klienti stale vystavovani traumatu, jak uvedl jeden

z ucastnika.

Struktura

Trauma senzitivni joga vyuziva jogové formy jako druh pohybu, proto byli
ucastnici dotazovani, zda si pted intervenci TCTSY pfipravuji urCité jogové formy, nebo
zda s nimi pracuji spontann¢. Hovofili jsme také o vnitinich fazich v prabéhu cviceni. To

vSe vedlo ke shromézdéni informaci o struktufe. Zadny z respondentli nemé strukturu
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jogovych forem striktni. Diivodem je, ze kazdy klient preferuje a potiebuje jiny typ
pohybu nebo jeho zaméteni. Zakladni struktura byla identifikovdna u jednoho
respondenta v piipadé skupinovych sezeni. VSichni respondenti uvedli, Zze by se dalo
hovofit o jednoduché struktuie ve smyslu vnitinich fazi, napt. zacatek a konec stejnymi
jogovymi formami nebo koncentrace na dech v tvodu apod.

Muzeme tedy shrnout, ze strukturu zalozenou na striktnim dodrzovani jégovych
forem nepreferuje zadny respondent. Déavaji ptednost flexibilnimu obsahu na zakladé
pozadavki klienta. Tii respondenti vyslovné vyjadiili, Ze se klientii dotazuji, jaké jogové
formy by chtéli dnes zaradit, nebo zda by naopak chtéli néjakou vynechat. Druhym
zpisobem je spontanni facilitace vychazejici z aktudlnich predstav terapeuta. Dva
respondenti uvedli, ze pouzivaji jogové formy podle pozorovatelnych znaki, které
u klienta vidi. ,, Pokud vidim néjaké napéti kolem klientovych ramen, pouziji jogové formy
spojené prave s touto casti tela.” (Respondent 4). Podobné se vyjadrily i dalsi Ctyfi
ucastnici, ktefi sdélili, ze maji n€které jogové formy na paméti a pouzivaji je spontdnné
podle konkrétni situace.

Specifickym piipadem je pouzivani jogovych karet, které neni spontanni facilitaci
ani predem definovanou strukturou, protoze psycholog nevi, jakou kartu si klient vybere.

Rozhodné se vSak jedné o zajimavy druh prace a jeden respondent uvedl, Ze jej vyuziva.

Misto

Vétsina lidi si jogu spojuje s jogovym studiem, télocvicnou nebo alespoii s veétSim
prostorem, kde se ¢lovék miize snadno pohybovat. Jak je to s trauma senzitivni jogou
a jejim praktikovanim v psychologickém kontextu? Toto téma otevirame v nasledujicim
oddilu.

Sedm respondentli poskytuje terapie ve své soukromé praxi, véetné intervenci
trauma senzitivni jogy. Ackoli zde mohou byt urcitd prostorovd omezeni, nikdo je
v ptipad¢ individualnich terapeutickych sezeni neuvedl jako nevyhodu. Pouze jeden
respondent sd¢lil, ze TCTSY realizuje vsedé€ nebo vestoje, protoze neni dostatek mista na
realizaci jiného zplsobu.

Otazka mista se tyka samoziejmée i online setkani, kdy jsou psycholog a jeho klient
v raznych prostiedich. Jeden z respondentii, ktery poskytuje pouze online terapie, sdilel,
ze prace s klienty ve virtudlnim rezimu ho naucila byt velmi flexibilni, pokud jde o feSeni
neocekavanych situaci, protoze klienti mohou pfijimat terapii napiiklad i v auté nebo

za chlize. Klientiim vSak obecné online terapie vyhovuji a proménlivé prostiedi
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nepovazuje zadny z naSich respondenti za problém. Naopak dva participanti vyslovné
uvedli, Ze online forma probiha Iépe, nez cekali, a je neméné hodnotnym zplsobem
poskytovani intervence trauma senzitivni jogy.

Tii respondenti maji zkuSenost s vedenim trauma senzitivni jogy v externi
instituci, coz muze byt naptiklad nemocnice, klinika, 1é¢ebné centrum, matetrskéd Skola
a v jednom piipad¢ také ptimo v misté bydliste klientli. V ptipadé osobni navstévy klientl
se dany respondent zaméfuje mimo jiné na edukaci rodi¢i v provadéni intervenci
orientovanych na praci s télem vcéetné TCTSY u jejich déti v domacich podminkach.
., Nékdy jsem absolvovala domdci navstévy a byla jsem primo v rodindch. Ucim rodice,
jak mohou vyuzivat domdci prostor, tireba néjaké misto v kuchyni nebo v obyvacim

pokoji. “ (Respondent 7).

Zpisob praxe

Posledni téma predstavuje variabilitu zptisobt realizace trauma senzitivni jogy
z hlediska druhti pohybu. VSichni respondenti nabizeji aplikaci trauma senzitivni jogy
na zidli nebo na pohovce, coZ neni nic ptekvapivého, protoze psychologové bézné
poskytuji terapii prevazné vsed¢. Tii respondenti uvedli, Ze nékdy sedi se svymi klienty
i na podlaze. Ctyii respondenti pouZivaji pro cvieni trauma senzitivni jogy podlozku.
VSsichni respondenti vétSinou poskytuji terapii TCTSY vsedg, tfi zminili 1 moZnost vileze,
jeden Ucastnik uvedl, ze béhem TCTSY s klienty chodi, a tfi psychologové uvedli jako
zpisob cviceni béhem praxe trauma senzitivni jogy formy jogy ve stoje.

Jak si Ctenaf miize pamatovat z teoretické ¢asti, klienti maji vzdy moznost vybrat
s, co chtéji praktikovat, aby se citili komfortn€, coz znamena, Ze mohou chtit sedét, stat
nebo jakkoli jinak realizovat jogové formy. Nasi Ucastnici tento aspekt bez vyhrad
dodrzuji. Proto se naSe analyza zplsobu cvieni zamétuje spiSe na jejich frekventované

zkuSenosti se zplisobem praxe nez na striktni zplisob cviceni.
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6.2 U kterych klientu indikuji psychologové trauma senzitivni

joégu do terapie?

Druhd vyzkumna otdzka je zaméfena na konkrétni piipady, kdy muze byt
integrace trauma senzitivni jogy pro klienty u¢innou lé¢bou. Kdyz jsme s respondenty
hovotili, kdy je vhodné trauma senzitivni jogu indikovat, dostali jsme se zaroven
k tématu, v jakych ptipadech naopak trauma senzitivni joga byt vhodnou intervenci
nemusi. Znovu pfipomenme, Ze neexistuji presné definovana kritéria, kdy se ma TCTSY
pouzit a kdy ne, a proto opravdu vSechny indikace, které¢ budou prezentovany, vychazi
vyhradné ze zkuSenosti zacastnénych psycholog.

Zajimavym faktem je, Ze psychologové nepouzivaji trauma senzitivni jogu pouze
v piipad¢ zjevného komplexniho traumatu, ale Skdla ptipadd, kdy mize byt trauma
senzitivni jéga uziteCnou intervenci, je mnohem $irsi. Proces analyzy odhalil, Ze indikaci
TCTSY lze doporucit podle konkrétni diagnoézy, prislusného symptomu nebo typu
klienta.

Nekteti ¢tenafi by mohli namitnout, ze tyto tfi kategorie mohou ve skutecnosti
piedstavovat totéZ. Clovék mize mit posttraumatickou stresovou poruchu, trpét pii tom
disociaci jako pfiznakem a byt svym chovanim povaZovan za introvertniho. Je pravda, Ze
mezi v§emi tématy a podtématy existuje silné propojeni, ale je na n¢ nahlizeno z rtiznych
perspektiv podle odpovédi naSich respondent. I oni se na své klienty a moznosti
integrace TCTSY divaji z riznych uhli pohledu a na§ vyzkum chce z jejich vypovédi

ziskat maximum.

6.2.1 Indikace trauma senzitivni jogy

Tabulka 3: Pripady indikace TCTSY jako dopliikove terapie
TEMA PODTEMA

diagndzy traumatu
diagnozy diagnozy zakryvajici trauma
jiné diagndzy
osobnostni charakteristiky
typ klienta
prozité zkusenosti

symptomy X
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Diagnozy

Situace ohledn¢ diagnostiky traumatu je problematickd, zejména u komplexniho
typu traumatu. O této problematice jsme jiz informovali v teoretické Casti a vSichni
respondenti ndm to ze své praxe potvrdili. Stava se, Ze lidé trpici komplexni traumatizaci
maji pridélené jiné nespravné diagndzy. Dva respondenti uvedli, ze v takovém piipadé
pracuji vyhradné s komplexnim traumatem jako diagnoézou, i kdyz je to neoficialni. I my
pro ucely analyzy nepracujeme jen s diagnézami z diagnostickych manualt, ale i s témi,
které na své misto v klasifikaci teprve ¢ekaji, ale odborna vefejnost uz o jejich existenci
vi.

Podivame-li se blize, s jakymi diagnézami klienti pfichazi, mtizeme je rozlisit do
tii skupin: diagndzy reflektujici trauma (v€etné téch neoficialnich), diagnézy skryvajici
trauma a ostatni diagndzy. Za¢neme u prvni skupiny.

Pét Gcastnikt sdélilo, ze pokud uz je u klienta trauma rozpoznano, obvykle ma
diagnostikované¢ CPTSD. Jeden respondent uvedl, ze se setkdva s transgenera¢nim
traumatem, byt se jednd o neoficidlni diagnézu, a dalsi respondent vyuzivda TCTSY
1 v piipad¢ monotraumatu, ov§em pokud ma interpersonalni charakter.

Druha skupina pak zahrnuje diagnézy klientli, u kterych nasi respondenti zjistili,
7e v jejich pozadi muize stat pravé komplexni trauma. Ctyfi respondenti uvedli, Ze se
obvykle jednd o depresivni poruchu, dva uvedli poruchu pftizplisobeni, dalsi dva
respondenti poukazali na generalizovanou uzkostnou poruchu, dva respondenti hovofili
o PTSD a dva z naSich ucastnikii maji zkuSenost s hrani¢ni poruchou osobnosti jako
nespravnou diagndézou misto komplexniho traumatu. ,, Chci rict, hranicni porucha, to je
prosté komplexni trauma. Je to jednoduse porucha attachmentu u dospélych.*
(Respondent 7). Respondenti dale zminovali i diagndzy jako bipolarni porucha, zavisla
porucha osobnosti, disociativni porucha, obsedantné-kompulzivni porucha, panicka
porucha a fobie, které meli klienti diagnostikované, ackoli ve skuteCnosti trpéli
komplexnim traumatem. Jeden respondent, ktery pracuje s détmi, uvedl ve stejném duchu
i diagn6zu ADHD, poruchy uceni a poruchu opozi¢niho vzdoru. ,, Dalsi je porucha uceni,
kdy se ve skutecnosti deti zameéruji na to, Ze potrebuji byt v bezpeci. Nebudete se ucit
ve Skole, vyuzivat kognitivni funkce, poslouchat a pamatovat si véci, kdyz se budete bat,
Jjestli budete mit co jist a jestli vam nékdo pomiuize. “ (Respondent 7).

Vsechny vySe uvedené diagndzy se od sebe mohou lisit, ale maji stejného

jmenovatele — trauma. Existuji ovSem i diagnozy, které nemusi mit Gzkou souvislost
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s traumatem, a pfesto ncktefi naSi ucastnici povazuji v jejich 1écbé vyuziti TCTSY
za prinosné. Dva ucastnici uvedli, Ze je to v piipadé poruchy autistického spektra. ,, Méla
Jjsem dva dospélé klienty, u kterych byl diagnostikovan autismus. Béhem Zivota zazivali,
Ze jejich télo je Spatné a mimo socialni normu, napviklad kdyz mavali neprirozené rukama
nebo se houpali. A tak pro né bylo opravdu zajimave, ze mohli prozivat své télo, jako by
byli zase deétmi, a zZe jim nikdo nerika, co maji délat, nebo Ze je to Spatné, a bylo to pro né
opravdu lécive. ©“ (Respondent 1).

Mezi dalsi diagnozy, kde se TCTSY ukézala jako prospésna, patii dle jednoho
respondenta poruchy pfijmu potravy a jiny respondent sem zatfadil také roztrousenou
sklerozu. ,, Mam klienty, kteri se nemohou hybat. Maji napriklad roztrousenou sklerozu.
Takze pracujeme jen s velmi drobnymi pohyby a vnitinimi kontrakcemi. Vnéjsi podnéty
neciti. “ (Respondent 6). Jeden z respondentl by radd prozkoumal vliv trauma senzitivni
jogy na jedince, ktetfi trpi specifickym druhem epilepsie souvisejicim s funkci

interocepce, ale vyzkum zatim nezapocal.

Typ klienta

Dalsi z ptikladi, kdy je trauma senzitivni joga implementovéna do terapie, souvisi
s typem klienta. Podle dvou ucastnikil je trauma senzitivni jéga vhodna pro kohokoli.
Nicmén¢ analyza ukézala, Ze existuji uréité typy klientt, u kterych se TCTSY osvédcuje
nadmiru. Tyto klienty miiZeme roziadit do dvou kategorii: typy klientli dle osobnostnich
charakteristik a skupina klientl, kterd je zasaZena urcitou zZivotni zkuSenosti a TCTSY
Jim poméha danou zkuSenost integrovat.

Do individualnich charakteristik, v jejichz ptipadé se intervence TCTSY miize
velmi dobie uplatnit, patfi dle dvou respondentl tzv. overthinking, neboli nadmérné
zabyvani se svymi mySlenkami a problémy, dalsi respondent odkazoval na introvertni
a tiché klienty. Déle byli uvedeni klienti, ktetfi maji potiZe s identifikaci vlastnich potieb,
jedinci, kterym déla problém verbalizace, a jeden participant uvedl, Ze sem patii
I populace Zen vSeobecné. ,, Historicky Zeny castéji celily utlaku tykajici se jejich
viastniho téla. ““ (Respondent 1).

Mezi zkuSenosti, k jejichZ zpracovani je trauma senzitivni joga napomocna, patii
zejména ty, které klienty dovedly k presvédceni, Ze jejich telo je bud’ Spatné nebo zdrojem
jejich problému. Zdiiraznili to v rozhovoru dva respondenti. Dalsi dva psychologové
pfipojili, Zze sem patii i jedinci, kteti prozivaji systémovy utlak ze strany spolecnosti.
O dopadech spolecenského utlaku jsme se zminili v rdmci intersekcionality v teoretické
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¢asti prace. ,, Myslim, ze marginalizace je trauma samo o sobe. Takze bych chtéla opravdu
zduraznit silu, kterou TCTSY ma. Stavi nas do rovnocenné pozice, dava vam pocit, Ze vase

télo je skutecné vase a ze jste opravdu schopni rozhodovat sami za sebe. ““ (Respondent 2).

Symptomy

Symptomy jsou poslednim tématem, kdy zucastnéni psychologové navrhuji
klientim integraci trauma senzitivni jogy. Tii respondenti ji aplikuji, kdyz ma jejich klient
uzkost, atii vyuzivaji TCTSY pfi stavech disociace. Jeden respondent samostatné
jmenoval depersonaliza¢ni a derealizani stavy. Dvéma respondentim se TCTSY
osvédcuje pfi symptomech spojenych s pohybem, coz muze byt celkovd imobilita,
restrikce pohybu ¢i naopak hyperaktivita. Jeden respondent ji pouziva u lidi, kteti maji

chronické bolesti, a jiny participant zase vidi uZite¢nost TCTSY pii dysmorfofobii.

6.3 Jaké komponenty trauma senzitivni jogy se psychologiim

nejvice osveédcily?

Koncept trauma senzitivni jogy dle metodiky Center for Trauma and Embodiment
byl popsan ve druhé kapitole teoretické Casti. V névaznosti na né&j vime, Ze trauma
senzitivni joga vybizi lidi k vnimani jakéhokoli pohybu a s nim spjatému vjemu a vzdy
je pfitom zachovana moZnost volby. Trauma senzitivni jogu lze také popsat pomoci
zakladnich principti, které ji definuji a které facilitatofi dodrzuji. Treti vyzkumna otazka
pfinasi odpoveéd’, zda n€které z téchto komponent hraji vyznamnou roli v psychologické
praxi.

Hodnoceni TCTSY komponent v psychologické praxi vychéazi ze zpétné vazby,
kterou naSi respondenti dostali od svych klientl. Principy komunikace formou pozvani
a moznost volby jsou pak vyuZivadny i mimo pfimou intervenci trauma senzitivni jogy
a ukazuje se, Ze maji v psychologickém pfistupu naSich participantd zcela zasadni
vyznam. Na zaklad¢ vySe uvedenych poznatkl byla identifikovana dvé témata: zpétna

vazba a ubikvitni komponenty
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Tabulka 4: Témata a podtémata vztahujici se k evaluovanym principum TCTSY

TEMA PODTEMA
moznost volby
bezpecéné prostredi
nehodnoceni
vnimana zpétna vazba interocepce
prozivani pfitomného
okamziku
sdileni autentické zkuSenosti

komunikace formou pozvani
ubikvitni komponenty
moznost volby

Vnimana zpétna vazba

Pfi hodnoceni terapeutickych metod je stéZejni nejen hodnoceni samotného
terapeuta, ale také reakce a zpétnd vazba ze strany klientd. Proto byli Ucastnici
dotazovani, jak jejich klienti trauma senzitivni jogu hodnoti, co na ni ocenuji a co jim
naopak plisobi potize. Doslo ke zajimavému zjisténi: nejvice pozitivni, ale zaroven
I problematicka je pro klienty moznost volby. Pét respondentli uvedlo princip volby jako
klienty nejvice oceflovanou komponentu a rovnéz pét psychologti uvedlo, Ze si klienti
na princip volby nejvice stézuji. ,, Hlavné je to moznost volby, jako Ze lidi to na jednu
stranu miluji, protoze vidi, Zze maji vlastni kontrolu, Ze maji svobodu, ale zarovern casto
nevedi, co si s tim pocit.“ (Respondent 7) VSem péti respondenttim klienti ¢asto fikaji:
. Jen mi prosté reknéte, co mam délat.“ Cas na adaptaci ohledné jednani na zakladé
vlastni svobodné volby vyzaduje Cas a je soucasti 1écebného procesu. Dalsi zajimavy
poznatek se objevil v odpovédich dvou respondenttl, jejichz klienti kladné hodnoti
rozhodovéni dle vlastni volby v ramci skupinové praxe TCTSY. Klienti si na moZnosti
volby zvykaji na skupinovych intervencich rychleji nez pfi individudlnim sezeni.

Mezi slozky, které nasi respondenti povazuji za skutecné uzitecné v terapeutické
praxi a maji jen pozitivni ohlasy klienti, patii nehodnoceni vjemi a pocitl, které klient
pfi trauma senzitivni joze zaziva. Ctyfi respondenti uvedli, Ze jejich klienti opravdu
ocenuji a je pro né 1éCiva zkuSenost, Ze nic z toho, co citi, neni ani dobré, ani Spatné.
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Nehodnoceni vnimanych pociti uzce souvisi s bytim v pfitomném okamziku. Dva
respondenti uvedli, ze klienti vyzdvihuji moznost prozit cokoli, co v daném okamziku
prichazi bez nutnosti prozivané¢ ménit nebo napravovat.

Tti respondenti uvedli, ze klienti si velmi ceni 1 bezpecného prostredi, které¢ béhem
intervence trauma senzitivni jogy citi. Ackoliv bezpecné prostfedi neni jmenovano
samostatné v zadkladnich komponentach TCTSY, je povazovano za souc¢ast vsech principt
a praxe TCTSY celkové.

Soubézné pozitivni a negativni zpétna vazba je 1 v piipadé interocepce. VSichni
respondenti povazuji za velmi dulezité s ni pracovat, ale klienti s ni pravdépodobné
nejvice bojuji, protoze pro né mize byt obtizna, zejména ze zacatku®. Piestoze klientim
pomaha jeji procvi¢ovani, Ctyti participanti uvedli, Ze se nejedna o jednoduchou zalezitost
a ze je nezbytné pfiméfené davkovani interoceptivnich cviceni.

Posledni komponentou, kterou klienti kladn¢ hodnoti, je sdileni autentické
zkuSenosti. Podle dvou respondentli je vysoce hodnoceno hlavné pti individualnich
sezenich, protoze role mezi psychologem a klientem jsou rovnocenné. Psycholog neni
vniman jako odbornik, ktery vi vSechno lépe a vice nez klient. ,, Obecné je sdileni
autentické zkusSenosti vysoce hodnoceno, protoze je to néco, co mizZe vyrovnat vztah mezi

vami a klientem. “ (Respondent 1).

Ubikvitni komponenty

Prestoze je trauma senzitivni joga specifickou intervenci orientovanou na praci
s t€lem, nasi participanti pouZzivaji nékteré jeji principy i mimo piimou praxi TCTSY,
protoze je povazuji v terapii za obecné prospésné.

Sest respondentti sdélilo, Ze v celém svém terapeutickém piistupu vyuziva princip
volby vcetné nedirektivity, co by klient mél nebo nemél de€lat. Hlavnim diivodem je

skute¢nost, ze tyto komponenty podporuji klienta jednat sdm za sebe, z vlastni viile.

! Kromé potizi klientdi s interocepci, existuji i dalsi podnéty, které mohou vyvolat reaktivitu
u klientl a je uZite¢né na né brat zfetel, zvlasté pokud terapeut s integraci TCTSY teprve zac¢ind. Dva
respondenti se podélili o zkuSenost, Ze jogové formy, které zabiraji vice prostoru, mohou byt pro klienty
traumatickym spoustécem a vyvolavaji masivni reakce. Také déti maji specifické potize, zejména s titraci
technik TCTSY, ¢imz mame na mysli, Ze mohou mit problém rozpoznat, kdy je v béZném zivoté vhodné
vyuzit n€které dovednosti z trauma senzitivni jogy a kdy nikoli. Chtéji je pouzivat i v situacich, kdy
nemohou, jako napftiklad v pribéhu vyucovani.
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Dalsi uzite¢nou komponentou, ktera se nemusi vazat jen na dobu, kdy probiha
intervence TCTSY, je forma komunikace. Zptsob pozvani je zakofenén v terapeutickém
stylu Sesti naSich Uc€astnikul. ,, No, myslim, Ze invitational language je klicem k mé praci,
kterou nyni jako klinicky psycholog vykonavam. “ (Respondent 2).

Sedm respondentt se svétilo, ze ptistup TCTSY uplatiiuje i ve svém osobnim

Zivoté a je pro né piinosny v oblasti rodiCovstvi, ptatelstvi i ve vztahu k nim samotnym.

6.4 Jaka je motivace psychologu integrovat trauma senzitivni

jogu do své terapeutické prace s klienty?

Motivace hraje vyznamnou roli v integraci trauma senzitivni jogy do terapeutické
1é¢by. Diivody, pro¢ psychologové voli ptistup TCTSY a co konkrétné je k zaclenovani
TCTSY motivuje, nam doplni celkovy obraz o vyuziti trauma senzitivni jogy
v psychologické praxi. Ugastnici hovofili o své motivaci a na zakladé jejich vypovédi
byla analyzovédna tfi témata — motivace podminéna klienty, motivace podminéna
osobnimi pohnutkami a motivace zlepsit terapeuticky styl.

Podkapitola o motivaci zahrnuje také informace o dalSich terapeutickych
pristupech, se kterymi zucastnéni psychologové trauma senzitivni jogu kombinuji.
Participanti byli motivovani k integraci trauma senzitivni j0gy, protoze zahrnuje principy,

které jim v jinych typech terapeutickych ptistupli chybi nebo nevyhovuji.
6.4.1 Motivace
Tabulka 5: Zdroje motivace

TEMA PODTEMA
motivace podminéna klienty prani integrovat praci s télem do terapie

osobni zkusenosti

motivace podminéna osobnimi pohnutkami vztah k vlastnimu télu
kompatibilita
nedostatky
motivace zlepsit terapeuticky styl potieba zmény

relevantnost
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Motivace podminéna klienty

Jsou to klienti, kterym Ucastnici poskytuji svou terapii. A jak vime, pfi tvorbé
terapeutického kontraktu stoji v centru pozornosti klientovy potieby. Je proto zcela
piirozené, ze praveé klienti jsou zdrojem motivace, pro¢ psychologové chtéji do své
terapeutické prace zaclenit TCTSY.

Ackoli klienti nemusi znat pfimo metodu trauma senzitivni jogy, maji zajem
o terapie zaméfené na télo nebo obecné vnimaji vliv a vyznam télesné roviny
v terapeutickém procesu. Sedm respondentti uvedlo, ze maji klienty, kteti si vyslovné
preji zaclenit praci s té¢lem do poskytované terapie. Tti z dotazovanych psychologi
uvedli, ze klienti projevili zdjem o druh terapie orientované na t¢lo, dalsi tii se pod¢lili
o zkuSenost, ze néktefi jejich klienti potfebuji zapojit do sezeni alesponn jednoduché
pohybové cviky, a jeden respondent hovoftil o konkrétni situaci a reakci, kdyz klienta
vyzval k uvédoméni si vlastniho téla.

Dale zde existuje souvislost mezi motivaci podminénou klienty a iniciaci
integrace TCTSY, o které jsme psali v podkapitole Pripravna faze integrace. Klienti, ktefi
se snazi najit psychologickou pomoc, mnohdy naleznou informace o TCTSY
na webovych strankdch pfisluSného psychologa nebo na webovych strankach
traumatologického centra Center for Trauma and Embodiment at JRI. Nékteti klienti si
pak psychologa vybiraji pravé proto, ze v terapii zohlednuje 1 télesnou rovinu.

Mezi dal$i divody integrace TCTSY patii, Ze tradi¢ni terapie rozhovorem nemusi
byt pro n¢které klienty dostateCnym a ucinnym zptisobem 1éCby, a citi to nejen klienti, ale
1 psychologové. Téma vice rozvedeme v podkapitole vénujici se dalSim terapeutickym

pfistuptim.

Motivace podminéna osobnimi pohnutkami

Vnitini motivace je nejsilnéjSim podnétem k integraci TCTSY v ptipad€ naseho
vyzkumného souboru. Casto se odpovéd’ ohledné motivace tykala osobni zkusenosti,
vlastniho vztahu k té€lu a kompatibility trauma senzitivni jogy s osobnim a profesnim
stylem respondenta. Téma osobni motivace se tyka vSech osmi tcastnikli vyzkumu a my
si uvedeme bliz§i podrobnosti.

VSsichni respondenti maji osobni zkuSenost s béznym stylem jogy. VSichni jsou
certifikovanymi lektory jogy, nicméné pouze jeden z nich skute¢né jako lektor po urcitou

dobu ptisobil. Zbyvajicich sedm respondentti absolvovalo certifikacni kurz, ale nikdy
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lektorské dovednosti nevyuzili mimo svou psychologickou praxi.

Pét z dotazanych uvedlo, Ze jogu praktikuji pro svou duSevni pohodu. Jinak
feceno, vyuzivaji psychologicky pfinos jogy pro své vlastni zdravi. Jeden respondent se
také svéfil, Ze mu joga pomohla napravit vztah ke svému télu. ,, Byvala jsem bézkyni
dlouhych trati a v urcitéem okamziku jsem si uvédomila, Ze nekolikahodinové béhani mé
od mého téla prosté odpojuje. Chtéla jsem mit ke svemu telu jiny vztah, a tak jsem se
dostala k joze. “ (Respondent 1).

Dva respondenti méli zkusenosti s jogou, ale klasické, bézné dostupné lekce uz
jim nevyhovovaly. Zacali zkoumat dalsi typy jogy, az se dostali k trauma senzitivni.

Tti respondenti maji kromé jogy nemalé zkusenosti i s jinymi druhy pohybovych
aktivit. Kromé& jiz zminéného bchu se jednalo o moderni a improvizaéni tanec
¢i gymnastiku. Tyto zkuSenosti pfindSeji nckolik dilezitych informaci. Pfedné jsou
zdrojem motivace integrovat praci s télem do terapie, protoze castnici si diky danym
aktivitim vybudovali vztah k pohybu: ,, Pro mé jsou télesné aktivity néco jako muij
matersky jazyk.* (Respondent 3). Déle se jejich vliv mize odrazit i na praxi trauma
senzitivni jogy. Zajimavou osobni zkuSenost sdélil jeden respondent: ,, Chtéla bych Fict,
Ze jsem si uvedomila, zZe se nékdy nudim, kdyz cvicim s nékterymi facilitatory TCTSY,
a snazim se to jako facilitatorka resit i ve své vlastni praxi. Predevsim se snazim pochopit,
proc tomu tak je. Dost mozna je to kvili jogovym formam. Uveédomuji si, Ze se to stavd,
pokud na sebe formy nenavazuji. ProtoZe moje osobnost tanecnice se v tom také ozyvd.
(Respondent 4).

Posledni aspekt spojeny s vnitini motivaci lze nazvat kompatibilitou. Dva
respondenti uvedli, Ze trauma senzitivni joga zdokonalila jejich terapeuticky styl a je
kompatibilni s pfistupy, které pouzivali jiz dfive. Jeden respondent k tomu doplnil, Ze
v trauma senzitivni joze vidi velky smysl, coz byl i divod, pro¢ byl motivovan k jejimu

zaclenéni do své psychologické praxe.

Motivace zlepSit terapeuticky styl

Pét respondentt uvedlo, ze trauma senzitivni jogu integrovali s cilem zlepsit sviij
dosavadni terapeuticky pfistup. Tifi respondenti zaznamenali urcité nedostatky nebo
limity v pfedchozich terapeutickych pfistupech, které si osvojili. Zejména jim chybéla
prace s télem v terapii. Uvédomovali si vyznam télesné roviny v psychologické 1€¢bée, ale
jejich terapeuticky vycvik ji nezahrnoval nebo sni pracoval nedostateéné. Jeden

respondent zminil praci s fyziologii jako samostatny faktor, ktery mu v terapeutickém
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vycviku také chybél.

Tti z dotdzanych citili potfebu zménit zplisob nabizené terapie. Vnimali pfiliSnou
dominanci klasickych styla terapie a chtéli najit cestu, jak by se klienti mohli znovu
v terapii spojit se svym télem. Dva respondenti mimo jiné hledali jemné&;jsi terapeuticky
ptistup zaméteny na trauma: ,, Opravdu jsem chtéla mit vycvik v TCTSY, protoze predtim
Jjsme nabizeli program MBSR (Mindfulness-Based Stress Reduction) a nekterym lidem to
sice velmi pomohlo, ale pro jiné to bylo az prilis narocné. Lidé byli stale velmi vycerpani.
Bylo toho na né prilis mnoho a ja jsem méla pocit, zZe je to prilis direktivni. “ (Respondent
6).

Tretim zdrojem motivace, jak zlepsit terapeuticky styl, je uvédomeni si aspekti,
které jsou v terapii dle respondentil dillezité a které trauma senzitivni joga reflektuje. Tii
respondenti se chtéli stat vice trauma-informovanymi terapeuty. ,, Nedokdzu si predstavit
praci psychoterapeuta bez znalosti traumatu. Kdyz s nékym pracuji, vidy narazim
na trauma. “ (Respondent 4). Dva respondenti blize specifikovali svoji motivaci jako
touhu naucit se pracovat s interocepci. Jeden respondent uvedl, Ze v poskytované terapii
chce vyvazenost mezi télem, myslenkami a emocemi.

Posledni téma spojené s motivaci souvisi s typem terapeutického vycviku
a pristupii, které nasi GiCastnici absolvovali. Patfi sem 1 rozdily mezi trauma senzitivni
jogou a ostatnimi terapeutickymi intervencemi. Podrobnéji se danému tématu vénujeme

v nasledujici podkapitole.

6.4.2 Odlisnosti jinych terapeutickych pristupt

Trauma senzitivni joga je povaZovana za doplitkovou terapii. To znamena, Ze
vS§ichni zucastnéni psychologové maji dalsi vzdélani, a to vétSinou ve vice terapeutickych
vycvicich. Polovina z nich pouZiva Terapii desenzitizace a pfepracovani pomoci o¢nich
pohybit (EMDR). Tfi respondenti jsou vyskoleni v psychodynamickém pfiistupu, dva
respondenti maji Mindfulness terapii, dal$i dva absolvovali vycvik v Terapii piijeti
a odhodlani. Dva respondenti maji také zaméteni na interpersondlni psychoterapii.

Dva respondenti oznacili svilij terapeuticky pfistup jako integrativni. Nicméné
vSichni respondenti integruji znalosti a dovednosti ze vSech absolvovanych
terapeutickych Skol, takze bychom mohli hovofit o vy$§im poctu nez jen o dvou
respondentech. Dalsi terapeutické sméry jsou zastoupeny vzdy jen jednim respondentem:
Terapie orientovand na klienta, Kognitivné¢ behaviordlni terapie, Existencidlni

psychoterapie, Internal Family System, Terapie zaméfend na emoce, Multikulturni
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feministicka terapie, Senzomotorickd psychoterapie, Sand Play a Sand Tray, Expozic¢ni
terapie, terapeuticky model Seeking Safety, terapie Brainspotting, Terapie zaméfena na
soucit a polyvagalni teorie aplikovana v terapii. Odbornici bezesporu rozpoznali, Ze se
jedna o kombinaci holistickych terapeutickych ptistupti a terapii konkrétné uréenych pro
1é¢bu traumatu.

Sest respondentii uvedlo, Ze se nikdy nesetkali s zadnym konfliktem mezi trauma
senzitivni jogou a jinymi terapeutickymi sméry, které s klienty aplikuji. VSechny povazuji
za kompatibilni v ramci nabizeného terapeutického stylu. Jeden respondent uvedl, ze jeho
predchozi pristup (MBSR) mu nevyhovoval tak dobie jako trauma senzitivni joga. Jiny
ucastnik sdélil, ze trauma senzitivni joga mu nesla dohromady s psychodynamickym
ptistupem, ale s humanistickymi sméry ano.

Na zaklad¢ vyjadieni Uc€astnikli o kombinovani trauma senzitivni jogy a vySe
uvedenych terapeutickych smért v celkové 1é¢be Ize fici, ze existuji aspekty, které jsou
v kognitivné orientovanych terapiich i terapiich zamétenych na trauma opomijeny nebo
neodpovidaji terapeutickému stylu nasich respondentli. Zame¢fili jsme se na to, co trauma
senzitivni joga piina$i navic oproti jinym terapeutickym stylim. Dalo by se psat
1 z opacného uhlu pohledu — co nabizeji ostatni pfistupy a trauma senzitivni joga nikoli,
bohuZzel to neni z kapacitnich diivodli zahrnuto v naSem priizkumu a ptizndvame to jako

limit nasi studie.

Tabulka 6: Chybéjici ¢i nekompatibilni aspekty odlisnych terapeutickych
pristupu od TCTSY
TEMA PODTEMA

direktivnost
terapeutické sméry v obecném
narocnost
hodnoceni
kapacita pro zménu

trauma terapie a terapie zamérené nedostatecna flexibilita
na télo kognitivni zhodnoceni
absence prace s télem

tradicni terapie formou rozhovoru
retraumatizace
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Terapeutické sméry v obecném hodnoceni

Pét participantli se podélilo o limity, na které v jinych terapeutickych ptistupech
narazili. Nejvice nevyhovujicim aspektem pro né¢ byla urcita direktivita ¢i natlak,
respondenti hovofili v anglické terminologii o ,,coercion®, jinych terapeutickych sméru.
Podle poloviny ucastnikll ostatni terapeutické sméry nepodporuji dostatecné klientovo
jednani, které vychazi z jeho vlastni volby (personal agency). Sméry jsou pfili§ direktivni
a terapeut je v roli experta, ktery vi, co je pro klienty dobré, nékdy dokonce 1épe nez
klienti sami. Respondenti postradaji moznosti volby, které by mohly byt v terapeutickém
procesu klientim nabidnuty.

Jeden respondent zminil, ze nékteré terapeutické programy mohou byt pro klienty,
zvlaste pro ty traumatizované, vycerpavajici a neptijemné, a to konkrétné svoji narocnosti
¢i rychlym tempem.

Jeden respondent zaroven priSel s myslenkou, ze ne vSechny terapeutické pristupy
predpokladaji klientovu schopnost zmény. Souvisi to s urovni direktivnosti daného sméru,

povazujeme to za velmi zajimavé téma k zamysleni.

Trauma terapie a terapie zamérené na télo

Trauma senzitivni joga neni jedinou terapeutickou intervenci, ktera pracuje
s télem pii 1é€bé traumatu, nicméné pét nasich Gcastnikli uvedlo, Ze oproti TCTSY mayji
jiné principy ¢i metodiku.

Tti respondenti postradaji vétsi flexibilitu v jinych terapiich zaméfenych na praci
s t€lem. Maji zkuSenost s ptisnym protokolem nebo strukturou, kterou je tfeba v terapii
dodrZovat. Participanti vSak potifebovali vice prostoru pro piizpisobeni terapie
konkrétnimu klientovi.

DalSim vyznamnym aspektem pro tfi participanty je skutecnost, Ze ostatni trauma
orientované terapie jsou stale kognitivni, i kdyZ pracuji s télem. Jednim z ptiklada je
zjistovani pri¢iny nebo zdroje klientovych pocith pomoci kognitivnich procesi.
Respondenti zdlraziuji, Ze trauma senzitivni joga je skutecné ptistupem zahrnujicim jen
bottom-up procesy: ,, Vsechny ostatni somatické typy terapie stale vyzaduji aktivitu
frontalniho laloku, aby si clovek uvédomil, co se v jeho téle deje. TCTSY vads dostane
do vaseho téla a vy pak zazivate aha momenty skutecné skrze bottom-up procesy. Vétsina
ostatnich terapii sice zahrnuje bottom procesy, ale ve findle jsou stale orientované zhora
dolii, protoze klient musi o svych pocitech premyslet. To je nejvétsi rozdil, jaky jsem
zaznamenala. “ (Respondent 8).
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Tradicni terapie formou rozhovoru

Do rozdilti mezi tradi¢nimi terapiemi rozhovorem a TCTSY (potazmo terapiemi
zaméfenymi na télo obecné), patii absence prace s télem a fakt, ze terapie rozhovorem
mohou mit retraumatizujici t¢inek. Vyslovné na to upozornili dva nasi respondenti.

, Mam za sebou asi 30 let klinické praxe, ale za ta léta vim, Ze tradicni terapie
rozhovorem nikdy nebyla adekvatni ke zjisteni, co se deje uvniti klienta, aniz by ho

nezaplavila a netraumatizovala. “ (Respondent 7).

6.5 Jaké jsou dle psychologl pfrinosy integrace trauma

senzitivni jogy do terapeutické €innosti s klienty?

Vyzkumné rozhovory se zaméfily 1 na oblast, co respondenti povazuji
za jedine¢né na trauma senzitivni joze a jak TCTSY obohacuje jejich psychologickou
praxi. Nektera zjisténi jiz budou Ctendiim znama, nebot’ souvisi s rozdily mezi jinymi
terapeutickymi pfistupy, kterym jsme se vénovali v kapitole o motivaci.

V ramci analyzy byla identifikovény tfi okruhy témat: klientsky orientovany
pfistup, metoda vhodnd k integraci a intervence explicitné zaméfend na bottom-up

procesy.

6.5.1 Unikatni charakteristiky TCTSY

Tabulka 7: Vyzdvihované charakteristiky trauma senzitivni jogy

TEMA PODTEMA

nestigmatizovani
vyrovnana dynamika moci
klientsky orientovany pfristup
nediagnosticky pfistup
flexibilita
ramcova struktura
Siroké rozpéti ucinku
vhodna metoda k integraci osloveni konkrétnich domén
podpora

neretraumatizace

explicitni bottom-up intervence orientace na praci s télem
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Klientsky orientovany pristup

Trauma senzitivni joga povazuje klienta za kompetentni osobu, kterd je schopna
se sama rozhodovat. Na zéklad¢ vyse uvedeného se snazi TCTSY vytvaret rovnocennou
dynamiku moci mezi klientem a terapeutem, zejména prostiednictvim moznosti volby,
ale i dodrzovanim dalSich principt. ,, Nékdy po klientech jako klinik chcete, aby kraceli
urcitou cestou. U TCTSY tomu tak viitbec neni. Musite nabizet moznosti volby. Myslim, Ze
pro mnoho kolegii je to obtizné, ale je to vzacny princip TCTSY. ProtoZe tento pristup vas
uci vystoupit ze své role a naucit se, Ze jsme v tom vsichni spolecné, a déla to velmi
ztelesnenym zpuisobem, neni to jen kognitivni uvedomeni. “ (Respondent 2).

Pét z dotazanych uvedlo, Ze se jedna o jedinecnou charakteristiku, kterou by
u TCTSY podtrhli. Rozhodnuti je na klientovi, psycholog neni vSevédoucim expertem.
Jeden respondent uvedl, ze pfinejmen$im moZnost vlastni volby je pro vétSinu
traumatizovanych klientl novou a neuvétitelnou zkusenosti.

Dva respondenti vnimaji trauma senzitivni jogu jako nepatologizujici intervenci.
Je to velmi podobné 1 nazoru dalSiho respondenta, ktery TCTSY oznacil
za nediagnostikujici ptfistup ve smyslu, Ze diagndza neni stfedem pozornosti. V obou
dvou piipadech jde zejména o nevytvafeni stigmatizujiciho prosttedi. ,,Neni to
diagnosticky zameéreny pristup. Neni patologizujici. Je to velmi respektujici pristup
k cloveku, ktery trpi. “ (Respondent 6).

Jeden respondent také zdlraznil, Ze trauma senzitivni joga je velmi flexibilni
k pottebam klienta. Adaptabilita TCTSY, ktera umoziuje ptizpusobit cviceni jakymkoli
potiebam klienta, je pro respondenty velmi dileZitou charakteristikou. Shodla se na tom
polovina z nich. Z jejich zkuSenosti vyplyvéa, Ze jiné terapeutické pfistupy nejsou

dostatecné flexibilni, protoze se musi fidi stanovenym protokolem.

Vhodna metoda k integraci

VSichni respondenti povazuji trauma senzitivni jogu za vhodnou a dobfte
realizovatelnou intervenci integrovanou do celkové terapie. Pét ucastnikti vyzkumu velmi
kladn€é hodnoti ramcovou strukturu TCTSY, kterou popsali jako velmi konzistentni,
srozumitelnou a flexibilni. Ctyfi participanti vyzdvihuji i rozsah ptisobeni, které TCTSY
nabizi. Tim opét odkazuji na skutecnost, Ze se dd trauma senzitivni joga vyuZit na $irsi
spektrum poruch ¢i symptomti. Vnimaji trauma senzitivni jogu jako inkluzivni a uzitecny
druh 1écby bez ohledu na konkrétni diagnozu klienta.

Sest respondentl vidi pfinos TCTSY v zaméfeni na konkrétni oblasti, jako je
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interocepce, vztah k vlastnimu télu, regulace i autentické prozivani. Nejvice
vyzdvihovanou oblasti, na kterou lze trauma senzitivni jogou efektivné puisobit, je
interocepce. Participanti dale uvedli, ze TCTSY povazuji za jedine¢nou intervenci napiic
terapeutickymi metodami diky specifické praci s bottom-up procesy, jinak feCeno diky
pusobeni na kognitivni a emo¢ni domény prostfednictvim prace s télem.

DalSim vyzdvihovanym aspektem TCTSY je podpora a zazemi, které metodika
trauma senzitivni jogy pod zastitou Center for Trauma and Embodiment nabizi. Dva
respondenti uvedli, ze v pfipad¢ nejistoty maji v TCTSY podporu ve formé znalosti,
dovednosti ¢i konkrétnich kroki, jak mohou postupovat. Metodika TCTSY piedstavuje
jakysi opérny bod v jejich praci. ,, Kdykoli si ikam, co mam délat? Tak mé napadne, jak
by se postupovalo v ramci TCTSY? ““ (Respondent 1). Obdobné¢ reagoval i jiny respondent,
ktery kvitoval vyzkumny podklad TCTSY, jenz nabizi vZdy nové a platné based-evidence
poznakty, na néz se lze pfi integraci TCTSY obrétit.

Dva respondenti se shodli, ze ptinosem TCTSY je citlivy ptistup, ktery neptisobi
traumaticky ani na klienty, ani na terapeuty. Vidi zna¢né pozitivum v nenaléhavosti
setrvavat s klientem v jeho intenzivnim traumatizujicim pfibe¢hu. Psycholog muze
pracovat s traumatizovanymi lidmi, 1 kdyz nezné cely jejich pfibéh ani traumatizujici
detaily.

Explicitni bottom-up intervence

Posledni zdlraziiovanéd charakteristika trauma senzitivni jogy byla zminéna jiz
mnohokrat. P&t z ucastnikli podtrhuje ptimé vyuziti bottom-up procestt v TCTSY, protoze
neni po klientech vyzadovano hodnoceni jakychkoli jejich pocitii. Podporuje to setrvani
v pfitomném okamziku a budovani vztahu k vlastnimu télu prostiednictvim télesného

déni, nikoliv pomoci kognice.

6.5.2 Zmény

Zeptali jsme se naSich ucastnikdl, zda si v§imli jakychkoliv zmén souvisejicich se
zaClenénim trauma senzitivni jogy do své psychologické praxe. Ukazalo se, Ze je to pro
né téma vyvolavajici velky zajem. Sest respondentii potvrdilo, e urité zmény
zaznamenali. Analyza rozd¢lila v§echny zmény do tfi hlavnich témat: zmény ve vztahu
k terapii, zmény ve vztahu ke klientiim a osobni zmény.

Dva respondenti uvedli, ze z4dné zdsadni zmény neposttehli, protoze méli
obdobny terapeuticky piistup, jaky predstavuje trauma senzitivni joga, uz diive a vycvik

v TCTSY ho jen posilil. ,, Ziskala jsem asi nové informace, ale byl to stejny styl, jaky jsem
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pouzivala uz drive. Byl to stejny zaklad. Mohla jsem opravdu jen vylepsit a posilit sviij

pristup, napriklad v oblasti nabizeni moznosti volby. “ (Respondent 9).

Tabulka 8: Zmény spojené s integraci TCTSY

TEMA PODTEMA
rozvoj
zmény ve vztahu k terapii uvédoméni

klicové aspekty

zmény ve vztahu ke komunikace
klientim uvédoméni
L. styl mysleni

osobni zmény 5 -
uvédomeéni

Zmény ve vztahu K terapii

Sest participanti uvedlo zménu v souvislosti s jejich terapeutickou ptisobnosti. Tfi
z nich zaznamenali rozsifeni svého odborného vhledu, konkrétné na dynamiku traumatu
a na to, jak miize psycholog a klient v rdmci terapeutického procesu interagovat: ,, Kdyz
se s nekym setkdavame na terapii, v urcitéem okamzZiku nas muze vnimat jako nasilnika nebo
Jjako osobu, ktera ho zneuziva. Trauma ovliviuje zpiisob navdzani kontaktu a vnimani
vztahii. Miizeme byt vnimani stejné jako osoba, ktera klientovi ubliZila. A myslim, Ze
TCTSY mi pomohlo si to vice uvédomit. “ (Respondent 1).

V rozhovorech jsme se dotkli i dal$i zmény, a tou byla schopnost uvédomeéni. Ctyii
respondenti uvedli vys$S§i uroven uvédoméni vSeobecné, dva pak konkrétné
v terapeutickém procesu. Sdélili, Ze si vice uvédomuyji, co se déje v rdmci terapeutického
sezeni a jaké rizné intervenujici faktory hraji roli v danych situacich.

Jedna ze zmén se tyka také aspektu volby, ktery je pro TCTSY charakteristicky.
Pét respondentit zménilo sviyj terapeuticky piistup, obzvlasté ve smyslu vétsi akcentace
volby nabizené klientim. Jedna se o nejcastéjs$i zménu. Dokonce i respondent, ktery
v ramci integrace TCTSY nevnimal zaddné zmény, uvedl, ze TCTSY posililo jeho zptisob
prace v zohlednéni volby v rozhodovani u svych klientd.

Dalsi dva respondenti doplnili, Ze diky TCTSY wvidi kriticky aspekt terapie
1 v jednani klienta na zdklad¢ jeho vlastni viille a vnimané moci. S vycvikem v TCTSY
vice pfemysleji o zplisobech, jak podpofit klienta v samostatném jednani a jak vyrovnavat

nepom¢r sil v terapeutickém procesu.
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Zmény ve vztahu ke klientim

Vsech Sest respondentt, ktefi s integraci TCTSY zaznamenali ur¢ité zmény, se
podélilo o své zkuSenosti s tim, co je nyni ve vztahu ke klientim jinak nez diive. VSichni
zmeénili svlij zpiisob komunikace. Tii participanti se vice svych klientti dotazuji, aby si
ovérili, zda skutecné rozumi sdé€lent, které jim chce klient povédét, a snazi se reflektovat,
jak se klient pfi terapii citi. Davaji vice najevo, ze hlavnim v terapii je klient a ze oni jako
terapeuti nejsou v roli vSevédoucich odbornikti. Klient je osobou, ktera zna sama sebe
nejlépe. Tii respondenti rozsifili své komunikac¢ni dovednosti. PfedevSim se zaméfili
na to, jakéa slova a jakym zptisobem sdéluji a jak klient na jejich slova reaguje.

Jak si mohou ¢tenafi v§imnout, proces uvédomeéni je v t€ématu zmén ¢astym jevem.
Kromé¢ vyssiho povédomi o komunikaci si dva respondenti rovnéz vice uvédomuji vliv
roli a vazby mezi psychologem a klientem. Dalsi respondent reflektoval 1 vétsi
uvédomélost ve vnimani feci téla svych klientd. Jiny respondent dale uvedl, ze se diky

TCTSY naucil své klienty skute¢né vnimat.

Osobni zmény

Tti participanti se svéfili, ze zmény pocitili nejen v roving€ profesni, ale i osobni,
ackoliv ob¢ oblasti se od sebe v praxi jen t¢Zko oddé€luji. Dva zic€astnéni psychologové
uvedli, Ze zaznamenali zménu ve svém uvazovani o mezilidskych vztazich 1 o spojeni
mysli a té€la. Rovnéz zaznamenali vy$§i miru uvédoméni v téchto oblastech. Jeden
respondent uvedl, Ze je schopen vice ztélesnit ¢i zhmotnit véci, které byly dosud jen v jeho

mysli.

6.6 Jakeé jsou dle psychologt limity integrace trauma senzitivni

jogy do terapeutické €¢innosti s klienty?

Respondenti hovotili béhem rozhovoru i o ptipadech ¢i situacich, kdy k integraci
trauma senzitivni jogy z rtiznych divoda nemtize byt pristoupeno. Tyto limity Ize rozd¢lit
dle tii zdrojii — psychicky a fyzicky stav (vstupni podminky), pfekdzky na strané klienta
a obtize, které mohou byt limitujici pro psychology.

Pokud terapeut shleda urcitd omezeni, je pfirozené, ze nemusi trauma senzitivni
jogu klientovi doporucovat. Psychické a fyzické postulaty jiz byly popsany v podkapitole
Pripravna faze integrace v Casti tykajici se vstupnich podminek. Nicméné spadaji

1 do vyzkumné otazky vénujici se limitim TCTSY. Struéné proto pfipomeneme, co bylo
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o vstupnich podminkach zjisténo.

Limitem pro zaclenéni TCTSY do terapie mize byt aktivni zavislost na navykové
latce (latkach), protoze zavislost v této akutni fazi mize vést k dysregulaci a inhibici
spojeni s vlastnim télem. Také psychoza je diskutabilnim stavem pro intervenci TCTSY,
ovSem participanti se jednomysIn¢ neshodli, ze by byla vylucujicim faktorem. DalSim
limitem, ktery je tfeba vzit v tvahu, je sebeposkozujici chovani ¢i nedoporuceni TCTSY
1ékatfem z jakéhokoli divodu. Integrace TCTSY bez jakychkoliv omezeni navic vyzaduje,
aby m¢l klient dostateCnou podporu a aby byla kvalitni spoluprace mezi profesionaly

v ptipadé, ze je klient v péci vicero odborniki.

6.6.1 Bariéry na strané klientt

Tabulka 9: Bariéry a pochyby klientu tykajici se integrace TCTSY
TEMA PODTEMA

preference terapie formou rozhovoru
bariéry na strané klientt nezajem

strach

Tato ¢ast je vénovana divodim, proc, dle zkuSenosti terapeutl, klienti nechtéji
zatadit TCTSY do terapie. Pfipomenme, Ze i rozhodnuti trauma senzitivni jogu odmitnout
je plnohodnotnou volbou a neni povaZovano za negativni, naopak je plné€ respektovano
vS§emi naSimi respondenty.

Klienti, ktefi nepfijali pozvani naSich terapeut k vyzkouSeni trauma senzitivni
jogy, byli jedinci, ktefi uptfednostiiovali terapii rozhovorem. Takovou zkuSenost maji
minimalné tfi z naSich ucastnikl. JelikoZ maji participujici psychologové vycviky
1v jinych terapeutickych pftistupech, obvykle s témito klienty pracuji jinym zplisobem,
ktery klientim vyhovuje. Jeden z respondentli uvedl, Ze jeho styl terapeutické 1€cby
do zna¢né miry zahrnuje rizné intervence zamétené na praci s télem, takze pokud se
objevi klient preferujici kognitivni terapii, doporu¢i mu nekterého ze svych kolegi, ktery
by mu mohl vyhovovat svym stylem préce 1épe.

Pak jsou klienti, jez o trauma senzitivni jogu nemaji zajem, a i to je v poradku. Jak
jiz bylo mnohokrat feceno, necviCit trauma senzitivni jogu je stale volba, kterd je

zahrnuta.
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Jeden respondent poukédzal na zajimavy fakt, ze divod odmitnuti integrace
TCTSY ze strany klienta mize byt spojen se strachem a mtize se jednat o obranny
mechanismus. To je také divod, proc¢ se n¢kteti psychologové velmi zajimaji o samotnou
reakci klienta na nabidku integrace TCTSY a vénuji ji nemalou pozornost. ,, Nekteri

klienti hned reaguji vétou: Paneboze ne, ne. 10 je také zajimavé — ta obrovska reaktivita.

(Respondent 7).

6.6.2 Faktory limitujici psychology v integraci TCTSY

Tabulka 10: Faktory limitujici psychology v integraci TCTSY

TEMA PODTEMA
i pravidla pojisténi
obecné faktory
pandemie Covid19

faktory pfimo stigmatizace
souvisejici s TCTSY profesni konflikty

Ucastnici pfiznali, Ze se nékdy potykaji s problémy nebo piekazkami, které maji
vliv 1 na integraci TCTSY. Dva participanti uvedli obecné tézkosti, jako jsou pravidla
zdravotniho pojiSténi. Pokud chtéji, aby pojistovny proplacely intervence trauma
senzitivni jogy, musi pochopitelné dodrzet vSechny oficidlni pozadavky, coZ je n¢kdy
opravdu slozity a zdlouhavy proces.

Rizné druhy obtizi se objevily 1 v souvislosti s pandemii Covid19. VSichni
respondenti museli pfesunout svou psychologickou pomoc na online platformu, nicméné
online sezeni TCTSY se ukazala jako klientsky oblibena. Jeden respondent se svéfil, Ze
béhem pandemie mél skupinové intervence TCTSY osobné, ovSem za dodrzovéni
ptisnych pravidel, ktera byla pro klienty rusiva a neptijemna.

Trauma senzitivni joga obCas naraZi na stigmatizaci at’ uz ze strany laicke, tak
odborné vetejnosti. Pfi¢inou je zejména skutecnost, ze joga obecné byva asociovana
s ezoterikou, védecky neovérenymi postupy ¢i pouze fyzicky zaméfenym cvicenim. Tuto
zkuSenost maji minimaln¢ dva z naSich Gc€astniktl. ,, Nechteli, aby se tomu rikalo joga.
Rekli, Ze tohle cviceni s nimi miizu v ramci terapie délat, jenom nesmim rikat, Ze je to
joga. Myslim, Ze je to druh vyzvy, kterému celime. Oni si to automaticky spojuji
s buddhismem nebo s podobnymi veécmi. “ (Respondent 8). Druhd potiz, kterd se téz da
povazovat za druh stigmatizace, se objevuje u rodict détskych klientd, kteti povazuji

trauma senzitivni jogu nebo pfistupy orientované na praci s télem za zabavu a ne
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za skutecnou terapii. Respondenti, ktefi zazili nékterou z téchto situaci, uvedli, ze feSenim
je predevsim dialog a vysvétleni, co TCTSY skute¢né piedstavuje.

Dva respondenti dale uvedli obtize, se kterymi se setkali, kdyz poskytovali
intervence trauma senzitivni jogy samostatné bez terapie formou rozhovoru. Pro co
nejlepsi 1écbu se doporucuje, aby méli klienti podporu, pokud cvi¢i TCTSY. Na zaklad¢
této skutecnosti maji klienti, ktefi dochdzi pouze na trauma senzitivni jogu, obvykle
dalSiho terapeuta nebo psychologa. To ovSem vyzaduje spolupraci mezi facilitatorem
TCTSY a dalsim odbornikem na dusevni zdravi, ktefi maji v péci stejného klienta. Jeden
respondent uvedl, ze zazil situaci, kdy doslo ke konfliktu mezi jeho pfistupem TCTSY
a pristupem jiného odbornika a klient se ocitl uprostied stfetu. Jiny respondent se svétil,
ze nékdy bylo zahlcujici byt pouze facilititorem jogy pro jednu skupinu klienth
a psychologem pro druhou skupinu. Proto nyni dava prednost integraci TCTSY do béZné

terapie s klienty, kde pfirozené zastava obé¢ role — facilitaitora TCTSY i psychologa.
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DISKUZE

Diplomova prace si za svlj cil kladla prozkoumat a popsat integraci trauma
senzitivni jogy do psychologické praxe osmi licencovanych psychologli ze Spojenych
statli a Evropy. VSichni ucastnici integruji trauma senzitivni jogu do svych tradi¢nich
konverzacnich terapii. Polovina z nich ma také zkuSenosti s vedenim individualnich
intervenci TCTSY bez Ucasti rozhovoru a tii respondenti rovnéz s formou skupinovou.
Nejcastéjsi zpiisob integrace TCTSY je na zaCatku nebo na konci terapeutického sezeni,
coz znamena, ze integrace je dohodnuta na konkrétni casovy usek v ramci celé terapie.
Existuji vSak 1 jiné zplisoby, jak zucastnéni psychologové TCTSY uplatnuji. Pouzivaji ji
ptilezitostné v rdmci sezeni, kdyz shledaji, Ze je intervence ptihodné (napt. pro regulaci
stavu klienta, pro praci se symptomy spojenymi s télem), nebo jako most mezi
terapeutickymi fazemi.

Zajimavym zpusobem integrace TCTSY je jeji vyuziti jako soucasti jiné
terapeutické intervence. V naSem prizkumu se objevil piiklad, kdy je TCTSY
implementovana do EMDR, a dalo by se fici, Ze vytvaii jedine¢ny terapeuticky styl
zam¢efeny na psychické trauma. Ukazuje se, Ze trauma senzitivni joga nemusi byt
pojimana pouze jako separatni télesna praxe, ale je jakymsi typem komunikace s klienty.
Jeji jedinecné komponenty, jako je moznost volby, prace s interocepci, komunikace
formou pozvani a nevnucujici terapeuticky ptistup, oslovily nase G€astniky natolik, ze se
rozhodli integrovat principy TCTSY do celého svého pracovniho pfistupu. VSichni
respondenti kladou diraz na TCTSY principy a vnimaji je jako zéklad svého
terapeutického  stylu, ackoli maji rizné hlavni terapeutické vycviky od
psychodynamickych ptistupli az po feministickou a multikulturni terapii.

Obvykle se cviceni TCTSY provadi vsedé, coz odpovida standardnimu formatu
psychologickych terapii, ale neznamena to absolutni vylou€eni jinych typl jogovych
forem. Ptikladem mohou byt psychologické intervence s lidmi v nemocnici, ktefi trpi
chronickou bolesti nebo imobilitou, coz vyzyva k vyuziti TCTSY vleze.

TCTSY stale patii k novému typu intervence, jejiz potencidl jesté nebyl plné
objeven. Svéd¢i o tom skutecnost, ze vétSinou je nutné TCTSY jako moZnost 1écebné
intervence klientovi pfedstavit, protoze zejména v Evropé€ lidé nemaji povédomi o tom,
ze by ji mohli vyzkouset. Situace se vSak zlepSuje diky nartstajicimu poctu facilitatora
TCTSY po celém svéte.
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Vedle podrobnéjsi deskripce, jak vypada integrace TCTSY v psychologické praxi,
nam pruzkum odhalil, ze Gc€astnici nepouzivaji TCTSY pouze v pifipadé komplexniho
traumatu, ale také jako soucast 1écby raznorodych dusevnich stavli a diagndz. Piikladem
je porucha autistického spektra, depresivni porucha, hrani¢ni porucha osobnosti, zavisla
porucha osobnosti, roztrousena sklerdza atd. Jednim z mnoha davodd, pro¢ TCTSY
pusobi napfic¢ riznymi diagndzami, je nedostate¢né zohlednéni riznych typi psychickych
traumat v diagnostickych manualech. Nasi ucastnici maji zkuSenosti s tim, Ze klienti
s komplexnim traumatem nemaji Casto spravné stanovenou diagnézu. Dospéli klienti
maji namisto komplexniho traumatu casto napsanou ku ptikladu depresivni poruchu,
poruchu prizptisobeni, generalizovanou uzkostnou poruchu, panickou poruchu nebo
hrani¢ni poruchu osobnosti. U déti jsou to vétSinou ADHD, poruchy u€eni nebo porucha
opozi¢niho vzdoru.

Na druhou stranu se vsak ukazuje, ze TCTSY je uzite¢nou intervenci i v ptipade¢,
ze se jedna o spravnou diagnozu a nikoliv o trauma. ZkuSenosti psychologl pii praci
s poruchou autistického spektra nebo roztrousenou sklerézou poukazuji na to, ze TCTSY
je vhodné integrovat, i pokud je psychicky problém spojen obecné s télem. Dle
nashromézdénych udajii vime, Ze klientovo vnimani vlastniho téla jako néceho Spatného
¢1 bolest, ktera vychdzi z Utrob vlastniho téla, jsou prave ty situace, kdy miize byt
integrace TCTSY velmi dobrou 1é¢ebnou intervenci.

V navaznosti na vySe uvedené poznatky bychom mohli otevtit diskuzi na téma,
zda jsou nékteré ptiznaky nebo aspekty rozlicnych diagn6z pro jedince traumatizujici,
1 kdyZ se nejedna o explicitni traumatickou udalost. KdyZ se nad tim zamyslime, jsme
op¢t na zacatku definice toho, co je ¢i neni trauma. Je udéalost naplnéna désivymi,
neocekdvanymi a ndhlymi zéazitky, které nemlZeme ovlivnit, dostatecnym popisem
traumatu? Co kdybychom naSe vnimani traumatu rozsifili i o dlouhodobé prozitky
piinasejici pocity, Ze nase télo je Spatné, jako to maji naptiklad lidé trpici autismem, kteti
mnohdy celi spoleCenskému stigmatu? A jak je to v pfipadé¢ chronické bolesti
produkované naSim vlastnim télem? Neni toto vSe také traumatizujici? Stale jeste
objevujeme, do jaké miry a kde vSude je trauma zakofencéno. At uz ptiznaky rtznych
diagnéz povaZzujete za traumatické nebo ne, nasi ucastnici maji zkuSenosti, Ze trauma
senzitivni joga pomaha lidem s rliznymi dusevnimi stavy v€etné téch vySe uvedenych.

Diky tomu, Ze jsme otevfeli téma indikace TCTSY, vime, Ze integrace trauma

senzitivni jogy nezavisi pouze na stanoveném typu diagnoézy. Participanti naseho
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vyzkumu efektivné integruji trauma senzitivni jogu v ptipad¢ introvertnich klientl nebo
u jedinci s verbalizatnimi obtizemi, dale u klientd zahlcenych svymi vlastnimi
myslenkami, u socidlné utiskovanych skupin, u pacienti se symptomy vztahujicimi se
k pohybu, jako je kupiikladu hyperaktivita ¢i imobilita, nebo u klientt, ktefi maji problém
s identifikaci svych potfeb. TCTSY je indikovano také pii 1écbé uzkostnych ¢i
disociativnich stavli. Uvedené poznatky potvrzuji vysledky vyzkumu, ktery provedli
napt. Kirkwood et al. (2005), ze joga je uziteCnym ndstrojem pii ur¢itych duSevnich
onemocnénich, jako je izkost, deprese nebo posttraumaticka stresova porucha.

PfestoZze nejvice nabizena je tradi¢ni terapie formou rozhovoru, integrace
terapeutickych intervenci zamétenych na praci s télem je rovnéz ¢im dal vice vyzadovana.
Zejména v piipad¢ traumatu neni kognitivni terapie tak ucinnd, jak je potieba.
Z teoretickych poznatki vime, Ze trauma zasahuje jak télo, tak nervovy systém, zejména
pak fyziologické procesy. Predchozi vyzkumy navic odhalily, Ze traumatické vzpominky
mohou mit somatickou podobu. Nasi tGcastnici se v 1é¢bé traumatu fidi uvedenymi
skute¢nostmi, ale také ze strany klientli dochézi k vétsi poptavcee na terapie orientované
na télo. Lidé maji zajem o zapojeni prace s t€lem do terapeutického procesu, protoze citi,
ze jejich télo je zasazeno stejné jako mysl. I proto byli nasi participanti motivovani
ke zlepSeni svého dosavadniho terapeutického stylu a k doplnéni terapie o intervence
zamétené na bottom-up procesy.

Rozhodli se zac¢lenit TCTSY, protoZe odpovida potfebam traumatizovanych osob
aje intervenci vyuzivajici vyhradné ucinky bottom-up procest. TCTSY je dle jejich
nazoru citlivym pfistupem pracujicim s interocepci, navic vraci klientovi pocit kontroly
a je vhodna pfi disociativnich stavech a nutnosti regulace. TCTSY ve srovnani s jinymi
terapeutickymi intervencemi nevyzaduje hodnoceni pociti a vjemd, které klient citi.
Respondenti rovnéz povazuji TCTSY za velmi jasny, konzistentni, dostupny a flexibilni
pristup, ktery jim dava dostatecnou podporu pfi praci s klienty.

Je zdlraznovana citlivost TCTSY ve srovnani s ostatnimi typy intervenci. Jiné
druhy terapeutickych pfistupli, s nimiz maji nasi respondenti zkuSenosti, jako MBSR
nebo expozi¢ni terapie, mohou byt pro nékteré klienty az pfili§ vyCerpavajici a naro¢né.
K podobnému zavéru dosli ve svém vyzkumu 1 Zaccari et al. (2022), ve kterém néktefi
ucastnici oznacili skupinovou kognitivni terapii za velmi naro¢nou.

Vsechny vySe uvedené aspekty se ukazuji jako vyznamné z hlediska integrace

TCTSY do psychologické praxe. Klienti se aktivné podileji na vytvareni 1écebného
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programu v dyad¢ s psychologem, coz vede k rovnocenné dynamice moci v mezilidském
vztahu, kterou lidé s komplexnim traumatem ve svém zivoté Casto postradaji. Byvaji
ukotveni v bezmocné submisivni roli a nabyvaji dojmu, Ze nemohou mit pod kontrolou
a ovlivnit véci, které by chtéli délat. Na zakladé odpovédi nasich ucastnikl je integrace
TCTSY cenna pravé pro moznost jejiho pfizpisobeni klientim. Klienti nejsou nucené
smétovani tam, kde by podle pokynti psychologa nebo terapeutické metody meli byt, ale
tam, kde by chtéli byt oni sami.

V zélezitosti pocitu kontroly jsem pfemyslela o typech klienti, ktefi se snazi mit
vse pod az neredlnou kontrolou ze strachu, Ze by ji mohli opét ztratit, jako ji ztratili béhem
traumatické udalosti. Je zde prostor pro diskusi, zda a jak casto se tato reakce
u traumatizovanych lidi vyskytuje a jestli se poji s monotraumatem nebo komplexnim
traumatem, ale sméfuje nas to k zamysleni se nad nékterymi potencialnimi limity TCTSY,
které by si zaslouzily dalsi zkoumani.

Vratime-li se k poznatkiim vyplyvajicim z prizkumu, pak jedna z charakteristik
TCTSY, kterad se ukézala jako velmi podstatna, je (ne)retraumatizace osob v terapii.
V TCTSY neni nutné znat cely traumaticky pfib&h nebo jeho detaily. Klienti jsou tudiz
chranéni pied opétovnou traumatizaci. Navic k tomu mizeme ptidat 1 ochranu samotnych
psychologli. Z prvni kapitoly, kde jsme ptedstavili i problematiku pfedaného traumatu,
vime, Ze prace s traumatizovanymi lidmi s sebou nese riziko pfenosu traumatu
na poskytovatele péce. Proto se integrace TCTSY jevi jako vhodna soucast terapeutické
pomoci, jelikoz zajiStuje bezpecny, ale piesto terapeuticky a produktivni zptlisob
intervence pro ob¢€ strany — psychologa 1 klienta.

Navazeme-li na téma, jak mohou z integrace TCTSY psychologové a terapeuti
sami profitovat, uved’'me zvySenou miru uvédomeéni, ktera se u nasich ucastniki objevila.
Vyzkumy zacilené na jogu jako dopliikovou 1écbu PTSD (van der Kolk, 2014) nebo
na porovnani TCTSY s terapii kognitivnim zpracovanim (Zaccari et al., 2022) pfinesly
informace o vyS$S§i urovni uvédomeéni u klientii, kteti se ucastnili programu TCTSY.
V nasem pruzkumu jsme zjistili, ze se uvédomeni zvysuje i u psychologti, kteti jsou v roli
facilitatort TCTSY. Uvadéli lepsi somatické uvédomeéni a vhled k tomu, co se odehrava
behem terapeutického sezeni, véetné v§imani si faktorti, které maji vliv na interakci mezi
klientem a psychologem. Patii sem 1 zptisob, jakym muze klient na psychologa pohlizet.
Jak vime, lidé, kteti zazili trauma, kde pachatelem byl né¢kdo jim blizky, mohou mit

problém s davérou ve vztahu k lidem i v budoucnu. Problematika divéry se miZze
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promitnout i v terapeutickém vztahu a jeji reflexe je zékladem pro terapeutickou praci
s traumatizovanymi lidmi.

Ptestoze TCTSY ma vyzkumné podklady a vychazi z védeckych poznatkt, stale
dochazi k jeji stigmatizaci. Domnénka, Ze trauma senzitivni joga je ezotericka,
nabozenska nebo ne zcela terapeutickd intervence, je nééim, s ¢im se odbornici musi
vypotadat. Jako zésadni se jevi vysvétlovani, predstaveni a nazorna ukazka, co TCTSY
ve skutecnosti je a jak funguje.

Tato magisterska diplomova prace ma rovnéz sva omezeni. Prvni se tyka
zucastnéné skupiny psychologti, od nichz byla data shroméazdéna. Jedné se pouze o Zeny
a vSechny jsou zaroven certifikovanymi lektorkami jogy, ackoli pouze jedna z nich lekce
jogy skute¢né provozovala. Presnéjsi badani by vyZadovalo zahrnout i osoby jiného
pohlavi a rovnéZz psychology, ktefi nejsou proSkoleni ve vedeni jogovych kurzi. Navic
pro dosazeni lepsi saturace dat by prizkum potieboval vice Gcastniki. Bohuzel dalsi
ucastniky, kteti by splnovali kritéria vyzkumu, se nepodafilo ziskat. Chtéli jsme se
zaméfit na psychology, proto nemohli byt zahrnuti socialni pracovnici nebo jini odbornici
v oblasti pé€e o duSevni zdravi, i kdyZ jsou také terapeuty a facilitaitory TCTSY.
Na druhou stranu urcita homogenita zi¢astnéného souboru piinasi své vyhody.

Vzhledem k naro¢néjSimu procesu ziskavani respondenti byli osloveni
psychologové z riznych zemi. Z toho vyplyva, ze byli zahrnuti lidé z odliSnych kultur,
coz muze byt dal§$im intervenujicim faktorem, ktery v limitech prace reflektujeme.
Souvisi to také s anglickym jazykem, ve kterém byl cely vyzkum realizovan. Angli¢tina
nebyla rodnym jazykem pro tii respondentky a také pro samotné¢ho vyzkumnika.
V kvalitativnim vyzkumu zaloZeném na rozhovorech musime pocitat s moznymi
jazykovymi nedorozuménimi, ackoli angli¢tina je celosvétove rozsifenou feci s nejvyssi
prioritou v akademickych a védeckych oblastech. Abychom se vyhnuli komunika¢nim
problémiim, méli vSichni respondenti moznost zkontrolovat piepis rozhovoru, aby vidéli
své odpovédi 1 v pisemné podobé, a dostali moznost jej upravit, pokud zapis neodpovidal
tomu, co méli pivodné na mysli. Ja jako vyzkumnik jsem méla odborné konzultace
s lektorkou a editorkou anglického jazyka, kterd pomohla pfi tvorbé spravného vyjadieni
vyzkumnych otdzek 1 otazek pro rozhovor a byla k dispozici v ptipadé supervize.

Urc¢ité nedokonalosti jsou patrné také v posledni vyzkumné otazce: ,, Jaké jsou dle
psychologii limity integrace trauma senzitivni jogy do terapeutické cinnosti s klienty? *

Rozhovory oteviely téma piekazek a pochyb na stran¢ klientd, faktort, které limituji
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v integraci samotné psychology, a také pfehled diagndz a stavi, které nemusi byt pro
integraci TCTSY vhodné, nicméné z4dnd omezeni na stran¢ TCTSY jako samotné
intervence zahrnuta nebyla.

Budouci vyzkum by mohl zvazit zkoumani G¢innosti TCTSY v jednotlivych
stylech integrace — individudlni lekce TCTSY, zaclenéni TCTSY do bézné terapie atd.
Soucasny vyzkum se orientuje ptedevsim na skupinovou formu intervence.

Dalsi zkouméani by mohlo pokryt i prostfedi nemocnice, kliniky nebo 1écebného
centra, kde by integrace TCTSY mohla nabyvat urcitych specifik. Nasi ucastnici
pouzivaji TCTSY ptedevsim ve své soukromé praxi a pouze jedna respondentka pracuje
také v nemocnici.

Krom¢ pracovniho prostiedi, kde se TCTSY muze uplatiiovat, by mohlo byt
zajimavé prozkoumat, v jakych dalSich odvétvich psychologie mize byt TCTSY
prinosna. Tato diplomova prace byla zaméfena pouze na terapeutickou praci s klienty.
Existuji vSak psychologové, ktefi TCTSY vyuzivaji i mimo terapii. Pfiklady lze najit
v psychologii sportu, vojenské psychologii apod.

Dal$im ndvrhem pro budouci vyzkum je mozZnost porovnat intervence zamefené
na lécbu traumatu véetné TCTSY a prozkoumat jejich konkrétni silné a slabé stranky,
spolecnd a rozdilna témata a to, co motivuje psychology/terapeuty k volbé konkrétniho

terapeutického ptistupu.
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ZAVER

Vysledky vyzkumu odhalily dulezit¢ a vyznamné aspekty integrace TCTSY
do psychologické praxe. Identifikovali jsme dvé Casti integracniho procesu: piipravnou
fazi a vlastni integraci. Zatimco samotna integrace piedstavuje zpusob, typ, misto, ¢as,
obdobi a strukturu praxe TCTSY, ptipravna faze se vénuje vytvoreni zakazky s klientem,
zvazeni vstupnich piedpokladii, které by mohly ovlivnit intervenci TCTSY, a seznameni
klienta s terapeutickym procesem, jehoz se stdvaji aktivnimi tvirci. Pozvani klientl
k aktivni uc€asti na terapeutické intervenci patii k zakladu filozofie TCTSY a je vlastni
vSem ucastniktim vyzkumu.

Zjistili jsme, Ze zucastnéni psychologové uplatiiuji TCTSY rlznorodym
zpusobem. Nejcastéj$im je zaclenéni TCTSY do klasické konverzaéni terapie, coZ Cini
vSichni respondenti. Polovina respondentii ma zkusenosti s individualni praxi, kdy je
poskytovana pouze intervence TCTSY, a tii ticastnici uplatnili své facilitacni dovednosti
1 v ramci skupinové intervence TCTSY. PiestoZze skupinova forma neni pfili§ rozsitenou
doménou psychologil, vice nez polovina tc¢astnikll se o ni aktivné zajima a je oteviena
jeji realizaci.

Na zakladé kvalitativnich udaji z vyzkumné ¢asti prace vime, Ze integrace
TCTSY ma SirS§i moznosti vyuziti. Od zaclenéni TCTSY v konkrétnim ase v ramci
terapeutického sezeni (napf. na zacatku nebo na konci), pfilezitostné podle aktudlniho
stavu klienta, az po vyuziti TCTSY jako mostu mezi terapeutickymi fdzemi ¢i propojeni
TCTSY s jinym terapeutickym pfistupem.

Moznost kombinace TCTSY s dal§im terapeutickym stylem, jako je kuptikladu
EMDR nebo terapie hrou, se zd4 byt ndpadem s velkym potencidlem. Ve skutecnosti totiz
vSichni respondenti uzivaji principy TCTSY v rdmci svého terapeutického stylu pii
jakémkoli typu intervence. Zejména nenucenost, umoznéni volby a komunikace formou
pozvani se staly zdkladnimi charakteristikami terapeutického pfistupu naSich
respondentt.

Z vysledki vyplyva, ze TCTSY piindsi novy rozmér do psychologické péce,
zejména pii 1éCbe traumatu, a zGcastnéni psychologové jej vysoce hodnoti pro jasnou,
konzistentni, dostupnou a flexibilni formu, ktera poskytuje odborny ramec.

Integrace TCTSY je ve srovnani s jinymi terapeutickymi intervencemi piinosna

diky Setrnému a netraumatizujicimu pfistupu a jasné orientaci na bottom-up procesy.
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Ugastnici zdaraziuji, ze TCTSY pracuje s dynamikou sil, ktera klientovi vraci pocit
kontroly a jednéni na zéklad¢ vlastni volby.

Motivace k zaclenéni TCTSY do psychologické praxe vychazi jak z osobnich, tak
profesnich podnéti. VSichni respondenti maji silny vztah k joéze obecné, jsou
certifikovanymi lektory jogy, i kdyz pouze jeden z nich certifikace mimo oblast
psychologie vyuzil, ostatni aplikuji své jogové dovednosti pouze v profesni oblasti nebo
pro osobni rist a vlastni pohodu. Uéastnici jsou motivovani i ze strany svych klientd, kteid
si preji zaclenit praci s t€lem do terapie, a nasi participanti mohou na vlastni o¢i vidét, jak
jsou intervence orientovangé na télo prospeésné.

Dulezitym poznatkem je, ze k indikaci TCTSY dochazi pifi rGznorodych
diagnézach, symptomi a typech klientl. PfestoZe je trauma senzitivni joga adresovdna
pfedev§im lidem, ktefi utrpéli komplexni trauma nebo trpi PTSD rezistentnim viici
dosavadni 1é¢be, dle slov ucastniki je jeji efekt ptisobeni $ir§i. TCTSY vykazuje pozitivni
vliv na CPTSD, PTSD, depresivni poruchu, generalizovanou uzkostnou poruchu,
hrani¢ni poruchu osobnosti a dalsi diagnézy. Je vSak tfeba vzit v tvahu problematické
diagnostikovani typt traumat. Nas vyzkumny soubor potvrdil, Ze osoby s komplexnim
nebo vyvojovym traumatem maji Casto rizné diagndzy, které nejsou zcela presné
vzhledem k ptivodu obtizi. Je to signal pro odborniky v oblasti psychologie a psychiatrie,
aby aktualizovali svilj pfistup a poznatky v oblasti traumatu. Nekteré symptomy
a problémy vSak existuji pfi riznych dusevnich stavech, jako piiklad uved’'me negativni
vnimani vlastniho téla nebo symptomy spojené s pohybem (napt. hyperaktivita, bolest,
nemoznost pohybu), kde mize trauma senzitivni joga skutecné pomoci bez ohledu na to,
zda tyto problémy povazujeme za traumatické ¢i nikoli.

Integrace TCTSY se neposkytuje pouze na zakladé stanovené diagnozy, ale
vyzkum definoval typy klientil, pro které je TCTSY dobrou volbou v ramci terapie. Jedna
se o introvertni, tiché¢ klienty, dale o klienty, kteti maji problém verbalizovat nebo
identifikovat své pocity, potieby a potize, o jedince zahlcené vlastnimi myslenkami nebo
o socialn¢ utlacované skupiny lidi.

Princip TCTSY, ktery zacastnéni psychologové stejné jako jejich klienti ¢asto
zdiraziovali, je moznost volby pfi rozhodovani. Zakladni charakteristikou TCTSY je dat
lidem moznost vybéru a nechat je rozhodnout, co by chtéli d€lat sami za sebe. Klienti

takovy pfistup vysoce hodnoti, protoZe je opakem jejich traumatickych zkuSenosti. Znovu
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mohou mit skutecné¢ svobodu ve svém jednani a kontrolu nad nim. Nemusi vSak byt
snadné naucit se tuto neobvyklou situaci zvladat. Podobné jako praci s interocepci.

Krom¢ moznosti volby a plisobeni v oblasti interocepce vnimaji ucastnici
vyzkumu v trauma senzitivni joze jako jedinené, Ze neevaluuje pocity klienta.
Nehodnoceni je cenny aspekt, protoze vSechny metody obvykle k hodnoceni smétuji
a hledaji odpovédi na otazky, proc¢ se dané pocity klientli objevuji a jaky je jejich vyznam.
TCTSY vsak chce nabidnout prostor, kde staci byt v pfitomném okamziku s jakymkoli
prichazejicimi prozitky a ma to silny Ié¢ebny ucinek.

Jak ukazal nds vyzkum, integraci TCTSY lIze povazovat za uzite¢ny nastroj
v 1écbe klientli, ale i jako pfinos pro samotné psychology. Respondenti uvedli, ze
zaznamenali vyS$$i miru uvédomeéni toho, co se odehrava v pribéhu terapeutického sezeni,
dale lepsi somatické uvédoméni a uvédoméni v terapeutickém vztahu, ktery
s traumatizovanymi osobami navazuji.

Kromé pozitivnich aspektii — pro¢ psychologové integruji TCTSY do terapie
s klienty — mohou existovat 1 piipadné interference, které je tfeba zvazit. Ackoli
neexistuje shoda ohledné diagn6zy nebo typu klientl, pro které by TCTSY neméla byt
vhodnou intervenci, objevily se tivahy o vhodnosti trauma senzitivni jogy pii vyskytu
sebeposkozujiciho chovéni, aktivni zéavislosti na navykové latce, psychozy nebo
nepfipravenosti na terapii vSeobecné. VSichni uCastnici se shodli na tom, Ze mit
dostatecnou podporu je pro klienty nezbytné ve vSech piipadech.

Integraci TCTSY mohou limitovat také pravidla zdravotniho pojisténi nebo
pretrvavajici stigmatizace jogy jako odborného 1é¢ebného programu. Od klientli rovnéz
pfichazeji diivody, pro¢ TCTSY neintegrovat, zejména se jedna o preferenci standardni
terapie rozhovorem, a je to plné respektovano.

Vsechny vyse shroméazdéné informace ptindseji SirSi porozuméni a poznani, jak
integrace TCTSY funguje v psychologické praxi nebo jak mohou byt bottom-up procesy
vyuzity v terapii. Tato diplomova prace mize bezesporu slouzit 1 jako prakticky manual
pro psychology a terapeuty, protoZe piinasi souhrnné poznatky, jaké jsou mozné zptsoby
integrace TCTSY, jaké jsou jeji pfinosy ¢i limity, jak jini psychologové vyuzivaji pfinosy
TCTSY ve své praxi a ¢im TCTSY obohacuje 1écbu ve srovnani s jinymi terapeutickymi

intervencemi.
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Pfinosné informace pfinasi i vhled do motivace psychologt k integraci TCTSY,
protoze muzeme pozorovat, co psychologové potiebuji, vyzaduji a postradaji pii 1écbé
traumatizovanych klientl a nejen jich.

Tato magisterska prace rozsifuje soucasnou nabidku psychologickych postupt
o relativné novou intervenci orientovanou na praci s télem, ktera neni v Ceské republice
tak znama, ale nese v sobé vysoky potencial, ktery by si zaslouzil své vyuziti i odborniky
na dusevni zdravi v této ¢asti Evropy.

Doutame, ze tento vyzkum povzbudi psychology a terapeuty, aby se zamysleli nad
svym zpusobem integrace prace s t¢lem do terapie, aby se stali profesionaly vice
uvédomélymi ve vztahu k traumatu a aby byli otevieni novym typtum IéCebnych

intervenci.
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SOUHRN

Teoreticka Cast této diplomové prace se vénovala definici traumatu, otdzkam, co
1ze vnimat jako traumaticky zazitek a jaké jsou podminky vzniku psychického traumatu.
Pokracovali jsme rozdily mezi monotraumatem, komplexnim, vyvojovym, kumulativnim
a pfedanym traumatem s akcentaci komplexniho traumatu, které bylo zakladni diagnézou
pii vytvareni terapeutické metody TCTSY.

Priblizili jsme si diagnostické manudly MKN-10 a DSM-5 a jejich pojeti
psychologického traumatu v oblasti diagnostiky. Zjistili jsme v této teoretické ¢asti, ze
diagnostika traumatu je problematicka, a vysledky naseho vyzkumu to potvrdily.

Podkapitola 1.5 ptedstavila zajimavéa a zasadni fakta o neurobiologii traumatu
ajeho vlivu na funkci interocepce, limbického systému s amygdalou v cele a také
fyziologickych procesti, paméti atd. Na zéklad€ poznatkli o neurobiologii jsme objasnili,
proc€ jsou pii 1é¢be traumatu dilezité intervence vyuzivajici bottom-up procesy.

Kromé vySe uveden¢ho byly predstaveny rizné druhy terapeutickych ptistupa.
Zamétili jsme se na ty, které jsou urCeny piedev§im pro 1écbu traumatu, tedy
na specializovanou skupinu terapii, do niz TCTSY patfi.

Vyznamna ¢ast diplomové prace byla vénovéana predstaveni Trauma Center
Trauma Sensitive Yoga znamé pod zkratkou TCTSY. Popsali jsme principy této
intervence, jogova vychodiska, kterd stoji v jejim pozadi, zakladni komponenty, kterymi
jsou komunikace formou pozvani (invitational language), prace s interocepci, moznost
volby, nenuceni/nedirektivita, autentické sdileni prozitkii (Trauma Center Trauma
Sensitive Yoga, 2022), a teoretické know-how, jak 1ze TCTSY aplikovat v psychologické
praxi.

Pamatovali jsme na jiz realizované vyzkumy v této oblasti, které pfinesly zésadni
poznatky a razi cestu TCTSY ve védecké sféfe.

Cilem vyzkumu bylo prozkoumat a popsat, jak psychologové integruji TCTSY
do své terapeutické prace s klienty. Zabyvali jsme se konkrétnimi zplsoby integrace
TCTSY, tim, co se odehrava pfed samotnou integraci, nez je TCTSY indikovana, a kdy
je tfeba zvazit kontraindikace. Zajimalo nés, jak TCTSY pfispiva k 1écbé traumatu
ve srovnani s jinymi terapeutickymi pfistupy a jak TCTSY obohacuje psychology
v profesni ¢i osobni roving.

Zjistili jsme, ze TCTSY se Casto uplatiuje ve standardni konverzacni terapii jako
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&ast, kdy je pozornost vénovéna praci s télem. Utastnici a jejich klienti povazuji TCTSY
za uzite¢nou intervenci pro jeji neretraumatizujici, citlivy a nevnucujici ptistup a moznost
vlastni volby a budovani pocitu kontroly i zmocnéni (empowerment) klienta. Ugastnici
ocenuji jasnou, dislednou a flexibilni koncepci TCTSY, ktera z této metody ¢ini dostupny
a ucinny druh 1écby.

Ackoli je TCTSY ur¢ena primarné pro lécbu CPTSD a chronické PTSD
rezistentni viici 16¢be, nas vyzkum ukazuje, ze jeji dopad presahuje ramec téchto diagnoz.
Byva tspésné pouzivana u generalizované uzkostné poruchy, depresivni poruchy, poruch
autistického spektra a dalSich, véetn¢€ variabilni §kaly symptomtl a osobnich charakteristik
klientt.

Magisterskd prace poukdzala na dilezitost integrace prace s télem
do terapeutického procesu, na jedine¢nost trauma senzitivni jégy a na problematiku
psychického traumatu a jeho 1é¢by. Ponofili jsme se do realné psychologické praxe

a zkoumali aplikaci terapeutické metody, kterd si zaslouZzi nasi pozornost.
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Introduction

To be seen, heard, understood, and loved — this is perhaps the core of human
relationships from the moment we are born. As I am diving deeper into the issue
of psychological trauma in the context of relationships, alongside expanding my
knowledge by reading about experiences shared by trauma professionals and survivors,
I am more and more convinced about it. From the moment we take the first breath, we
desire someone who will see our beauty and understand our needs — a person who will
care about us if we call for help or attention. We need someone sympathizing with our
emotions and loving us unconditionally. Nevertheless, life is complicated, and being
a human includes hardship, challenges, and wounds as well as happiness, love, or success.

Sometimes we are confronted with a situation beyond our understanding
and emotional or physical capacity. All of us can face trauma during our life, with
relationships being a potential cause. A person who should protect us can also be
the instigator of our deepest harm, and sustaining this devastating ambivalence may turn
into a harsh battle.

This represents a central issue of this master thesis because if we cannot prevent
trauma exposure, we need to learn how to deal with it. Therefore, we have decided
to explore the unique therapeutic program called Trauma Center Trauma-Sensitive Yoga
(TCTSY), and how psychologists integrate it into their work with clients.

Based on this, you can read about trauma focusing on relationships, a special kind
of yoga as a helpful tool in treatment, but primarily about the wisdom of our body
and mind, hope, power of human existence, and a gift of recovering possibility.

This master thesis was written for psychologists, psychotherapists, social workers,
doctors, yoga teachers, trauma survivors, and everyone interested in trauma-informed

approaches.
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1 Trauma

Trauma — one word covering more than one meaning. We are used to considering
trauma a highly damaging situation. But what does this condition entail? There are events
that we automatically perceive as traumatic, but there may be others perceived as not
necessarily harmful. Trauma is very subjective and take on different forms. Unfortunately,
many traumatic life stories are disregarded, mainly if they happen in private and in the
context of relationships. Moreover, most psychologists and other mental health providers
were not fully aware of the scope of traumatic experiences until recently.

With respect to this, we are here to think, read, and write about trauma, explore its
forms and focus on the youngest type of trauma in the science field, which deserves our
attention.

In the following chapter, we provide the definition of trauma, differences between

trauma diagnoses, and a great deal of time is devoted to a complex traumatic experience.

1.1 Definition of Trauma

The meaning is derived from the Greek language, and generally refers to some
wounding, no matter if there is a physical or mental source. It means we can injure our
body, our mind, and our soul as well. Nowadays, we can look at trauma from two different
perspectives: medical or psychological (Catherall, 2004).

While the medical concept of trauma suggests a damage to health,
the psychological framework is connected with life-threatening events without any
request for bodily harm. Accordingly, mental wounds can often be invisible (Marich,
2014).

With respect to the ambiguity, we emphasize that our primary focus will be on
psychological trauma. Therefore, in the following paragraphs, we try to elucidate what
we think when we say: "it is a trauma."

A traumatic experience triggers a significant fear response. This reaction is so
intense that ordinary coping strategies lose their influence; it leads to not being able to
deal with and integrate the situation. Following this, we can see a massive impact

on people's existence, especially on their behavior, postures, emotions, and other parts of
8



their lives (Matousek, 2017).

Prasko et al. (2003) also express that trauma exposure walks beyond the pale of
a person's emotional capacity for managing it.

These are typical definitions. However, Judith Lewis Hermann (1990, 1) provides
another fascinating specification of trauma, and it sounds: "7he conflict between the will
to deny horrible events and the will to proclaim them about is the central dialectic of
psychological trauma." The meaning is the same as in the classic definition; however, the
word choices for describing it make the difference.

Based on what we have explored, we can easily see that trauma reaches beyond
the scope of life experience. Nevertheless, how can we recognize what exceeds this
imaginary borderline?

Probably the most complex answer for this question offers Jochmannové in her
publication Children and Trauma® (2021). She has described the features of traumatic
events as unexpected and acute conditions, accompanied by helplessness and having
no control.

Another explanation of trauma, which we can be also found in some publications,
suggests that trauma is an outcome of the impossibility to finish the defensive mechanisms
known as a flight or fight. Thus, the inability to complete a self-defensive reaction is the
background of traumatic symptoms (Vani¢kova, 2014).

From my point of view, the unfinished reactions can be a component of a traumatic
experience; however, not necessarily conditions. If we transformed this into a trauma
definition, we would exclude people who rescued themselves by fighting with the enemy
or had finally the chance to escape; nevertheless, they are traumatized by what they lived
through.

In summary, we have dived into the understanding of psychological trauma. Now,
we recognize a traumatic experience as an event filled with fearful, unexpected,

and precipitous happenings that we cannot control.

! Translated from the original Déti a Trauma (2021)



1.2 Type of Trauma

Based on what we read at the beginning of the first chapter, we have tackled the
basic essence of what trauma can be in general. Thanks to this, we can extend our
knowledge about each type of trauma that has been described. We know five kinds of
trauma called single-incident trauma, complex trauma, developmental trauma,
cumulative trauma, and vicarious trauma. We are introducing all of them in the following

paragraphs.

Single-incident trauma

The first kind of trauma refers to one traumatic episode like a car accident, natural
disaster, single rape experience, or terrorist attack. Trauma event happens once, and this
is a significant feature (Sheline, 2015). It fulfills the intensity, unexpectedness, and acute
conditions.

One's experience of single-incident trauma does not always lead to the occurrence
of post-traumatic stress disorder (PTSD) later. However, it is not negligible interference
with the usual way of being, and it can result in mental health struggles. Single-incident
trauma often triggers anxious or depressive states, sleeping disorders, social isolation, and
higher risk of substance abuse (Integrative Trauma Treatment Center, 2022).

On the other hand, it could be perceived as a “better” option compared to repeated
and prolonged trauma exposure. The advantage of a treatment might also be the approach
of people around the survivors. Single-incident trauma may often take a form of a public
incident (e.g., a car accident), and, accordingly, compassion, acceptance, and help coming
from other people are higher than in the case of other types of trauma, which may not
attract attention at all (International Society for the Study of Trauma and Dissociation,
2022). We could question the validation of such a statement. However, I consider it worth

mentioning.

Complex Trauma

Complex trauma belongs to a new type of trauma in professional terminology. For
alonger period, psychological trauma was mainly associated with war veterans.
However, similar atrocities may happen in the secrecy of daily life, and they might be
even more treacherous.

Compared to single-incident trauma, the complex one prevails for a longer time.
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There are repeated exposures to trauma, and the perpetrator is often someone intimated
to the victim. In other words, relationships are central to trauma hitting. We could also
say that complex trauma is interpersonal (Ford & Courtois, 2009).

Complex trauma stands in the center of our interest. Therefore, we have a single

sub-chapter about this type, where we will explore it a bit further.

Developmental Trauma

The heart of the matter lies in a traumatic experience from an early childhood,
when a child is entirely dependent on the caregiver. All babies have their core needs,
the meeting of which develops the capacity for physical and emotional well-being.
However, the core needs must be met by a responsible adult. If the caregiver fails
repeatedly, the core needs are not met, which results in undeveloped capacity for well-
being, and developmental trauma is born (Heller & LaPierre, 2012).

We can see a close link between developmental trauma prevalent and problematic
attachment. In addition, the development of emotional regulation has been disrupted
within trauma survivors' childhood (Heller & LaPierre, 2012).

Although we described each type of trauma separately, alongside the differences
between them, they can combine together. Especially, developmental trauma goes quite

often in a dyad with complex.

Cumulative Trauma

The next type of trauma presents the combination of two or more traumatic events
during the lifetime. For example, someone may have an experience of a car accident and
school bullying. The traumatic events do not have to link to each other; however, our

body remembers each of them, and it leads to accumulation (Jochmannova, 2021).

Vicarious Trauma

Unfortunately, vicarious trauma can be often ignored, but in our perspective, it is
definitely an aspect of traumatic experience that deserves attention. Although people with
vicarious trauma are exposed to trauma indirectly, they might be hurting indeed.

The source of trauma comes from sharing the traumatic experience with the victim
or victims. Simply put, we might say that trauma transfers to those listening or seeing it.
In addition, all staff and volunteers operating in victim services, emergency systems, or
mental health care professions are vulnerable and stay at risk (Office for Victimes of

Crime, n.d.).
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1.3 Trauma as a diagnosis

We have described the different types of trauma according to the characteristics
of the traumatic event(s). Now we extend our knowledge by the diagnostic point of view.
Traumatized people in professional mental health care services have to fit into
a classification system; therefore, trauma is grounded in diagnostic manuals like
Diagnostic and Statistical Manual of Mental Disorders (DSM) used in the USA
or International Classification of Diseases (ICD) validated in Europe. Although trauma,
alongside its consequences, is the same around the world, its place in diagnostic manuals
is not.

The fifth edition of DSM comprises the division "Trauma-and Stressor-Related
Disorder" and there are five concrete diagnoses: Reactive Attachment Disorder,
Disinhibited Social Engagement Disorder, Post-traumatic Stress Disorder, Acute Stress
Disorder, Adjustment Disorders plus Other Specified or Unspecified Trauma-and
Stressor-related Disorder (American Psychiatric Association, 2013).

Post-traumatic Stress Disorder is connected to situations where people are
exposed to death or death risk, serious injury, or sexual violence. It does not have to be
the person who has been affected by the trauma, but all witnesses or close relatives,
friends and even professionals, such as first responders or mental health professionals
who are exposed to the trauma indirectly (Friedman et al., 2007).

The symptoms assigned to PTSD include intrusion symptoms (e.g., involuntary
memories, nightmares, flashbacks), avoiding the stimuli that remind of the traumatic
event, negative cognitive or affective changes, and alterations in arousal and reactivity.
The particular symptoms should continue for more than one month (Friedman et al.,
2007).

ICD-11 includes one extra diagnosis, compared to DSM—5. We can finally find
Complex Post-traumatic Stress Disorder there, and also Prolonged Grief Disorder. On the
other hand, Acute Stress Disorder has been excluded from the classification, because it is
not perceived as a disease but as a normal reaction to an extremely stressful situation.
Other diagnoses are the same as in DSM-5 (World Health Organization, 2022).

There has recently been a positive shift to etiology of disorders with the ICD-11
arrival. The tenth revision of ICD does not reflect the range of trauma — complex trauma

does not exist here, and Reactive Attachment Disorder with Disinhibited Social
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Engagement Disorder do not have a place among the categories of disorders specifically

associated with stress (Jochmannova, 2021).

1.4 Complex Trauma

Complex trauma stands at the center of our attention in this master thesis.
As we will deeply explore it in Chapter two, Trauma-sensitive yoga was developed for
complex trauma survivors. Based on this fact, we need to understand what exactly
characterizes this type of trauma.

There are some affected scopes that deserve our attention: attachment
and relationships, emotional and behavioral regulation, physical health and neurobiology,

mindset, development of self, dissociation, and learning (Singh et al., 2021).

1.4.1 Attachment and relationships

"When trust is lost, traumatized people feel that they belong more to the dead than to the
living." (Hermann, 1990, 52).

While we are growing, our relationships with others and with ourselves are being
shaped. The first bond develops between a baby and its caregiver. For Bowlby (2010)
and many other authors, a mother is the primary figure of caregiving, and the attachment
theory is grounded in observation of the relation between a mother and her baby. From
Bowlby's point of view, attachment is a kind of social behavior that is visible
in interactions between a mother and a child.

A baby is entirely dependent on the care coming from the outer world; therefore,
meeting the child's needs is the caregiver's responsibility. Depending on how the care is
provided, a child begins to lay the foundation of future relationships with people, oneself,
and society in general (Heller & LaPierre, 2012).

By means of relationships in childhood, we can internalize the sense of safety and
trust in the world that help us to sustain life (Hermann, 1990). We also progressively
acquire the capacity for our emotional and behavioral regulation, communication skills,
and our personal importance in this world (Cook et al., 2005).

When trauma creeps into this critical and fragile period or, moreover,
if the caregiver is the cause of trauma, all emerging skills, senses, or capacities mentioned
above are threatened, and the child must react to this threat to save its life and integrity.

In the case of threat, we naturally turn to the closest person, seeking for protection.
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However, if our call is unavailing, because the caretaker does not answer, everything we
should be learning about trust and safe is undermined. Traumatic events shatter the belief
system concerning safety, protection, natural or divine order, and trust in relationships.
Judith Hermann (1990) highlights that this is the core of trauma, not just a secondary
effect.

It means that when trauma comes from families or partners, we must take into
consideration that relationships, in general, might be looked at through a traumatic lens
(Turner, 2020).

Accordingly, there are two simple ways of coping behaviors. One is based
on disconnection from others. It means that a traumatized person stops trusting people
because everyone could be a potential threat, the same as the caregiver was. The other
one is the opposite — the person invest considerable effort in winning other people’s
attention and interest. It is a coercive act to be close with someone (Cook et al., 2005).

Having collected this information, it is no surprise that complex and
developmental trauma includes the following symptoms: emotional dysregulation, issues
in building and remaining in deep and healthy relationships, struggling with intimacy
issues, and negative self-identity (World Health Organization, 2022).

If we look at the symptoms, we may associate them with psychopathology;
however, when we understand the cause of the symptoms, they start to make sense. Thus,
we are inclined to believe Ogden et al. (2006) that all these symptoms are just outcomes

of adaptation to the provided care.

1.4.2 Affect and behavioral regulation

Although the affect and behavioral regulation has been paid attention to
individually, we cannot separate it from attachment as it is firmly connected with it.
During childhood, we need to learn how to regulate our emotional states and control our
behavior. Complex trauma survivors are struggling with self-regulation and self-soothing.
They might disconnect from or become desensitized to their body or emotion if they feel
stressed or dysphoric. They can escape from an uncomfortable situation. There is also
a high possibility of the person re-enacting the traumatic experience, leading to
aggression, self-injury, or sexualizing behavior (Cook et al., 2005).

Traumatized people can find some “helpmate” in alcohol or drugs to self-regulate.
Naturally, if one is not able to soothe oneself from their own internal sources, the next

simple step is to use “remedy” from outside. Bessel van der Kolk (2014) writes that at
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least half of trauma survivors drink alcohol or use drugs to escape from their awful

internal state.

1.4.3 Dissociation

“Being fully connected to the body is about being fully alive” (McBride, 2021, 13)

Dissociation is a problematic concept because it is used in different ways, labeling
different conditions, as also Holmes et al. (2005) point out. Therefore, if we want
to introduce dissociation in the following lines and not to get lost in the variety of
meanings, we will stick to the trauma field and to what dissociation means as a kind
of response to trauma exposure.

The term dissociation refers to the loss of connecting, integration, and wholeness
of one’s experience in the memory. In the case of trauma, the missed integrity involves
the recollection of the traumatic event. Trauma survivors remember just pieces
of the event, but they are not able to link them together into a united whole (Nemiah,
1998).

When I heard about dissociation for the first time, I thought it describes a freezing
reaction to the threat or similar states. If there is no way to escape to safety and fight is
not possible for some reason, immobility can be a solution. According to Elbert et al.
(2015), T was not entirely wrong because it is one of the first associations regarding
dissociation.

Also, Krause-Utz et al. (2017) write about peritraumatic dissociation as a type
of dissociation which influence quality of consciousness and intensity of emotion to help
to survive the traumatic situation. However, dissociation is still not as complex in this
way as it looks in reality.

Having received more information, I gained deeper knowledge of dissociation,
and it entails the assumption that dissociation is a dominant symptom just for complex
trauma. This opinion was based on clients” stories that I have read or heard about; one
example might be from Bessel van der Kolk's book (2014) about a woman who was
dissociated after a car accident. While her husband was trying to rescue both of them from
the damaged car, she was sitting in the car seat, feeling nothing. She was entirely
disconnected from the fearful emotion and the horrible situation she found herself in, but,

at the same time, also from any effort to do something about it. The reason for her reaction
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lied in her traumatic childhood experience from many years ago. Her brain remembered
that the dissociating state had worked well that time, so it activated the same response to
the car accident. This story is an exemplar of dissociation; however, to conclude that this
is the only form of dissociation would be incomplete.

Traumatic recollections are prone to prevail as isolated fragments, and there is
high unconnectedness between them and other content in memory (Scalabrini et al.,
2020).

The unintegrated parts of traumatic memories exist and vividly occur in the way
of wide-ranging symptoms. Probably most of us would not be surprised by the fact that
trauma survivors can suffer from reliving traumatic events, known as flashbacks, feeling
emotional numbing, or feeling as if they were a different person. All the above-mentioned
refer to dissociation (van der Kolk & Fisher, 1995, in Holmes et al., 2005).

My point of view on dissociation was changed after gaining even more profound
knowledge about the relation between memory and trauma, which we will describe
in the neurobiology subchapter. Now, I perceive dissociation not just as an act of
disconnection from emotions, body sensation, reality, memories, etc., but, generally, as
frequent compartmentalization of traumatic experience. The shift in the understanding
might be how the dissociated person looks in our imagination. We can meet emotionally
or bodily dissociated clients who behave in a chilly and reserved way, or are seemingly
paralyzed, as well as too much sensitive survivors going through flashbacks, somatic
diseases, or, moreover, showing aggressive behavior, with all of these being a result of
dissociation.

Pierre Janet came up with a very nice comparison of dissociation called "phobia
of memory” (Janet, 1919, 661, in van der Kolk, Brown, & van der Hart, 1989).
It is a fitting metaphor. He pointed to the effort of our subconsciousness to protect
consciousness against nightmarish experiences. Dissociation is a genuinely significant

feature in terms of post-traumatic stress disorder.
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1.5 Neurobiology of Trauma

Trauma is strongly reflected in our nervous system. The brain tries to respond
to an extremely stressful situation with the best intentions; however, prolonged
and repeated trauma exposure might create its maladaptive function.

The knowledge of the neurobiology of trauma is required not only to see
the impact of traumatic events, but mainly to understand how we should set up
the treatment and why trauma survivors behave the way they do.

This chapter offers immersion into the neurobiology of trauma, emphasizes the
domains treated by Trauma-sensitive yoga intervention. As the research goes forward, we
explore more and more helpful information. Based on this, we should keep in mind that
the presented information might be extended or adapted with time, and there is
a requirement to follow up-to-date resources.

Concerning our desire for profound comprehension of the relationship between
neurobiology and trauma, we would like to review some general information about the
nervous system, which is key to building more complex knowledge. It means that we will
advance from basic information to more expert knowledge of the neurobiology of trauma.

The nervous system is a general term for a sophisticated and complicated
structure responsible for sensing, thinking, and controlling our body. It is divided into two
major divisions: the central nervous system (CNS) and the peripheral nervous system
(PNS). These two sections constantly communicate with each other through nerve fibers
about what happens in our endogenous environment or what affects our body from
exogenous surroundings. Information coming to the peripheral part, like sensory
or visceral stimuli, is transferred by afferent fibers to the central nervous system, and the
CNS responds with the action instruction by efferent neurons (Guyton & Hall, 2006).

The peripheral nervous system comprises two other parts: the autonomic nervous
system (ANS) and the somatic nervous system. In the context of trauma, we will focus
mainly on the ANS, which belongs to the significant body system in the physiological
reaction to stress and trauma. In this general-informative paragraph, we can briefly
mention that the autonomic nervous system is built on the sympaticus and parasympaticus
function, which our voluntary decision cannot control. Instead, it works automatically
in a rhythmic change of sympaticus and parasympaticus branches (Schwartz, 2016).

We can see the illustrative scheme of the nervous system in image number one,
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based on what we have mentioned so far. We are now able to shift from the general

introduction of the nervous system design to the specific parts and functions connected

— T

Central nervous system (CNS) Peripheral nervous system (PNS)
|
Brain and spinal cord All nerves and sensory stuctures
outside of the brain and spinal cord
I
v v
Somatic Autonomic
Voluntary control of skeletal muscle Involuntary control of glands and smooth muscle
Sympathetic Parasympathetic Enteric
“Fight or flight” “Rest and digest” Regulates Gl

function/motility

Image 1: Scheme of the nervous system created by Lecturio (2022).

1.5.1 Interoception

We have already been informed that the nervous system has never stopped
observing what comes in each moment of our lives and communicates the results through
afferent fibers. Our brain absorbs countless stimuli from the external surrounding but also
from the internal environment, meaning the body. These processes are called
exteroception (external observation) and interoception (internal observation); even if they
get information from a different territory, they have the same aim — surviving (Weltens
etal., 2014).

Exteroception is responsible for reacting to the world outside. For example, if we
see, hear, or smell something life-threatening, our body instinctively responds to keep us
alive. It is closely connected with the five senses, which represent exteroceptors, in other
words, the mediators between the external environment and our body (American
Psychological Association, 2022).

In contrast, interoception refers to internal sensations from the body landscape.
It includes feelings, instincts, compulsions, cognitive, emotional, and adaptive states

across conscious and even unconscious levels.
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Khalsa et al. (2018, 29) offer an illustrative chart of interoceptive awareness

features (image 2):

Feature Definition

Attention Observing internal body sensations
Detection Presence or absence of conscious report
Magnitude Perceived intensity

Discrimination Localize sensation to a specific channel or

organ system and differentiate it
from other sensations

Accuracy (Sensitivity) Correct and precise monitoring

Insight Metacognitive evaluation of experience/
performance (e.g., confidence-accuracy
correspondence)

Sensibility Self-perceived tendency to focus on

interoceptive stimuli {trait measure)

Self-report Scales Psychometric assessment via questionnaire
(state/trait measure)

Image 2: The chart of interoceptive awareness features (Khalsa et al., 2018, 29)

In the presented spreadsheet are described some features of interoception and what
they mean. In the normal state, we are able to receive sensations we feel in the body,
localize the body part they arise from, differentiate between the level of intensity,
and of course, we evaluate our internal experience and think about it (Khalsa et al., 2018).

If we consider interoception's ability to notice visceral or affective states like
hunger, thirst, dryness, dampness, temperature, soothing, stress, sadness, happiness, etc.,
we can shift our consideration even to self-identity. Interoception is the process we use
to answer the question: How do | feel? It shows the current internal state. The result of
this interoceptive procedure is reflected in the insular cortex in the right hemisphere
(Craig, 2002). Interoception helps us to know what we need; therefore, it is simply part
of self-identity awareness. When we are able to "feel ourselves,” we might perceive
ourselves as somebody, as a complete person. It is also similar to Bessel van der Kolk
(2011, 22) expression that “our sense of ourselves is anchored in a vital connection with
our bodies”.

The importance of interoception is also visible in motivation, well-being,
and embodiment fields. One of the reasons is that interoception relates to self-regulation,
which we have already mentioned, and might be distorted by trauma. Two other
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significant factors arise from interoception: the ability to stay and notice a present moment
and the personal agency as an ability to manage and control life to a certain extent (Farb
et al., 2015). All of these might be impaired by trauma.

Interoception has also an influence on our decision-making. As a proof can serve
the Somatic Marker Hypothesis by Damasio (Damasio et al., 1996), which emphasizes
that our reaction to stimuli, and subjective evaluation of specific situation is affected by
current somatic markers (e.g., rapid heartbeat) relating to emotions. Somatic markers
work as signals for us and have an effect on reasoning and decision-making.

Interoceptive signaling engages afferent and efferent inputs within the nervous
system (Khalsa et al., 2018). The afferent inputs communicate with higher cognitive
areas, where our personal history, environment, goals, and other intersections participate
(Craig, 2009). For concrete recognition of the neural structures that are incorporated
in interoception, we can appoint peripheral receptors, C-fiber afferents, spinothalamic
projections, specific thalamic nuclei, posterior and anterior insula, and anterior cingulate
cortex (Critchley & Harrison, 2013).

The part of the brain responsible for interoception is the right side anterior insular
cortex. Excepting surviving, the insula's function spans homeostatic function and body
regulation (Schulz & Vogele, 2015). Our subjective interoceptive awareness and well-
being depend on the concentration of neurotransmitters in the insula and the part
of the anterior cingulate cortex (Ernst et al., 2013).

A traumatic event has an origin in the external threat. Rape, assault, abuse, etc.,
refers to someone or something outside. Based on this, trauma survivors might become
excellent exteroceptive-oriented people, because they suffer with hypervigilance and their
brain permanently checks the surroundings (Kimble et al., 2014). Hypervigilance
illustrates that traumatized people’s ability to notice sensations is amplified because the
brain does not want the trauma to happen again. It is a protection result. However,
it throws trauma survivors into an exhausting and never-safe world, which is unbearable
in the long run.

As mentioned above, interoception might be disrupted by trauma. It refers to
PTSD symptoms as hypervigilance or depersonalization and derealization as a form of
dissociative state. We can observe frequent and extreme fright, recoil, flight or fight
reactions, alongside higher blood pressure and heartbeat (Khalsa et al., 2018). Trauma

survivors, especially in the case of prolonged or repeated trauma history, might
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experience intensive anxious and threatening states, which blocks noticing the positive
sensations that non-traumatized persons usually get from close interaction with other
people do (Frewen et al., 2012).

According to research exploring the connection between interoception,
contemplative practice, and health (Farb et al., 2015), the improvement of interoceptive
function and reconnection of mind and body can be made by treatments like mindfulness-
based stress reduction, yoga, or meditation, because they can reduce interoceptive biases,
and return the person's ability to live in the present moment and own their agency. Bessel
van der Kolk also has a similar opinion in his book called Body Keeps the Score (2014).

The present information supports the research focusing on women with
interpersonal sexual violence experiences. They have been guided to maintain awareness
of their body sensations and discover the triggers that refer to their dissociative states.
The outcome came as an improvement in receiving their own bodies as a helpful,

informative source than an area of threat (Price, 2005).

1.5.2 Limbic System

Our emotional experience and behavior, including the traumatic ones, correspond
with one of the oldest parts of the brain — the limbic system. Sooner than the information
from the external world can be received rationally by the cortex, it is controlled by
the limbic system, especially by the amygdala. The process is unconscious, and the
modules having impact are the caudate nucleus, hippocampus, thalamus, putamen,
amygdala, and hypothalamus (Carter, 1998). The high level of excitation or distortion of
the limbic system might result in aggression, anxiety, fear, arousal, differences in sexual
or social behavior, and malfunctions in providing childcare (Druga et al., 2011).

Although amygdala decides the reaction to potential danger, there is also
a mechanism trying to balance the final reaction. The regulation of affective states leads
to the anterior cingulate cortex. It is connected not only with the limbic part, but also with
prefrontal cortex; therefore, anterior cingulate cortex plays a unique role in controlling
affects (Stevens et al., 2011). All belongs to the fascinating parts of the brain, and we will
continue with the introduction of other components of the limbic system.

The caudate nucleus belongs to the basal ganglia. It is primarily engaged
in inhibiting or participating in the moving action, but this is not the only role it has.
The next engagement consists of, for example, goal-directed behavior, habit learning,

and attention (Grahn et al., 2008).
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Hippocampus is known as a fundamental region for memory. New information
Is consolidated here and linked with previous experiences, already stored in memory
banks. Most activation passes off during sleep. Hippocampal damage is connected with
memory diseases (Fiala & Valenta, 2020).

All processes would never happen without the coordination with other
components of the nervous system; therefore, hippocampus has to collaborate especially
with the parahippocampal gyrus and dorsolateral prefrontal cortex. Unfortunately, this
collaboration can be disorganized by overstimulation such as traumatic events (Schellong
etal., 2021).

Memory disturbances, in the case of trauma, are often connected with a higher
concentration of glucocorticoid cortisol, which has a neurotoxic impact on the neurons of
the hippocampus and the prefrontal cortex. It disturbs the memory and the executive
function. Traumatic memories are characterized as intrusive thoughts, or imaginations,
or, on the other hand, as being repressed (Carrion & Wong, 2012). Thus, memories
of traumatic events exist as unintegrated fragments, often in sensoric quality including
touch, taste, or smell. They can easily become a trigger for the reliving of trauma (Shaili,
2019).

Thalamus is considered to be a transfer station for incoming information that
is further tended to the correct part of the brain for following processing (Carter, 1998).
Itis responsible for leading sensations from the peripherals to the cerebral cortex,
participating in the movement and somatosensory functions (Thalamus, n.d.).

Putamen belongs to the brain structure participating in movement regulation.
It is strongly associated with dopamine, which is used as a neurotransmitter for putamen's
functioning (Ghandili & Munakomi, 2022). We cannot forget to mention its non-
negligible influence on the types of learning. Carter (1998) explicitly denotes putamen's
connections to procedural memory.

Amygdala represents a bundle of nuclei within the temporal lobe. It is crucial
for the creating and functioning of emotions, mainly fear. Moreover, amygdala takes part
in the involuntary motoric and vasomotoric reactions like tachycardia, blushing, and other
vegetative states when we face dangerous, fearful situations (Fiala & Valenta, 2020).

Moreover, amygdala is responsible for checking all stimuli around us, is watchful
of the dangerous ones and directs the body towards the reaction necessary for surviving
(Pessoa, 2010). The most important kind of amygdala's nuclei are basal, lateral,
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and central. The lateral ones manage the reactions to fear. One possibility is actively
dealing with a stressful situation, where basal nuclei and striatum are also engaged.
The second option represents the state of congelation or pretending death; it belongs to
passive solution and activates the central nuclei (Schellong et al., 2021).

Both types of reaction are meaningful, they increase our chance of surviving
and escaping the danger. However, in the case of PTSD, there might be a problem with
activating the correct ways according to context; we can see higher occurrence of passive
ways, which leads to dissociation, or we can observe hyperarousal (Schwartz, 2019).

Research shows that there might be differences not only in the functions but also
in the structure of brain components. For example, brain volume can be reduced
(Mehta et al., 2009). There are also alterations in the hippocampal or amygdala volume.
A study conducted by Zhang et al. (2021) compares trauma survivors with and without
the PTSD diagnosis and people without traumatic experience. The results show
significantly smaller hippocampus and left amygdala in traumatized participants,
regardless of the presence or absence of the PTSD diagnosis, than in the control healthy
group.

The same facts are also presented in a study by Bremner et al. (1997) where
participants with PTSD experiencing childhood abuse had left hippocampus smaller by
around 12 %. Moreover, a magnetic resonance-based measurement showed really
interesting information. The left part of hippocampus was smaller in participants who
experienced childhood abuse, as compared to participants with combat PTSD whose right
side was smaller. It opens the doors for further research into whether there is something

like vulnerability of hippocampus related to the types of traumatic events.

1.5.3 Sympathetic and parasympathetic

The function of sympathetic and parasympathetic is crucial. With respect to their
general function, sympaticus is activated in stressful situations, and is responsible
for setting the body into an emergency mode. This is the part of the ANS that detects
the alarm and activates the fight or flight reaction. Parasympaticus plays the opposite role.
It causes relaxation, regeneration, pacification, but it can also result in dissociation
and inability to move (Schwartz, 2016).

We are able to recognize which module has been activated according
to the physiological reaction of the body. Parasympaticus initiates digestion, salivation,

secretion, deceleration of heart rate, relaxation of muscles, and generally evokes the calm
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state (DBT & Mental Health Services, 2020). Sympaticus stimulates heart beating, higher
blood pressure, muscles tense, dilation of pupils, deceleration of guts proceeding,
and other activations preparing for action (Cleveland Clinic, 2022).

Each process is accompanied by the release of hormones. Sympaticus activates
catecholamines and cortisol from adrenal glands, and adrenocorticotropic hormone made
by pituitary. There is a higher pressure on the hypothalamic—pituitary—adrenal axis, which
might be overloaded (Vagnerova, 2014). The parasympathetic nervous system increases
the concentration of endorphins (Long, 2021).

Repeated or prolonged exposures to trauma and the related reactions
of the autonomic nervous system leads to regulative troubles. People can feel
hyperarousal, excitated, or are kept in an emergency mode even if there is no danger.
On the other hand, they can be stuck in a hypoactive state, leading to disconnection,
apathy, depression, and showing no reaction even if it is necessary. They can also move

from one extreme to another (DBT & Mental Health Services, 2020).

1.5.4 Bottom-up process in neurobiology regulation

Based on what we have explored about a trauma influence on the body’s
physiology, and if we add the fact that trauma memories often have somatic substance,
we should not forget to include bottom-up processes in the trauma treatment (van der
Kolk, n.d., in Wylie, 2004).

The integration of body-oriented approaches also supports the fact that Broca's
center, which is responsible for the speaking ability, demonstrates low activity in trauma
survivors. Detection of this interesting alteration in specific kinds of brain components
has been commented by Bessel van der Kolk (2014); he suggests that a reduced function
in Broca’s center causes that traumatized people find it difficult to talk about their
threatening experience, which is a frequent problem. However, some authors criticize van
der Kolk’s conclusion for its excessive simplicity. Based on the critical opinion, there
might be different interpretations of Broca’s deactivation, especially because
the participants in the research, submitted to magnetic resonance screening, had to

verbally present their traumatized experiences.
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HIGHLIGHTS

- Traumatic experiences significantly affect the function of neuronal system —
especially amygdala’s protecting responses on receiving stimuli.

- Research focusing on the impact of trauma yield smaller volume of hippocampal
structure, amygdala, and brain in total as well.

- Reduced activity monitored in Broca’s area.

- Prolonged traumatic exposure frequently leads to dysregulation in ANS function.

- Traumatic memories are not fully integrated, and can act in the form of intrusive
thoughts, imaginations, or somatic appearance.

- Ability of interoception reports chronic damage and it is mirrored in noticing bodily

sensations, personal agency, decision making, being in the present moment, etc.

1.6 Trauma treatment

“Working with trauma is relational. It doesn’t matter if you are working through

a somatic, artistic, analytical, or medical lens — the relationship comes first.”

(Turner, 2020, 13).

The main topic of the master thesis is dedicated to a possible intervention —
Trauma-Sensitive Yoga, which can be used as a helpful tool for healing trauma. However,
there are numerous other kinds of treatments, therapy approaches, and psychotherapeutic
techniques that offer a way to deal with trauma consequences as well. In the psychological
practice, it is common that the applied treatment combines multiple options. We would

like to offer a brief summary of some potential types of treatments in the trauma field.

Trauma-Focused Cognitive Behavioral Therapy

Cognitive Behavioral Therapy (CBT), famous for its work with the bond between
thoughts, emotions, and behaviors, is a generally popular type of psychotherapeutic
approaches to all mental health problems. It might be effective especially in breaking
maladaptive cognitive patterns, developing a new understanding of traumatic
experiences, and reducing PTSD symptoms. A well-known technique is trauma narrative
as a kind of exposure by creating a narrative from traumatic memories (American
Psychological Association, 2017). It is vital, however, to do it in a controlled way and

avoid re-traumatizing.
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CBT introduced a separate specific therapeutic training aimed at trauma —
Trauma-Focused Cognitive Behavioral Therapy (TF-CBT). It comprises the knowledge
of classic CBT, attachment theory, family-oriented therapies, humanistic approaches, and
empowerment. It has yielded exemplified improvements in areas like anxiety, depression,
trauma-related shame, maladaptive behavior, and in the field of relationships, sexual life,

and social skills (National Child Traumatic Stress Network, 2012).

Sensorimotor Psychotherapy

Another psychotherapeutic approach designed for healing trauma and problematic
attachment is called Sensorimotor Psychotherapy, and the creator is Pat Ogden. She has
been aware of her clients’ body disconnection, and decided to synthesize somatic therapy
with the traditional psychotherapy. Sensorimotor therapists consider the body
as an important source of information, which is crucial for proceeding the traumatic
occurrence. They list three aspects of a successful treatment: safety with stabilization,
processing, and integration. The main belief is that everyone has their own capacity and
unique way of healing. It includes the body, mind, and even spirit unity, and consider

them in the context of the overall lifestyle (Sensorimotor Psychotherapy Institute, n.d.).

Eye Movement Desensitization and Reprocessing

The treatment containing the effects of bilateral stimulation is known as Eye
Movement Desensitization and Reprocessing, shortly EMDR. It was developed by
Francine Shapiro, who found out that fast and repetitive eye movement can be an effective
instrument in the battle with anxiety and intrusive memories in traumatized people.
EMDR helps to re-integrate the information and memories in a healthy and adaptive way.
This therapeutic concept works with the intrusive thoughts and memories from past,
as well as with the current states of anxiety or feelings of threats, and builds the skills for
dealing with a similar situation in the future (Cesky institut pro psychotraumatologii
a EMDR, n.d.). Eye movements should activate the parasympathetic activity and mold
the new neuronal connections related to learning processes and memory (Oren

& Solomon, 2012).
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Somatic Experiencing

Doctor Peter Levin developed a unique method based on the knowledge
of the nervous system and body practice. Somatic Experiencing helps traumatized people
build healthy mechanisms of self-regulation, release the traumatic stress, and establish
the lost balance within the human organism. The idea of this framework came from
Levin's interest in animal reactions to traumatic situations. He realized that animals do
not suffer from post-traumatic stress disorders, and was interested to know why.
He emphasizes the significance of automatic responses to a threat, which are fight, flight,
or freeze. The body produces a redundant amount of energy for dealing with the extreme
situation; however, when the energy keeps stored inside the body without releasing it
outside, the body and nervous system is not able to shift into a safety, calm mode.
The therapeutical work consists in making the way for blocked physiological states.
Somatic Experiencing is a multidisciplinary approach making use of psychology,
physiology, neuroscience, medical biophysics, and other fields (Somatic Experiencing

International, n.d.; Levin, 1997).

The Neuro-Affective Relational Model

Special treatment for complex trauma is the Neuro-Affective Relational Model
(NARM). It focuses on mental health issues coming from problematic attachment,
developmental trauma, and trauma in the context of relationships. The NARM approach
works with different survival styles that trauma survivors have stored in their nervous
system, and affects their behavior, emotions, physiology, self-identity, and relationships.
The areas that stand in the center of the NARM attention are re-connection with the body,
feelings, and other people; the ability to recognize and meet own needs; building healthy
social bonds and love relationship; and setting up healthy personal boundaries. NARM
therapists are used to integrating bottom-up processes as well as top-down processes.
They do not emphasize the analysis of why clients behave the way they do, but mainly
focus on the client's experience in the present moment and how it is related to the survival

style (Heller & LaPierre, 2012).
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Internal Family System

An interesting perspective on trauma treatment is brought by the Internal Family
System. The central idea says that our mind is not just a singular entity, but is composed
of many parts (subpersonalities), which have their special function in the whole internal
system (Sweezy & Ziskind, 2013).

Each component might be concentrated around the traumatic experience, and they
all are divided into two categories. One group consists of "hurting parts", which brings
back the traumatic memories, pain, fear, and other negative emotions. The second
category can be named as "protectors", because they try to reduce the impact of the
hurting ones and shift the attention away from the trauma-related states (Hodgdon et al.,
2022).

Internal Family System teaches clients to recognize and accept their hurting parts;
establishes safe internal environment; and underlines self-compassion, curiosity,

creativity, and courage (Anderson et al., 2017).
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2 TRAUMA CENTER TRAUMA-SENSITIVE YOGA
(TCTSY)

We have provided comprehensive pieces of information to better understand
trauma and its regularities, forms, impacts, and possibilities of treatment. In the second
chapter, we are going to immersive into yoga, highlighting the uniqueness of Trauma
Center Trauma-Sensitive Yoga intervention and its relation to trauma healing.

The core of this part dedicates itself to exploring this way of treatment, which
might be contributive and extend the current psychological practice. It is a relatively new
way, but seems to be helping traumatized people deal with some life difficulties caused
by trauma. This master thesis does not primarily focus on evaluating or examining the
efficiency of TCTSY; for readers who are interested in it, there will be links to other
resource. Our goal is to introduce the Trauma-sensitive yoga, what it offers, and how it is
used in the field of mental health care.

Our investigation will go step by step. We will begin with the presentation of yoga

in general and then continue to describe the trauma-designated approach of yoga.

2.1 Yoga

“The real meaning of yoga is a deliverance from the contact with pain and sorrow”

(Iyengar, 1966, 19).

Yoga is thousands of years old physical, mental, moral, and spiritual aspect
of human beings. Although its popularity is associated with physical exercises, it was
developed as aholistic approach that contemplates physical activity just as part
of the whole thing. The name comes from the Sanskrit language and refers to bond,
attach, or unite. The yogic roots extend to Indian culture, but western forces have
modified it to this day, and the development has not stopped yet. As an entire system,
yoga incorporates many components like physical training, breathing exercises,
meditation, mindfulness, relaxation, ethical principles, and a spiritual basis (Iyengar,
1966).

In other words, there are some layers that are affected by a yoga practice. The best
known is the bodily layer; yoga builds strength, flexibility and, moreover, positively
affects the body's posture. The next layer is physiology modulated by working with
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breath, influencing the bloodstream, hormones, and lymphatic system. The third layer
addresses psyche including, e.g., emotional awareness. There might be others, such as the
energetic layer, which depends on the individual belief system (Akyolova, 2021).

We would like to emphasize the non-coercion and curiosity in working with the
body, emotions, thoughts, breath, or imagination, which comes from the yoga nature.
It is about exploring, awareness, and non-judgment (Larsen et al., 2018).

There is no singular aim of yoga, but, generally, we can say that yoga serves
to find, establish, and keep physical and mental well-being (Iyengar, 1966). Larsen et al.
(2018) come with a more concrete belief that the main goal of yoga is to build the
resilience to dealing with different life situations. Another explanation might be using
yoga as a tool for the integration of psychophysiological processes in the body
(Kuvalayananda & Vinekar, 1990). If we are more specific, yoga tends to achieve one’s
self-awareness including the interoception, self-regulation and connection between body
and mind (Baptiste, 2002, in West, 2011). All the above-mentioned are worth considering.

As yoga pervaded the whole world, various types of yoga approaches started
to arise. One of the classic yogic attitudes might be known to you under the name Hatha
Yoga. Hatha should refer to the ability to shift our spirit from outside to inside,
and it consists of breath exercises, meditation, and particular yogic positions called
asana. The kind of yoga which emphasize the flow in asana’s line-up is Vinyasa yoga.
Another interesting yogic approach is also Hormonal Yoga, created by the Brazilian
psychologist and yoga instructor Dinah Rodrigues. It was designed as a special yogic
exercise for the proper working of endocrine glands. Hormonal Yoga is intended for
people with hormonal imbalance, menstrual issues, hypothyroid diagnosis, menopause,
women hoping for pregnancy, or people under stress. The other examples of yoga
approaches might be Bikram yoga, Power yoga, Aero yoga, Acro yoga and others (Sedova
& Chuchutova, 2021).

2.2 Yoga therapy

You can find the term yoga therapy used in different contexts. Yoga therapy
means, for instance, using the yoga practice as part of treatment in the case of health
issues. Thus, it relates to an adapted yoga approach that has been designed for those who
suffer from particular physical or mental disease or problem. The knowledge of and skills

in yoga should be at the same master level as the therapy provided (Larsen et al., 2018).
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Another interpretation of yoga therapy emphasizes an individual approach. Yoga
therapy compared to yoga classes works, in general, with individual needs and personal
goals. It takes into consideration health condition, personal history, mindset,
and interpersonal perspective. It should not be the kind of yoga practice that follows
general instructions presented to an unknown group of participants. Yoga therapy in these
conditions means concrete complex yoga modified according to individual’s needs
(Butera & Elgelid, 2019).

Both interpretations are similar in practice; therefore, you are welcome to choose
the definition that suits your perspective. In our psychological perspective, it is important
that yoga is used to treat particular mental health diseases like anxiety disorders
(Kirkwood et al., 2005), depression (Cramer et al., 2013), and also post-traumatic stress
disorder (van der Kolk et al., 2014).

The main reason why yoga has become popular as a therapy tool consists in its
ability to soothe the body and mind (Emerson et al. 2009). This fact follows up what we
have already mentioned in the yoga subchapter. Moreover, there is one aspect, typically
connected with yoga, that should be emphasized in the context of using yoga a means
of therapy — “ahimsa”.

Ahimsa represents the attitude where “nonharming” stands in the centre
of the practitioner’s mindset. In practice, it means trying to be compassionate, curious,
open-minded, inviting, and caring without judging others, including yourself! It might
have an effective therapeutical outcome because it affects the way clients see and consider
their own experiences. Ahimsa can be a useful alternative to incessantly getting rid
of the symptoms, fighting the disease manifestation, and focusing only on

the pathological perspective (Hanson, 2010).

2.3 Trauma Center Trauma-Sensitive Yoga

Based on the influence that has been ascribed to yoga on mental-health healing
and on well-being, yoga, not surprisingly, started to be used as a complementary
intervention in the treatment of trauma. However, regular yoga classes offered in
the western world did not meet the criteria fundamental for recovering from traumatic
experience. Therefore, David Emerson, a yoga teacher and social worker, decided to
modify the yoga practice to suit traumatized people. He put his intent forward

to the psychiatrist Bessel van der Kolk, known for his research and interest in PTSD,
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and, as a result, they introduced a concept of Trauma-sensitive yoga (Emerson, 2015).

The first exploration of Trauma-sensitive yoga program as a group or individual
clinical intervention started in 2003 in Brookline’s Trauma Center in Massachusetts,
USA. It was a collective effort including professionals from departments of medicine,
neurology, and yoga teaching, also involving research studies and client’s feedbacks.
For over 15 years, Trauma-sensitive yoga has been considered an evidence-based
complementary therapy in the United States. The Trauma Center Trauma-Sensitive Yoga
is mainly focused on complex and/or developmental trauma types, chronic,
and treatment-resistant post-traumatic stress disorders. It is not primarily oriented
to single-incident trauma (Trauma Center Trauma Sensitive Yoga, 2022).

Based on the knowledge that trauma is rooted in the body equally as in the mind,
founders and professionals of Trauma-sensitive yoga have been exploring how yoga can
be a beneficial treatment leading to survivors living comfortably in their physical bodies.
Their primary aims is that clients become more tolerant and more able to cope with
physical sensations that used to be triggers, and gain enough capacity to take steps
to healing (van der Kolk, 2011).

We have already mentioned Trauma Center Trauma-Sensitive Yoga or just
Trauma-sensitive yoga. For a better understanding, we should clarify the signification
of this specific kind of yoga. In publications as well as in this master thesis you can find
both terms: Trauma-sensitive yoga or, more precisely, Trauma Center Trauma-Sensitive
Yoga, known as TCTSY. In both cases, we talk about a unique yoga concept created by
David Emerson. As it develops, there are more and more people providing Trauma-
sensitive yoga, which has not, however, been authorized by the Trauma Center
in Brookline. We cannot judge their legitimacy, but we want to emphasize that we focus

only on the official and verified TCTSY intervention.

2.4 TCTSY core components

With the knowledge of what the TCTSY represents in general, we can shift our
attention to concrete differences making the Trauma Center Trauma-Sensitive Yoga
(TCTSY) unique, compared to other yoga practices or body-oriented approaches.

We are presenting all key components of the TCTSY in the following pages of this
master thesis. First, we can summarize the individual components, which are invitational
language, interoceptive awareness, decision based on choices, non-coercive attitude, and
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shared authentic experience. All components arise from the knowledge of trauma
and attachment theories, neuroscience, and hatha yoga practice (Trauma Center Trauma
Sensitive Yoga, 2022).

Trauma-Sensitive Yoga demands verbal presentation of facilitators who provide
the TCTSY intervention. Many complex trauma survivors were humiliated, terrorized,
and commanded by their assailant(s); therefore, the TCTSY would like to create different
conditions and experience, compared with their traumatic ones. All suggestions that are
reported to participants are in the form of an invitation and non-directive commands.
It can be performed by sentences such as: “If you would like; whenever you feel ready;
you are welcome to explore, etc.,”. TCTSY professionals also do not use the term yoga
“position”. We must keep in mind that the term position can be easily associated with
sexual assaults, and clients can be triggered by flashbacks or re-traumatizing memories.
The second reason is how the word “position” is perceived in general. During the TCTSY
research, respondents mentioned that position represented something that comes from
outside not inside from them. Based on this, the position has been replaced by the word
“form”, so “yoga form” in a whole phrase (Emerson, 2015).

Another aspect that has been implemented into the TCTSY practice
1s undoubtedly interoception. Trauma-sensitive yoga is interesting in its work with bodily
sensations. Shifting awareness to the internal environment can become a rich source
of information about what is going on in the survivor’s organism. We can gather pieces
of knowledge about the physiological and emotional current state; moreover, the most
significant point is the possibility of noticing the present-moment experience instead
of escaping from it (van der Kolk, 2014).

If we look at it from a trauma perspective, many traumatic experiences like sexual
abuse, rape, domestic violence, torturing, etc., generate uncomfortable, aversive,
alienated, unpredictable, and unfriendly perception of own body. It is not just fight
in mind. Integration of the interoceptive ability is one of the fundamental aspects
of the treatment, even if it takes time to cultivate it. Trauma-Sensitive Yoga allows
operating with interoception and builds a kind relationship with the body (Emerson et al.,
2009).

Trauma-sensitive yoga wants to propose an ability to be in touch with one’s
internal self, including sensory, physical, emotional sensations (or disconnection as well)

in secure ambience, without judgement, reproaches, or overwhelming and triggering
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responses. It belongs to the embodiment practice instead of external training (Rice, 2022).
The TCTSY practice invites participants to pay attention to some parts of their
bodies and explore what they might feel there in the present moment. However, TCTSY
facilitator must control the level of intensity of this activity. Traumatized people might be
used to dysregulating by noticing certain sensations. It is important to follow and be
careful about the client’s feedback. The next TCTSY standard is non-evaluation and non-
interpretation of felt sensations; it is a domain of cognitive (talk) therapies.
From the TCTSY perspective, it is sufficient to perceive bodily experiences without
further interpretations. It is not necessary to feel something specific in a unique yoga form
or analyze why the sensation feels this way, and what is the meaning behind it; this is also
the difference between the TCTSY and other body-oriented therapies (Emerson, 2015).

Although Trauma-sensitive yoga does not focus on cognitive processing, it does
not mean that psychotherapists cannot work with the material arising from Trauma-
sensitive yoga practice. It might become a part of the integration of the TCTSY into
psychological practice. Clients can open their experience from the embodied intervention
with their therapists, especially if the therapist facilitates and includes the TCTSY into
regular psychotherapy sessions. Therapists are more than welcome to use their
professional skills, education, and intuition. It should be noted, however, that the goals
of Trauma-sensitive yoga as a complementary intervention and those of a traditional
cognitive oriented therapy are different (Emerson & Hopper, 2011).

Trauma is horrific experience especially because of its power to take control out
of the victim’s hands. The situation becomes too difficult to deal with, and people may
feel entrapped. A traumatic experience steals the possibility of making own choices;
therefore, reclaiming this ability is crucial for feeling safe in the body and for complete
recovery (McBride, 2021).

The TCTSY tries to bring this competence of choice-making back to trauma
survivors. The content of the yoga practice depends on the clients. They are welcome to
choose what they want to do with their bodies and what not. It might sound ridiculous
without the knowledge of trauma mechanisms, but unfortunately, traumatized people are
not always used to having a chance to make decisions. It is associated with power
and control. However, mental health professionals providing the TCTSY intervention
must be prepared that decision-making can be genuinely hard and shocking for their

participants. It is not something that can be restored in the first session. Trauma survivors
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might feel incapable of deciding by themselves (Emerson, 2015).

Although we have presented TCTSY components separately, in fact, they are
interconnected. For David Emerson (2015), connection between interoception, choice-
making, and following action belong to the basis of the TCTSY intervention. Moreover,
he puts the process of taking action into three categories: simple action, which illustrates
motor activity; intended action, which stands for action performed with an intention;
and efficient action representing a situation where someone decides to do an activity
because they have previous experience that already produced results. Traumatized people
often suffer from dysfunction in one or more processes. They might have difficulty
recognizing their body sensations, making choices, or taking intended/efficient action.
The TCTSY effort consists in reconnecting this follow-up operation and support actions
based on will.

Non-coercive attitude and shared authentic experience are substantial pillars of the
TCTSY as well. A safe, trustful, and self-imposed environment creates an important base
for recovering. People who experience trauma often face distrust and permanent feeling
of danger, not only from an outer source but also from the inner — it means their own
body (van der Kolk, 2011).

Moreover, trauma is characterized by extremely unbalanced layout of power.
Even when people seek help from mental health professionals, the relationship might be
visibly unequal; TCTSY providers, on the other hand, take clients as partners and experts
for their own body and life in general, including a way of healing. Support
of empowerment is crucial. The American psychiatrist Judith Lewis Hermann (1990),
known for her contribution to a deeper understanding of psychological trauma, considers
the process of empowerment and reclaiming the sense of control to be the central aspect
of trauma recovery.

It results in qualities that are desired in TCTSY providers. Primarily, they should
remember that there is no one correct way of healing; everyone can feel different, even if
the situation or action is the same for all. That is why the TCTSY underlines the choices.
In psychological practice, it is not infrequent that therapists, although in good faith, may
direct clients to what they think is good treatment without verifying what the client’s will
is. Regarding the requirements for TCTSY providers, let us add that acting as a TCTSY
facilitator means actively participating in the TCTSY practice with clients (The Growth
& Wellness Therapy Centre, 2020).
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As we are going forward in our recognition of the TCTSY principles, there might
be questions concerning physical touch during Trauma-sensitive yoga sessions. If you
have ever visited any yoga class, you probably know that yoga instructors are used to
fixing or helping their students by physical assistance. The propriety and scope
of physical touches is also a big issue in the psychological field. The TCTSY has adopted
the stance of no physical assistance (Mosley, n.d.). There was a hypothesis that clients
would benefit from secure touch experience, but research showed that the negative
outcomes outweighed the positive ones. Trauma survivors evaluated a physical contact
as a threat, or they considered it a warning about something dangerous (Emerson, 2015).

Before we shift to another part, important issues capturing the work of Trauma
Sensitive Yoga Center — intersectionality and system oppression — should not be forgotten.
The Trauma Center regularly points out the system mechanisms in society that may lead
to a particular group or to traumatic discrimination. The idea of intersectionality invades
the whole approach of the TCTSY.

For those, who might not have heard of intersectionality before, it is a wide
concept focusing on domains of one’s identity (like gender, race, ethnicity, sexual
orientation, or mental or physical disability), how they interact and play significant roles
in social dynamic, system oppression, and human interaction in general (Center

for intersectional justice, n.d.).

2.5 Trauma-sensitive yoga in psychological practice

Readers working in psychological or psychiatric departures might be interested in
what are the concrete ways of integrating Trauma-sensitive yoga into their therapeutical
work. There are multiple options, and we would like to introduce some of them. Firstly,
we should mention that before being able to provide official Trauma Center Trauma-
Sensitive Yoga intervention, facilitators have to pass a 300-hour long certification TCTSY
program under the Trauma Center at Justice Resource Institute. Although every mental
health professional or yoga teacher is welcome to explore details that are offered
in literature, e.g., Overcoming Trauma Through Yoga (Emerson & Hopper, 2011),
Trauma-Sensitive Yoga In Therapy (Emerson, 2015), or accessible as videos on the
official Trauma Center website, candidates need to obtain certificates in the TCTSY
training program for guaranteed quality and validated status as a TCTSY facilitator.

The certification program is available for licensed mental health professionals,
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certified yoga teachers, or caregivers actively working with trauma survivors.
All participants are educated on theoretical knowledge of trauma and guided in adopting
practical TCTSY skills (Trauma Center Trauma Sensitive Yoga, 2022).

Having met the above-mentioned requirements, we can shift our attention to
the ways of incorporating the TCTSY into psychological work. A therapist and a client
can agree on several TCTSY practices that are accomplished in agreeable times in a row.
The TCTSY practice might include one particular exercise or multiple different exercises
according to client’s needs or preferences. Another possibility is using Trauma-sensitive
yoga as an opening or closing process of regular talk therapy (Emerson & Hopper, 2011).

Besides these, TCTSY practice may serve as an effective instrument for achieving
emotion regulation, self-awareness, grounding, cultivating a sense of calm, developing
connections to their own body and other people, exploring inner balance, or other specific
goals (West et al., 2017).

As psychologists are becoming more and more familiar with the TCTSY
especially in the United States, it starts to blend with similar-goal therapeutical
approaches like EMDR or play therapy. It appears to be providing a more effective
strategy to deal with a wider scope of traumatic impacts. For example, Jennifer Lefebre
(2021) underscores the combination of the EMDR and the TCTSY as it is a beneficial
tool for grounding, stabilization, regulation, ability to notice feelings in individuals body,

and for learning the skill of changing the current physical or mental state.
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3 RESEARCH

In the third chapter, we focus on exploring yoga in therapy in general. Primarily,
we include research into Trauma-Sensitive Yoga that was conducted by professionals who
contributed to developing the concept of TCTSY, or by researchers outside

of the establishing team.

3.1 Yoga as an adjunctive treatment for PTSD: A Randomized

Controlled Trial

Since the concept of Trauma-sensitive yoga was born, further investigation has
been required. The first fundamental research that became a springboard for the following
growth of the TCTSY was conducted on women with chronic PTSD who were resistant
for at least three years to previous trauma treatment. This study was realized by Bessel
van der Kolk et al. between 2008 and 2011. They took 64 participants between 18 to 58
years old and divided them randomly into two groups: trauma-informed yoga section and
supportive women's health education. Trauma-informed yoga represented the TCTSY
concept in its early beginning, including interoceptive cues, invitational language, etc.
The control group attended supportive meetings with an interactive and educative content
about health care areas (van der Kolk et al., 2014).

The study aimed to explore whether yoga can significantly decrease the symptoms
of PTSD in the target population. Participants had ten-week sessions of Trauma-sensitive
yoga or health-educative meetings. Each session took one hour, and the researchers
measured emotional regulation, depression, and symptoms of PTSD based on official
Diagnostic and Statistical Manual of Mental Disorders (DSM-1V) valid at that time of the
research. The measurement was conducted before the intervention, in the middle, and at
the end of intervention.

They used Clinician Administered PTSD scale (CAPS), Inventory of Altered Self-
Capacities, Davidson Trauma Scale, and the Beck Depression Inventory (BDI-II) for data
collecting. They recognized heart rate variability and brain activity as well, but separately
from the basal assessments. The research was applied to hierarchical linear and nonlinear
modeling with restricted maximum likelihood estimation for providing multilevel
regression analysis showing the treatment outcomes over time.

The results yielded the following information: more than half of the participants
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from the yoga group did not show symptoms of the PTSD diagnosis at the end
of the research. There was significant reduction in the CAPS in the middle
of the intervention compared to the pre-treatment measure, and the improvement
persisted at the time of the research. The yoga participants showed better ability to accept
physical and sensory sensations in their bodies and improved their affect awareness and
tolerance.

The controlled group had also a cutback in symptoms of PTSD, but this
improvement did not last. Six participants from the control group of 29 people did not
show PTSD criteria at the end of the research.

In the case of BDI scores connected to the level of depression, both groups had
a lower score. The yogic group had a medium-effect size and the control group small-
medium ones.

Results of this study supported the TCTSY intervention as a useful
complementary treatment of PTSD. The research had some limits that should be consider
in the upcoming studies. The research sample incorporated only females, and we did not
know how long the improvement prevailed after the study, if so; therefore, a follow-up
assessment needs to be considered. As the authors reported, they did not focus on the

particular yoga components that might play a role in the healing process.

3.2 Trauma-Sensitive Yoga as a Complementary Treatment for
PTSD

West et al. (2017) performed a qualitative survey focusing on women suffering
from chronic childhood trauma and their experience of Trauma-sensitive yoga practice.
In this research, they worked with 31 women who had been taking TCTSY classes for ten
weeks. The research questions comprised following themes: Do participants perceive any
personal or symptomatic changes through their experience in the program? If so, how do
they perceive TCTSY as an impact, if at all, on those changes? (West et al., 2017, 6).

The present research followed up to Bessel van der Kolk's et al. research from
2014. Accordingly, all the included participants took part in the former study and had an
experience of physical and/or sexual abuse in childhood.

The researchers did 60 to 105-minute long interviews with each woman
and explored if the women perceived any changes in their PTSD symptoms and personal

growth after attending the TCTSY intervention.
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In the end, the study came with five significant themes across the interviews,
which are gratitude with compassion, relatedness, acceptance, centeredness,
and empowerment.

The first topic reflected the respondents” ability to recognize their needs and
to react in a way that is considered helpful for their body. They also felt improvement
regarding their compassion and patience for the duration of the healing process.

Relatedness represented the perceived connection with own body, and with other
people in relationships as well. They reported higher notification and tolerance of bodily
sensations, which is also connected with the point of acceptance.

Centeredness mirrored reactive tendency. It refers to the extended capacity
for thinking without rumination.

The last one called empowerment means feeling control and self-confidence that
helped the participants to stay connected even if there were triggers they had to deal with.

Looking at the limits, the authors were aware of the potential influence of the
placebo effect. From a general perspective, there is again the problem of the female
gender cohort. Other aspects might also have come into play, either on the researchers’

side or the participants’, as it is a risk in general in the case of qualitative-based survey.

3.3 Meta-analyses of yoga for PTSD

We have decided to incorporate two examples of meta-analyses that include
several studies focusing on yoga in the PTSD treatment. They do not deal with Trauma-
sensitive yoga in particular, but as yoga has become popular in complementary

treatments, we consider research on its effect important.

Meditation and Yoga for PTSD: A Meta-Analytic Review

of Randomized Controlled Trials

In 2017, Gallegos et al. presented their results of meta-analysis research focusing
on effects size of meditation and yoga-based approaches. They incorporated
19 randomized control trials that yielded 1173 research samples in total.
They chose studies that had explored mindfulness meditations, which is another kind of
meditation, and yoga practice. Retrieved data were processed in a random effects model;
researchers also used the Q statistic for assessing the heterogeneity of effect sizes.

The meta-analysis proved statistically significant effect of meditation and yoga
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approaches on PTSD in the small to medium level of effect size.

Researchers reflected that a higher number of incorporating studies would have
yielded more accurate results. They also did not have the chance to control and evaluate
if the levels of PTSD in pre-treatment of the studies were invariable or not, which can
also play a role in the whole analysis.

Based on their survey, yoga and meditation could be implemented into the
treatment, especially regarding the demands of patients and mental health professionals
who seek for extension of the PTSD treatment, but the effect size arises questions for

a more profound discussion.

Yoga for PTSD: A Systematic Review and Meta-Analysis

A similar meta-analysis was carried out by Cramer et al. (2018). They decided to
focus on studies that analyzed the influence of yoga on the elimination of symptoms
related to PTSD.

Their sample of studies involved seven randomized controlled trials from different
countries across the world. They did not discriminate any kind of yoga intervention;
therefore, there were different styles of the yoga practice and the frequency, with
the incorporated studies having different duration of the treatment program.

Researchers utilized the Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA) and comprised the recommendation of the Cochrane
Collaboration that belongs to a global organization collaborating with WHO which,
among other things, provides the best evidence from research to inform and support
professionals, patients, and research (Cochrane, n.d.).

This systematic review found low-quality evidence of the benefit of yoga in the
PTSD treatment, which might be contrary to other research. However, it is important to
involve these results into the overall research summary and continue in exploration.

Certain limits to this meta-analytic study consist in a very low number of analyzed
studies. From my point of view, the problem also lies in mixing different types of yogic
interventions. Authors also reflected that there were different diagnostic criteria of PTSD

across the studies, which may be the intervening variable too.
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3.4 The Influence of Trauma-Informed Yoga on Emotion
Regulation and Skilled Awareness in Sexual Assault

Survivors

In 2020, Nicole Nicotera PhD. and Margaret Megan Connolly decided to explore
how Trauma-sensitive yoga and mindfulness-oriented approach might positively work for
sexual-assault survivors. It was a one-sample quantitative study with pre-test and post-
test design, and the hypothesis was based on the assumption that a significant
improvement in emotion regulation and skilled awareness positively correlate with
reducing PTSD symptoms.

There were 37 participants identifying themselves as females. All participants
attended the group Trauma-sensitive yoga and mindfulness sessions for nine weeks.
This group session took 1.5 hour including check-in/check-out worksheet and brief
opening and closing group discussion. The group sessions were always provided by two
professionals — a certificated yoga teacher and a certificated clinician with previous
education in sexual assault trauma and Trauma-sensitive yoga attitude.

The data for a statistical analysis using paired T-test were collected from two
methods: Five Facet Mindfulness Questionnaire and Difficulties in Emotion Regulation
Scale. The results of Nicotera’s and Connolly s survey proved better emotional regulation
after the intervention. The participants demonstrated an improvement in perceiving their
emotions, achieving goal-oriented behavior, and, at the same time, they showed
decreasing tendency to avoid their feelings.

However, there are some research limitations important to consider but evaluated
by authors. This survey did not incorporate a control group that could have revealed other
influences and factors that intervened. The next but very common limit is the gender
imbalance of respondents. We need data from male population for proper evaluation

of Trauma-sensitive yoga as a significantly effective therapeutical intervention.
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3.5 TCTSY vs Cognitive Processing Therapy for Women
Veterans with PTSD Who Experienced Military Sexual

Trauma

Randomized controlled trial study focusing on the effects of Trauma Center
Trauma-Sensitive Yoga compared to cognitive-oriented therapy was conducted by
Zaccari et al., (2022). It was combination of qualitative and quantitative study and took
42 female military veterans (17 for TCTSY section, and 25 for cognitive therapy) who
experienced sexual abuse.

Research data included trauma and medical history, responses from self-report
questionnaires, clinical interviews, and measures of physiological statement before the
intervention, in the middle, two weeks after finishing the intervention, and also three
months later. The physiological survey aimed at heart rate variability, blood serum
cytokines, sleep actigraphy, and dark enhanced startle.

Research attention was concentrated on the assessment and feasibility
of the TCTSY in this particular population. The respondents were divided into groups,
and according to the category, they attended 10 weeks of group TCTSY practice or 12
weeks of group cognitive therapy.

The outcomes were reported as follows: nine TCTSY participants evaluated
Trauma-sensitive yoga as a helpful intervention for releasing stress and feeling calm;
three participants from the TCTSY group noticed an improvement in the awareness
of their bodies; and ten women coming from the same group perceived the TCTSY
intervention as a time where they could take a break from life. Two women from
the cognitive therapy declared positive outcomes and satisfaction with the therapy
process as a way to deal with their thoughts; three respondents from the cognitive therapy
group considered the intervention very difficult.

Based on the outcomes, researchers concluded: “TCTSY is feasible
and acceptance intervention worthy of exploration for PTSD symptom reduction,

functional improvement, overall quality of life improvement” (Zaccari et al., 2022, 21).
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3.6 Examining Mechanisms of Change in a Yoga Intervention
for Women: The Influence of Mindfulness, Psychological

Flexibility, and Emotion Regulation on PTSD Symptoms

The question how yoga might affect PTSD symptoms belongs to the central
theme. We need to explore the participating yoga mechanisms for deeply understanding
the healing process. One study that tried to answer this query was conducted by Dick
et al. in 2014. Moreover, I think this study might open many questions and areas for other
research.

They analyzed the particular mechanisms that lead to reducing PTSD symptoms
in the case of randomized control trial study. Researchers retrieved 38 women with PTSD
diagnosis who were compliant to engage in the study.

The yoga mechanisms that the researchers observed were composed
of psychological flexibility, mindfulness, and emotion regulation strategies that
comprised two categories: expressive suppression and reappraisal. They were detected by
The Acceptance and Action Questionnaire, The Mindful Attention Awareness Scale, and
The Emotion Regulation Questionnaire. The Perceived Stress Scale and PTSD Check List
(PCL-C) were used for PTSD symptoms assessment. Participants attended
the measurement before the intervention, at the end of the intervention, and one month
after they finished.

The study brought following outcomes: the yoga group showed a significant
decrease in the emotion regulation strategies called expressive suppression compared
to the control group. There were no differences between the yoga and the control group
in the case of mindfulness effects. The control group showed a significant increase
in psychological flexibility.

The limit in this study led to changing the conditions for setting the criteria for
changes in psychological flexibility. While the participants in the yoga group had to show
reduction in their PTSD symptoms in order to improve the psychological flexibility,

the control group did not have to fulfill this requirement.
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3.7 Conclusion

Undoubtedly, there is still room for future research and recondition
of the disparities. The research has been focused on intervention using female samples
only. There are also differences in PTSD assessment, as it was reflected in a meta-analysis
report. Further studies should consider the coverage of particular components of yogic
intervention and explore their singular effect in the PTSD treatment.

Notwithstanding, we can see that yoga has its important place in complementary
treatment options and it is worth being investigated into. We would like to invite you
to follow the news in this research arca. There have been new studies on the TCTSY,
for instance longitudinal study of the TCTSY in the context of individual sessions by
Mind-Body Trauma Care Lab (D. Emerson, personal communication, November 8§,

2022).
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4  SELF-REFLECTION OF RESEARCHER

The last theoretical chapter should be the notional bridgework between
the theoretical and the empiric parts of this master thesis. We have immersed ourselves
into setting the background to the knowledge of what might be behind the term “trauma”,
what is Trauma Center Trauma-Sensitive Yoga and how it contributes to the trauma
treatment. We also introduced some research studies that have been conducted so far.
The next step is our own qualitative analysis. However, before we do so, there is an
important research component of introduction to the motivation, experience,
participation, interest, and subjective perspective coming from the researcher. Although
we try as hard as possible to be objective in the analytic processes, there is still a potential
influence from the researcher’s side, as we are only humans.

I have been practicing yoga for more than six years, and I found that yogic
exercises affect me in the mental health area maybe with higher intensity than
in the physical one. From my point of view, the most interesting exploration came when
I noticed that the yoga practice was not connected only with positive emotions like feeling
calm or tranquil, and supporting own well-being, but also when some emotions from the
opposite spectra were suddenly released with some movement or yoga position. I realized
that yoga might open something that is hidden inside my body, but I do not consider it
scary or dangerous. Based on my own experience, I started to be curious about using yoga
in the psychological field.

In 2018, I heard about the Trauma Center Trauma-Sensitive Yoga for the first time.
I attended a seminar focusing on principals, experiences, and practice in the TCTSY
provided by one of the official TCTSY facilitator. The seminar made me be interested
in the TCTSY concept and I continued to search for more information.

In the academic year 2021/2022, I got the opportunity to have an internship in the
Center for Trauma and Embodiment at Justice Resource Institute, with Jennifer Turner
(co-direct of the center and long-term professional in trauma field) being my supervisor.
I could see how the center works. I participated in the intake process of new clients, took
part in TCTSY group practices, graduated in 300-hour Trauma Center Trauma-Sensitive
Yoga Certification Program, and tried an individual TCTSY session in a role
of a facilitator.

Having received this experience, I significantly extended my professional

knowledge and skills in working with people experiencing trauma and decided
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to concentrate on the same topic in my master thesis. I have experience with the TCTSY
from the client’s and provider's perspective, which supports me in professional
discussions with research respondents integrating the TCTSY in their psychological
practice. I consider it my advantage, but there is a risk of higher subjective effect
contaminating the research process.

In order to avoid being biased, self-reflection and supervision are vital to eliminate
it. With keeping the limits in my mind, I believe my personal interest and participation
might contribute to the quality of the research into TCTSY, going beyond the scope of this

master thesis.
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PRACTICAL PART
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5 METHODOLOGICAL FRAMEWORK

The practical part starts with a methodological framework that introduces
the readers to the subject and aim of the study, to the research questions and methods
of data collection and data analysis. The attention is also focused on the selected research
subjects whose answers are the cornerstone of the survey.

The methodological framework should serve as a tool for understanding where
the results come from, what might have affected the retrieved data, and what

methodological ways have been used. Last but not least, they may inspire future research.

5.1 The research problem and the aim of the study

The research problem has a descriptive character, and it is formulated in question:
"How do psychologists integrate Trauma Center Trauma Sensitive Yoga into their
therapeutical work with clients?"” Following this, the survey aims to explore and describe
the ways of integrating the TCTSY into psychological practice, mainly into its therapeutic
part.

We would like to offer currently available practices of using the TCTSY
as a worthy complementary treatment and mediate first-hand experiences of
psychologists worldwide who use Trauma-Sensitive Yoga as part of their regular
treatment strategy. One of the study goals is to introduce the TCTSY to professionals who
have never heard of it, because at the time of writing the master thesis, there is no
registered psychologist using Trauma sensitive yoga in the Czech Republic, with only
a small number in Europe. The situation in the USA is better compared to the other
countries; however, concerning the amount of population, there is still higher inquiry and
possibility of growth.

Based on the nature of the research topic, qualitative design was chosen for its
capability of profound recognition and exploration of uncharted theme. Moreover, there
are closer relations between the researcher and participants. Therefore, even if the data
results cannot be generalized to all populations, it seems to be a suitable design for our

study aim.
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5.2 Research questions

Based on the research problem, the following research questions were defined:

1. What are the ways of integrating TCTSY into the therapeutical work?

2. What type of clients do psychologists use TCTSY with as part of their therapy?

3. What kind of TCTSY components are considered the most useful in psychological
practice?

4. What motivates psychologists to integrate TCTSY into their therapeutic work with
clients?

5. What are the benefits of TCTSY integration into the therapeutical work?

6. What are the limitations to integrating TCTSY into the therapeutical work?

As you can see, the interest is focused on mapping the possible integration
of Trauma-Sensitive Yoga into psychological work with respect to the types of clients'
cases and mental health issues. Potential advantages and drawbacks of the TCTSY

integration have been also considered.

5.3 Participants

Participants were retrieved by non-probability sampling methods from the official
Trauma Center Trauma Sensitive Yoga facilitators group. They were chosen according
to their professional profile, had to be in the psychological field, and were selected by e-
mail communication going on from September to December 2022. Eight psychologists
participated in the survey and their age was between 27 to 53 years old. There were
included professionals from four countries across the United States and three located
in Europe. Groups of participants included licensed psychologists working in private
practices or for a company, clinical psychologists from private practices or working
in a hospital/clinic, with all of them being therapists and some of them also offering
consultation, supervision, or coaching.

As you can see, there might be different goals and working tasks connected with
concrete qualifications. Based on this fact, there is a primary focus on respondents'

therapeutical work with clients, which is a significant content of respondents' work.
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Five people from the group were native English speakers. All participants identified
themselves as females, referring to themselves as she/her/hers.

Regarding the research's commitment to keeping the anonymity of all participants,
there are no links between the particular respondents, their age, working position
or country. We might have used nicknames, but still, there would have been a massive
risk of the disclosure of identity because there is a small number of psychologists
officially certificated in Trauma Center Trauma Sensitive Yoga, and there are presented
on the official website of the Trauma Center at JRI. Based on this fact, the characteristics

of the participant population are written only in this general summary.

5.4 Methods of data collection

The data were collected by semi-structured interviews, including twenty-two
essential questions, which are included in Supplement number 2. All questions in the
interview were structured on the basis of the six research questions mentioned above,
with leaving room for new ideas or comments. A semi-structured interview was intently
chosen for its flexibility and the possibility of new ideas and inquiries that might arise
during the conversation. In virtue of the characteristic of the selected population, which
was consisted of participants from foreign countries, all interviews were conducted online
via video call on the Zoom platform and were recorded in an audio form with
the participations' permission. The communication language was English, regardless
of the nationality and mother tongues of the participants. Each online meeting took
around 1 hour, and the participants got the opportunity to check the transcript and express

their comments; only one participant took this opportunity.

5.5 Methods of data analysis

Collecting data was transcribed into a written form and then analyzed using
the Thematic analysis approach created by Virginia Braun and Victoria Clarke. The main
aim was to recognize different themes in the interviews data that include ideas, frequent
subjects, common topics, meanings, and patterns. For the purpose of the master thesis,
a six-step process recommended by the authors of thematic analysis was used; it consists

of the following steps (Braun & Clarke, 2021):
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1) Getting familiar with all the collected data

| listened to the audio recordings of the interviews and then read the transcripts
several times. During this process, | was making notes and underlining particular passages
that attracted my attention and were worthy of further exploration. I also wrote down my
ideas, opinions, and feelings from this immersion in data collection.

2) Creating codes

In the second step, I created the first codes, which means I summarized
the frequent topics, reduced unneeded content, and analytically generated the labels
arising from the data. I used notes in MS Word and Atlas.ti to process this part.

3) Coming up with themes

Based on the discovered codes, I systematically explored bundles within the codes
that shared common meaning and gave answers to the research questions. As Braun
and Clarke (2021) stress the researcher is the one who creates themes; therefore, I tried
to find and name shared patterns that I was able to recognize from retrieved data.

4) Examining of generated themes

The fourth part of the process was dedicated to auditing all the created themes,
if they matched the content of the dataset and research questions, joining some themes
into a new one and producing the central organizing concept.

5) Labeling the themes

Labeling the themes means working on good definitions and names of the themes.
It is again about checking if the themes suit the research problematic. I also made a brief
introduction to each theme and to what they represent.

6) Writing up

Even though the last part is called writing up, it does not mean that writing did not
happen in the previous steps. It runs within the whole process; however, this is the last
part, when the writing gets the finial look. After that, there is a conclusion, processing

of results, and editing.

52



5.6 Ethics

All participants were selected for the purpose and topic of the master thesis,
including the survey. No information was hidden from them. Participation in the survey
was voluntary; the participants could have quit the survey at any time for any reason.
All the data provided in this survey have been anonymous and have not been used in any
other way than for the interpretation of the results of the master thesis. The participants
agreed with the content of interview recordings. Each aspect was included
in the Confidentiality Informative Agreement (supplement 1), which the participants

were familiarized with before the interview. There was no ethics issue during the survey.
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6 RESULTS OF ANALYSIS

The following chapter presents the data collected from the analysis. They are
systematically organized according to the research questions. The readers are welcome to
explore the answers and experiences of respondents who participated in this survey

and the common themes that have been raised and deserve our attention.

6.1 What are the ways of integrating TCTSY into the

therapeutical work?

The first research question represents the core of all research questions in this
survey; the other questions should support it. The aim was to explore what the integration
of TCTSY looks like in the real psychological practice environment, the possibility
of integrating it, and how the therapeutical process might be enhanced by integrating
Trauma Center Trauma-Sensitive Yoga.

The research shows there are two important parts creating the ways of integrating
TCTSY, and they are pre-integration and integration by itself. First, it points out that
the integration of Trauma-Sensitive Yoga does not happen without a preliminary part.
It is engaged in the therapeutic process by meeting the following steps: initiative, creating
a contract with a client, intake, entry conditions, and establishing a safety environment.
Professionals probably see the similarity in some points between the three steps
and the beginning part of any kind of psychotherapy approach in general. Therefore,
we could call the pre-integration process also ‘inviting the client into the therapeutic
process’.

The integration includes the time, period, place, structure, way of practice,
and framework, which means how long and how many interventions of Trauma-Sensitive
Yoga are provided in the therapy process, where they are conducted, if and what is
the structure of the TCTSY practice, what is the framework, and specific ways

of integration.
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6.1.1 Pre-integration

Spreadsheet 1: Pre-integration

THEME SUB-THEME (INNER DIVISION)
participant as an initiator
an initiative to integrate the TCTSY client as an initiator
half and half initiative

an institution as a mediator

agreement with the TCTSY
creating a contract with a client expectations
client’s needs

towards a client

intake
towards from a client
physical condition
psychological condition
entry conditions support

specific circumstances

awareness

As the pre-integration was already introduced, we might view this part
as the invitation for the client to the therapeutic process. All participants treat their clients
as active creators of the way and content of the therapy, regardless of whether the clients
are initiators of the TCTSY integration into the therapy or not. It is connected to the first

topic:

The initiative of integrating the TCTSY

The idea to try Trauma-Sensitive Yoga as a therapy instrument mostly comes from
the psychologist’s or client’s side. A third person, such as treatment centers, clinics, etc.,
may also intervene, if they are interested in including Trauma-Sensitive Yoga
in the provided care. This has been an experience of three psychologists from our
participating group. However, most frequently, psychologists are the ones who offer
the TCTSY as a possible intervention that can be incorporated into the treatment process.
Seven respondents reported that they are in the role of the initiator and open the door
to integrating the TCTSY. However, two of them use Trauma-Sensitive Yoga in different

places, and they have noticeda higher number of clients who come with the request to try
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the TCTSY in case of private practices. Only one participant said no client has ever asked
her directly. On the other hand, one respondent reported equal initiation, which means
she initiated the integration of TCTSY in half of the cases, and half of the requests were
from clients.

One potential influence is associated with how TCTSY is (un) known
in a particular country; higher client inquiry is in countries where Trauma-Sensitive Yoga

has become more familiar, mainly in the USA.

Creating a contract with a client

Creating a contract belongs to an essential part of the pre-integrative process,
especially an agreement with the integration of Trauma-Sensitive Yoga. All participating
psychologists offer Trauma-Sensitive Yoga practice but give clients a choice not to do it,
and this is made clear by using an invitational language, asking clients what they think
about it, and giving them the possibility of changing their minds in the future without
commenting on it. Two participants also emphasize agreeing on the way of integration
before initiating the TCTSY practice with their clients.

Two participants clarified the expectations about the Trauma-Sensitive Yoga
(or generally about therapies oriented to bottom-up approaches. One example was
associated with a client’s desire to change or fix something by practicing the TCTSY.
However, this expectation might create significant pressure, and it is not in congruency
with the Trauma-Sensitive Yoga fundamental principal that should lead to noticing
without evaluation or trying to fix what is noticed.

All eight respondents follow and respect the client’s needs, which are identified
in a pre-integrative part but can be modified within time. So, the way of integrating
Trauma-Sensitive Yoga is adjusted to suit the client, not that the client adjusts the method.

Indeed, this is considered a crucial aspect because clients have their agency.

Intake

The synonym for intake in our context can be the introduction to the therapy
and represents actions that psychologists take when working with their clients, also
including information that both sides exchange before the actual integration. During
the intake part, psychologists inform their clients about the TCTSY, but they may adopt
different ways of doing it. Six participants do it during an interview with their clients.

Four participants refer to their websites, and one respondent uses an informational flip
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chart she created by herself.

Each participant has her own strategy to introduce the TCTSY to clients. However,
two respondents reported that they sometimes do not introduce this approach.
Their answers were connected to two particular conditions that play a role in it.
One respondent said she uses the TCTSY as a short bodily practice in a very specific
situation (e.g., when a client needs some regulation), and an introduction or description
of what TCTSY means is not suitable at this time. The second participant said she feels
stigmatization and distrust of yoga in general in the workplace, so she informs about her
body-oriented intervention but uses words that do not create aversion a priori.

Besides informing about Trauma-Sensitive Yoga attitude, one participant
emphasizes setting up boundaries and relationship as a part of intake before the beginning
of integration.

The introduction and information from clients are important the same
as information provided by psychologists. Five participants ask about the client’s
medical, physical, and psychological state. They want to be aware of factors that might
intervene, which can relate toentry conditions.

Two participants reported that the client’s reaction to their offer to integrate
Trauma-Sensitive Yoga is genuinely interesting and valuable, bringing additional

information to creating the therapeutical content.

Entry conditions

Entry conditions represent criteria that clients must meet to integrate Trauma-
Sensitive Yoga. Most participants, five of them, underscore the requirement to have
support. It can be, e.g., a mental-health professional if the client goes to our respondent
only for TCTSY practice and not for complete therapeutical care.

One respondent reports consulting about the client’s physical condition. She does
not exclude anyone as far as there is not a health issue limiting movement. However,
if a client has some physical restrictions, she consults a medical doctor and tries to find
a way that is viable and safe for the client.

Two psychologists have set entry conditions about the psychological state
if a client wants to integrate Trauma-Sensitive Yoga. They mentioned active addiction to
various substances. The reason is that these people can be deeply dysregulated, and these
substances prevent them from connecting with their bodies and selves. However, they

underline that even if Trauma-Sensitive Yoga does not have to be a good treatment for
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someone in some life situations, it does not mean this situation will prevail forever.
One respondent believes that psychosis can be a contraindication for integrating
the TCTSY. The second respondent also said that the client must be ready
for psychotherapy in general. We could add one more respondent to these psychological
criteria, although she has a slightly different requirement than the two others. She
mentioned the importance of setting boundaries and a relationship with the client before
Trauma-Sensitive Yoga can be integrated. She stresses it especially in the case
of orderline personality disorder.

Further, two respondents reported that they do not set entry conditions in general,
but they approach each client individually and consider specific circumstances.
An example might be a client’s self-harming behavior. The psychologist must evaluate
the situation/state and recognize if Trauma-Sensitive Yoga might be a good idea.
The following example could be collaboration with another client’s therapist and whether
participation in another client’s therapy could work.

Three participants have no criteria; they do not exclude anyone, but they ask
clients about all aspects to be aware of the client’s state and possible intervening factors.
One of them reported she would not say she has requirements for integrating the TCTSY
but simply a recommendation. The truth is that entry conditions or requirements seem to
be a tough issue with all respondents because Trauma-Sensitive Yoga is about non-
coercion; no one says to clients what they should do or not. Entry conditions represent

the awareness of vulnerabilities rather than strict rules.
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6.1.2 Integration

Spreadsheet 2: Integration
THEME SUB-THEME
individual practice
type of intervention group practice
incorporating practice

appointed time

time
flexible time
defined period
period
undefined period
simple structure
structure
flexible structure
distance
place outside institutions
private practice
way of practice X

In the following paragraphs dedicated to concrete ways of integration, mental
health professionals may find inspiration about the concrete possibilities of integrating
Trauma-Sensitive Yoga into therapy, and all readers can explore how Trauma-Sensitive

Yoga application looks in practice.

Type of intervention

The type of intervention reveals how the participating psychologists have decided
to use Trauma-Sensitive Yoga in their therapy style, ranging from individual sessions
where Trauma-Sensitive Yoga is provided as the only type of intervention without talk
or another kind of therapy to group sessions where the TCTSY is conducted for group
of people simultaneously. Another possibility of intervention is implementing the TCTSY
into traditional therapies. There is rarely a combination of more types of the TCTSY
formats in the case of one respondent.

All eight psychologists have been integrating Trauma-Sensitive Yoga into a talk
therapy. Six of them use the TCTSY in a substantial part of a therapy session, which
means at the beginning or end. Respondents who start with the TCTSY at the beginning
are satisfied that it can be realized without interrupting the primary talking part.
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On the other hand, one respondent mentioned that some clients enjoy the TCTSY practice
to finish the therapy with because it is a nice form of transition back to their “normal”
life.

Four participants use Trauma-Sensitive Yoga occasionally according
to the situation of the therapy process. In other words, they use parts of the TCTSY when
they feel it might be helpful for a client, e.g., when they are dysregulated, dissociated,
disconnected from their body, overwhelmed by emotions, etc.

One respondent reported that Trauma-Sensitive Yoga is a useful tool for bridging
from/to some therapy phases. The psychologist and the client can do some the TCTSY
exercises to transition to the different therapeutic parts/topics.

It was already mentioned that psychologists have been integrating Trauma-
Sensitive Yoga into a traditional/talk therapy. However, the TCTSY can be also integrated
into the EMDR therapy or play therapy which are not focused only on cognition since
they have a special design. Four psychologists are trained in the EMDR, but only two said
they implement the TCTSY approach into it. For better understanding, it means they
follow the EMDR structure but use an invitational language, choice making, and non-
coercion, which are core elements of Trauma-Sensitive Yoga. “Let s say [ am going to do
some EMDR with someone. I might say, if you like, we could choose to process a trauma
memory today. So, I would use invitational language as part of that. I might say, if you
like, we could choose to process a trauma memory today, or we could do something
different. I incorporate the choice making as a part of EMDR” (Respondent 1).

In summary, our psychologists use Trauma-Sensitive Yoga in their therapies
in four different ways. In a substantial period (at the beginning or the end of the therapy
session), occasionally during the therapy, as a bridge between therapeutic phases and
as a part of the different therapeutical approaches.

Four participants have had experience with individual clear Trauma-Sensitive
Yoga sessions. In this case, the psychologists meet the client only for Trauma-Sensitive
Yoga lessons. Then, there is a possibility that they are either their therapists or they are
just TCTSY facilitators, and the client has a different therapist for cognitive processing.
One of the our respondents mentioned she does not provide individual sessions anymore
because it was sometimes confusing to provide only Trauma-Sensitive Yoga and felt like
a yoga teacher for one group and a therapist for another. She likes to do both at the same

time. On the other hand, one participant has no individual sessions dedicated only
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to Trauma-Sensitive Yoga, but she wants to add it to her therapeutical offer in the future.

Three respondents shared their experience with facilitating group TCTSY
sessions. The groups were assembled within the treatment centers, in collaboration with
a health clinic, or generally in a yoga studio. Based on the places, the groups were more
or less closed, like concrete patients who have had a group Trauma-Sensitive Yoga
as a part of their treatment program, and then opened where people could sign in if they
were interested. Respondents reported some challenges that came with the group
framework, mainly finding a good place, trouble with enough space, and some
interferences by rules in a covid pandemic. The other two respondents do not have group
TCTSY lessons yet, but they would welcome this choice for clients and would like to find
a way to realize it.

Whether the psychologists have provided Trauma-Sensitive Yoga in individual
lessons, in a group format, or as integration in their usual therapy, all types of intervention
can be done in person or online. Seven participants offer an online modality
of the therapeutical meeting, including Trauma-Sensitive Yoga interventions.
One of them has only online therapies. Although the main reason was the covid pandemic,
which is over, they keep it because clients like it. They feel safer; they have an opportunity

to set up their space; moreover, it is a more natural and easier way for them.

Time

If we talk about time, we mean the duration of the Trauma-Sensitive Yoga
intervention, simply how long the intervention takes. It is strongly connected to the type
of intervention that was mentioned above. However, it can be selected generally like
appointed time and flexible time.

The appointed time is defined as the amount of time that the client
and the psychologist spend practising the Trauma-Sensitive Yoga. It is a crucial aspect
in group lessons, which usually last around one hour. Individual sessions based
on the TCTSY only usually do not take more than 45 minutes. If Trauma-Sensitive Yoga
is integrated as a beginning or ending part of the therapy, there is a time track from five
to fifteen minutes.

Occasionally, the integration combines both variants. One respondent reported
that she does not do the TCTSY practice for more than a few minutes because the talk
therapy still has priority. Two respondents shared that the time of the TCTSY intervention

is flexible according to the client’s need and preference, which means it can take from
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two minutes to one hour.

Period

Period points out the number of the TCTSY interventions provided to the clients.
It is an interesting topic associated with further research because people are interested
to know how much time is necessary to see the effect of the TCTSY treatment. However,
our research is not focused on answering this question; the aim sit simply explore how
the psychologists handle this issue.

Based on the participants” responses, there is a defined or an undefined therapy
period as two alternatives. Four respondents usually agree on the number of the TCTSY
sessions with their clients in advance. Two set the duration of the group therapy for six or
eight weeks. The number of weeks was based mainly on subjective feeling. “I ‘ve set it up
for six weeks. I randomly chose that because I felt like that was long enough where people
could have a consistent experience, but not too long where 1 feel like if you sign up for
something that’s like ten weeks long, it’s really long time to commit”(Respondent 1).
Two respondents defined the number of individual sessions, one set it up as six sessions
and another defined a maximum of ten.

Two respondents led a flexible number of individual TCTSY sessions, depending
on the client’s need. In the case of integrating the TCTSY into a therapy, it is complicated
to discuss a number of the TCTSY interventions because it might start and end at any
stage of the therapy sessions. So, all respondents who gave this alternative work with
flexible periods. Another aspect that determines the duration of the therapy is the urgency,
meaning that the clients might still be under the trauma attack, as was mentioned by one

of the participants.

Structure

Trauma-Sensitive Yoga uses yoga forms as a kind of movement; therefore,
participants were asked if they prepared some yoga forms before the TCTSY intervention
or if they worked spontaneously. We were also talking about inner phases within
the practice. It all lead to gathering information on the structure. No one has a strict
structure of yoga forms that would be provided. The reason is that each client prefers
and needs a different type of movement or focus. The simple structure was identified with
one respondent in her group sessions. All respondents reported there might be a simple

structure in the meaning of inner phases, e.g., start and end with the same forms
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or concentration on the breath from the beginning, etc.

A structure based on strictly following yoga forms is not preferred by any
participants. They prefer flexible content based on the client’s request, which means
a psychologist asks a client what yoga forms they would like to try today or, on the other
hand, if there is something they would like not to integrate into the practice.
Three respondents explicitly reported this way. The other way is spontaneous facilitating
coming from the therapist's current ideas. Two respondents said they use yoga forms
according to observing signs they see in the client. “If I can see some tension around
the client’s shoulders, I use some yoga forms associated with this part of the body”
(Respondent 4). It is similar to the other four participants who said they have some yoga
forms in their memory bank and use them spontaneously according to the concrete
situation.

A particular case is using yoga cards, which is not spontaneous facilitation or does
not follow a defined structure because the psychologist does not know what card the client
will choose. However, it is definitely an interesting kind of work, and one respondent

reported that she has been using them.

Place

Most people associate yoga with a yoga studio, gym, or at least a bigger space
where a person can easily move. How is it about Trauma-Sensitive Yoga and its practice
in a psychological context? That topic is opened in this section.

Seven respondents provide therapies, including Trauma-Sensitive Yoga, in their
private practices. Although there might be some space limits, no one reported
it as a disadvantage. One respondent said the TCTSY is realized in seated or standing
arrangements because there is not enough space for two yoga mats.

The next option is connected to online meetings. In this case, the psychologist
and their client work remotely from different environments. One respondent who
provides only online therapies shared that working with clients in a virtual mode taught
them to be very flexible in terms of handling unexpected situations because clients can
be taking the call while, e.g., driving or walking. However, clients generally like it,
and a variable environment is not considered an issue for any of our participants.
Moreover, two participants explicitly reported that the online form goes very well, and
it is no less valuable way of providing Trauma-Sensitive Yoga intervention.

Three respondents have had an experience conducting Trauma-Sensitive Yoga
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in an outside “institution”, which may mean in hospital, clinic, treatment center,
preschool, and in one case also at clients' place. The last is concretely related to bottom-
oriented therapy, including the TCTSY provided to children. “Sometimes I ve done home
visits and been in families' houses. I teach the parents how they can use some place
in the kitchen, or there in the living room. So, I 've used it in all those places” (Respondent

7).

Way of practice

The last theme represents the variabilities of how Trauma-Sensitive Yoga
is realized in terms of kinds of movement. All respondents offer Trauma-Sensitive Yoga
ona chair or acouch, which comes as no surprise because psychologists provide
“traditional” therapy mainly sitting down. Three respondents reported that sometimes
they sit with their clients on the floor. Four respondents use a yoga mat for the Trauma-
Sensitive Yoga practice. All respondents generally provide the TCTSY therapy while
sitting down, three mentioned also lying down, one participant reported walking during
the TCTSY, and three psychologists mentioned standing yoga forms as a way of practice
during the Trauma-Sensitive Yoga practice.

As a reader might remember from the theoretical part, clients always have
a possibility to choose what they want to do to feel comfortable, meaning that they may
like to sit, stand, or do yoga forms. Our participants, without exception, follow
this component. Therefore, our analysis of the way of practice is focused on their

experiences with their clients rather than only providing ways of practice.

6.2 What type of clients do psychologists indicate TCTSY

as part of therapy with?

The second research question is focused on concrete cases when integrating
Trauma-Sensitive Yoga might be an effective treatment for a client. When we talked to
the participants about when Trauma-Sensitive Yoga can be indicated, it opened the topic
when it actually might not be a good idea to do it. All indications that will be presented
are based on the experiences of our participating psychologists.

An interesting fact is that psychologists do not use Trauma-Sensitive Yoga only in
case of apparent complex trauma, but the range of cases when Trauma-Sensitive Yoga

can be a helpful intervention is wider. The analysis process has uncovered that the
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indication of the TCTSY can be recommended according to a concrete diagnosis,
symptom, or type of client.

Some readers might have an objection that these three categories are the same.
A person can have posttraumatic stress disorder, suffer dissociation as a symptom, and be
viewed as introverted. True, connections exist between all themes and sub-themes, but
there are viewed from different perspectives. It reflects the answers of our participants
because they also look at their clients and possibilities of integrating the TCTSY from

different views, and the research wants to represent maximum from their perspectives.

6.2.1 Indication of Trauma-Sensitive Yoga

Spreadsheet 3: Cases indicating the TCTSY as a part of therapy
THEME SUB-THEME

diagnoses of trauma
diagnoses diagnoses uncovering trauma
other

personal characteristics
a type of client
experiences

symptoms X

Diagnoses

Diagnosing trauma seems problematic, especially with complex trauma, which all
respondents confirmed. It happens that people suffering from complex trauma are
incorrectly diagnosed. Two respondents said that in such a case, they work only with
complex trauma as a diagnosis, even though it is unofficial. For the purpose of this
analysis, we have a similar attitude. We call the topic “diagnoses,” although it does not
include only official diagnoses that are in any diagnostic manual but also diagnoses that
have not been registered yet; however, the professional community knows about them.

If we look more closely at what diagnoses clients come with, we can classify them
into three groups: diagnoses reflecting trauma, diagnoses hiding trauma, and other
diagnoses.

In the case of the first group of diagnoses, five participants usually have clients
with CPTSD, one respondent mentioned transgenerational trauma, and another

respondent uses the TCTSY when there is a single-incident trauma but in an interpersonal
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context. This group can be regarded as having the most related diagnoses to trauma.

Then, there are official diagnoses, but the participations have explored there is
complex trauma behind them. Four respondents reported it is usually major depressive
disorder; two said adjustment disorder; another two respondents pointed to generalized
anxiety disorder; two respondents also talked about PTSD, and again two of our
participants have had experience with borderline personality disorder as a wrong
diagnosis instead of complex trauma. “I mean, borderline, it’s simply complex trauma.
1t’s just attachment disorder in adults” (Respondent 7). Respondents also mentioned
diagnoses such as bipolar disorder, dependent personality disorder, dissociative disorder,
obsessive-compulsive disorder, panic disorder, and phobias that clients had been
diagnosed with when they, in fact, suffered from complex trauma. One respondent who
works with children reported diagnoses like ADHD, learning disabilities,
and oppositional defiant disorder. “Learning disabilities is another one, when, in reality,
they are focused on needing to be safe. You are not gonna learn in school and use
cognitive functioning and listen and remember things if you are worried about, am
1 gonna eat? Am I gonna be heard?”” (Respondent 7).

All diagnoses written above may be different, but they have the same denominator
— trauma. Nevertheless, there are official diagnoses that do not have to have a close
relation to trauma, but still, some participants consider the TCTSY helpful for them.
Two participants said it is an autism spectrum disorder. “/'ve had two adult clients who
were diagnosed with autism. They were experiencing their body was wrong and not
socially normal like sometimes, they did hand flapping, or they did rocking. And so, it was
really interesting for them that they were able to experience their bodies in a way that felt
almost like they were children again, and that someone wasn't telling them what to do,
or that it is wrong, and it was really healing for them” (Respondent 1).

Other diagnoses in this section were eating disorders and multiple sclerosis when
each of them was reported once by some respondents. “/'ve people who cannot move.
They have multiple sclerosis, for example. So, we do very tiny movements and just
contractions cues from inside. They do not receive from the outside” (Respondent 6).
One respondent would like to explore the effect of Trauma-Sensitive Yoga on people who
suffer from a special kind of epilepsy related to interoception, but the exploration has not

yet started.
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A type of client

Another case where Trauma-Sensitive Yoga has been implemented into therapy is
connected to a type of client. Two participants claim that Trauma-Sensitive Yoga
is for every type of client. Nevertheless, most participants defined types of clients suitable
for TCTSY treatment. It can be selected for clients with some personal characteristics
or clients who have had some experience that affected them, and TCTSY can be
an effective answer to this impact.

Introverted and quiet clients, clients who have difficulty identifying their own
needs, clients who struggle with verbalizing, people who are overthinkers, and females,
in general, belong to the thematic group «called individual -characteristics.
Our psychologists use the TCTSY in these cases. “Historically, women often have
experienced more oppression based on their body” (Respondent 1).

Experiences where Trauma-sensitive yoga is a helpful intervention include
especially those that have led clients to believe that their body is wrong or the source
of their problems. Two participants pointed this fact out. Another two participants joined
in that experiences with systemic oppression belong to this topic too.

The 1issue of systemic oppression is strongly connected to the
topic of intersectionality that we have presented in the theoretical part. “I think
marginalization is trauma itself. So, I would like to really underline the power that TCTSY
has to put us in the same level and to really have your body back, and to feel that you are

really able to make choices for yourself” (Respondent 2).

Symptoms

Symptoms are the last topic relating to when a psychologist might indicate
Trauma-Sensitive Yoga. Three respondents do it when their client has anxiety, and three
participants use the TCTSY in dissociation; one respondent also separately mentioned
depersonalization and derealization states, and two recommended the TCTSY when there
i1s a symptom connected to movement, which might be the inability to move at all or
movement restriction or hyperactivity. One respondent uses it with people having chronic

pains, and another considers the TCTSY helpful in dysmorphophobia.
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6.3 What kind of TCTSY components are considered the most

useful in psychological practice?

The concept of Trauma Center Trauma-Sensitive Yoga was described
in the second chapter of the theoretical part. Following up on it, we know that Trauma-
Sensitive Yoga encourages people to perceive any movement and its associated sensation,
and is always while maintaining the possibility of choice. Trauma-Sensitive Yoga
as a premeditated intervention can be described by components that are included
and followed by TCTSY facilitators. The third research question brings the question
if some of these characteristics play a significant role in psychological practice.

The consideration of useful components in psychological practice is based on the
feedback that participants receive from their clients. Then, the components like
invitational language and choice making are highly evaluated because they are rooted in
the whole psychological work of our participants, not only in the Trauma-Sensitive Yoga
practice. Based on this findings, two themes were identified: received feedback and

comprehensive components.

Spreadsheet 4: Themes and sub-themes related to consideration of TCTSY components

THEMES SUB-THEMES
choice making

safe environment
no evaluation

received feedback

interoception

present moment

shared authentic experience
invitational language

comprehensive components
choice making
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Received feedback

Whenever there is evaluation of therapeutical methods, it is not only about
what a therapist thinks but also what the clients” reactions and feedback are. Therefore,
participants were asked about what their clients highly appreciate about Trauma-Sensitive
Yoga, and, on the other hand, what components might cause trouble. Choice making
proved to be the most highly positive but mostly problematic component at the same time.
Five respondents mentioned the component of choices as the one that clients assess
highly, and five respondents reported choice making as being most complained
about. “Mainly, it is about choice making, like that people on the one side, they love it
because they can see they have some control, they have freedom, but at the same time,
they don’t know frequently what to do with it.”” (Respondent 7) All five respondents are
often asked by clients: “Just tell me what to do” 1t is part of the process that clients need
time to get used to making their choice. Another interesting point was identified in two
respondents’ answers whose clients positively evaluated choice making as part of group
TCTSY practice; moreover, clients adjust more quickly to this component than
in an individual way.

Another component considered genuinely useful in therapeutical practice of our
respondents, and have had only positive feedback, is no evaluation of clients' sensations
or emotions. Four respondents reported that their clients really appreciate and are treated
by the experience that there is nothing right or wrong.

The characteristic of non-evaluation of noticing sensation is close to
the component of being in the present moment. Two respondents said clients underline
the opportunity to experience whatever comes in a moment without trying to fix it.

Three respondents reported that clients appreciate the safe environment they feel
during the Trauma-Sensitive Yoga intervention. It is not named separately in basic
components but is part of all components and the TCTSY practice overall.

Positive and negative feedback is also in the case of interoception. All respondents
consider it very important, but clients probably struggle the most with it because it might

be difficult for them, especially from the beginning?. Although it helps clients practice it,

2Picking up on difficulties with interoception, there are more participants’experiences that might

be uselful to know for professionals who are at the beginning of integrating the TCTSY. Two respondents
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four respondents reported it is not an easy component, and adequate dosage
of interoceptive practices is essential.

The last component that clients have assessed is shared authentic experience.
Two respondents said it is highly evaluated mainly in individual sessions because
the roles between the psychologist and the client are equal. The psychologist is not
perceived as an expert who knows better than the client. “Generally shared authentic
experience is highly evaluated because it's something that can equal the relationship

between you and your client” (Respondent 1).

Comprehensive components

Although Trauma-Sensitive Yoga is a concrete type of intervention, participants
use some components beyond the straightforward the TCTSY practice because they
consider them beneficial for the therapy.

Six respondents shared that they use choice making and non-coercion in their
whole working attitude. The biggest reason is that they can see that these components
support the client’s agency.

Another helpful component, which is not bonded only to the time of the TCTSY
intervention but is rooted in the global therapeutical style of our six participants,
is invitational language. “Well, invitational language, I think, is the key to my work now
as a clinician” (Respondent 2).

Seven respondents admitted they use the TCTSY approach in general in their
personal lives, and it is beneficial for them, e.g., in parenting, friendship, and for them

personally.

shared that yoga forms, which take up more space, are triggers and make a massive reactivity in clients.
Also,children sometimes have difficulty, and it leads in titrating TCTSY technics, which means they might
have a problem recognizing when it is possible to use some skills from Trauma-Sensitive Yoga and when

not. They would like to use it in situations, e.g., during the class, when they cannot.
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6.4 What motivates psychologists to integrate TCTSY into their

therapeutical work with clients?

Motivation plays a significant role in integrating Trauma-Sensitive Yoga into
a therapeutical style. The reasons why psychologists choose this approach and what
motivates them to continue integrating the TCTSY might complete an entire picture
of using Trauma-Sensitive Yoga in psychological practice. The participants spoke about
their motivation, and based on their statements, three themes have been analyzed —
motivation dependent on clients, motivation dependent on personal incentives,
and motivation dependent on the improvement of therapy.

Moreover, this subchapter about motivation includes introducing the other
therapeutical approaches that Trauma-Sensitive Yoga is combined with. Psychologists
have been motivated to integrate Trauma Center Trauma-Sensitive Yoga because it offers

something they miss or do not like in other types of therapeutical approaches.

6.4.1 Motivation

Spreadsheet 5: Sources of motivation

THEME SUB-THEME
motivation dependent on clients the requirement to integrate body

personal experiences
motivation dependent on personal incentives relationship to body
compatibility

o . deficiencies
motivation dependent on the improvement

of therapy needs of change

importance

Motivation dependent on clients

It’s client to whom the participants provide their therapy. And as we know, client’s
needs stand at the center when the participants create a contract for the therapy. Based on
this, it is natural that clients are the source of motivation why psychologists want
to integrate the TCTSY into their therapeutical work.

Although clients do not have to know about Trauma-Sensitive Yoga, they might

be interested in a body-oriented therapy or simply point out that they need to engage their
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body into the therapy. Seven respondents reported they have clients who wanted to
integrate their body into the therapy. Three of them said that clients have been curious
about a body-oriented therapy, three shared that clients needed to include simple
movement practices, and one respondent talked about a client’s appeal to be more body-
aware.

Furthermore, there is a link between motivation dependent on clients with the
initiative of integrating the TCTSY that we discuss in the sub-chapter Pre-integration.
Clients who seek a psychologist find information about the TCTSY on the psychologist’s
website or the website of the Center for Trauma and Embodiment at JRI. Some of them
choose their psychologists because they implement the body in therapy, which
corresponds with what they want.

Another point is that traditional talk therapies might not be enough for some
clients, and they feel the same as psychologists. We will spread this topic in the sub-

chapter about other therapeutical approaches.

Motivation dependent on personal incentives

Inner motivation is the biggest incentive in our participated group. There were
frequent answers connected to personal experience, own relationship with the body,
and compatibility of Trauma-Sensitive Yoga with personal and professional style.
The topic of personal motivation is relevant to all eight research participants, and in the
following paragraphs are more details.

All respondents have had personal experience with yoga in general. All of them
are certified yoga teachers; however, only one was a regular yoga teacher and taught
for some time. The other seven respondents completed the certification program but have
never used it out of their psychological practice.

Five respondents reported that they use yoga for their personal well-being.
It means they use the psychological benefic of yoga for themselves. One respondent also
shared that it helped her repair her relationship with her body. “I used to be a long-
distance runner, and at some point, I realized that running for hours just dissociates me
from my body. I wanted to have a different type of relationship with my body, and that’s
how I initially came into yoga” (Respondent 1).

Two respondents have had experience with yoga in general, but their motivation

to explore Trauma-Sensitive Yoga was raised from searching different types of yoga
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because classic or mostly offered yoga classes did not suit them anymore.

Three respondents have had intensive experiences with other kinds of movement
besides yoga. Running was mentioned, alongside contemporary and improvisation dance
and gymnastics. These experiences bring some important information. At first, they are
the source of motivation because the participants have built a relationship with
movement: “For me, body stuff is very kind of my first language” (Respondent 3).
Secondly, it might influence Trauma-Sensitive Yoga practice. There is an interesting
personal story from one respondent: “I would like to say I realized that sometimes
1I'm bored when I do the practice with other TCTSY facilitators, and I am trying to solve
it in my own experience as a facilitator. First, I am trying to understand why it is
happening. Maybe it can be about the yoga forms, and I realize that it happens if the
forms are not connected to each other. Because my information of dancer also works”
(Respondent 4).

The last point associated with inner motivation can be called compatibility.
Two respondents reported that Trauma Center Trauma-Sensitive Yoga enhanced their
therapy style, so it has fit into a puzzle into a whole picture. One respondent resumed that
Trauma-Sensitive Yoga has had a great sense for her, which was why she was motivated

to integrate it into her psychological practice.

Motivation dependent on the improvement of therapy

Five respondents reported that Trauma-Sensitive Yoga was integrated
with motivation to improve the therapeutical style that was offered. Three respondents
noticed some deficiencies or limits in their previous approaches. In particular, they were
missing working with the body in therapy. They were aware of the value of incorporating
the body into the psychological treatment, but their psychological training did not include
it or was insufficient. One respondent mentioned physiology as a separate factor that she
missed in a therapeutical impact as well.

Three respondents felt a need to change the kind of therapy offered.
They perceived too much dominance of classic styles of therapies and wanted to find
a way clients could reconnect to their bodies. Moreover, two respondents sought more
gentle therapeutical training oriented to trauma. “/ really wanted to be trained in TCTSY
because before, we were offering MBSR (Mindfulness-Based Stress Reduction) program,
and for some people, it was very helpful; for others, it was too much. People were still

very exhausted; it was too much, and I felt it was too directive” (Respondent 6).
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The third source of motivation to improve a therapeutic style is awareness
of aspects that the respondents consider essential in therapy and that was met by training
in Trauma Center Trauma-Sensitive Yoga. Three respondents wanted to become a more
trauma-informed therapists. “I can’t imagine working as a psychotherapist without
trauma knowledge. When I work with someone, I always find trauma” (Respondent 4).
Two respondents specified it more concretely as learning to work with interoception.
One respondent said she wanted a balance between body, thoughts, and emotions in her
offered therapy.

The last theme is associated with the kind of therapeutical training and approaches
our participants have had and the differences between them and Trauma Center Trauma-

Sensitive Yoga. Based on this, the following sub-chapter is devoted to this topic.

6.4.2 Differences in other approaches

Trauma-Sensitive Yoga is considered an additional treatment. It means all
participating psychologists have other therapeutical training, either more than one.
Half of them use Eye Movement Desensitization and Reprocessing Therapy (EMDR),
and three respondents are trained in the Psychodynamic approach. Mindfulness-based
therapy, Acceptance, Commitment Therapy, and Interpersonal Psychotherapy are each
represented by two respondents.

Two respondents marked their therapeutical approach as integrative; however,
all respondents integrate the knowledge and skills from all kinds of training they have, so
we might talk about a higher number than two.

The next following therapeutic training programs are used in our participant
group: Person-centered therapy, Cognitive behavioral therapy, Existential therapy,
Internal Family System, Emotion-focused therapy, Multicultural feminist
therapy, Sensorimotor Psychotherapy, Sand play, and Sand Tray, Prolonged exposure
therapy, Seeking Safety Therapy, Brainspotting therapy, Compassion-focused therapy,
and The Polyvagal theory in therapy. Professionals might recognize a mix of holistic
therapeutical approaches and therapies concretely designed for trauma treatment.

Six respondents said they have never faced any conflicts between Trauma-
Sensitive Yoga and other approaches that they do with clients. They consider all of them
compatible in their offered therapeutical style. One respondent reported that her previous
approach (MBSR) did not fit her as much as Trauma-Sensitive Yoga. Another participant

reported that Trauma-Sensitive Yoga was not so suitable in combination with
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the psychodynamic approach but with humanistic therapies.

Based on participants' speech about combining Trauma-Sensitive Yoga and some
kinds of therapies above, there are aspects of talk therapies or trauma-focused therapies
that are overlooked or do not match the therapeutic style of our respondents. The focus is
oriented only on what Trauma-Sensitive Yoga brings beyond the other therapeutical
styles, but there could be a reverse perspective — what other approaches offer, and
Trauma-Sensitive Yoga does not include, which is not included in this survey
and is considered in the limits of research.

Spreadsheet 6: Aspects missing/unfavorite in other kinds of therapies

THEME SUB-THEME
coercion
other therapies in general exhaustion

capacity for change

trauma and body-oriented not enough flexibility
therapies still cognition
missing body

talk therapies
re-traumatizing

Other therapies (in general)

Five respondents shared the limits of other therapeutical approaches compared to
Trauma-Sensitive Yoga. The most unfavorable aspect is coercion. According to half
of the participated group, other therapeutical approaches do not sufficiently support
the client’s agency. They are too directive and in a role that they know what is good for
a client, sometimes more than clients by themselves. Participants miss the choices that
could be offered in the therapeutic process.

One respondent also mentioned that some therapeutical programs might be
exhausting for clients, so there is an aspect of difficultness or fast pace in treatment that
might be uncomfortable, especially for traumatized people.

One respondent opened the idea that not all therapeutical approaches presume
the client’s capacity for change. It is connected to the directivity of an approach; however,

we consider it very interesting to think about the idea of presuming capacity for change.
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Trauma/ body-oriented therapies

Trauma-Sensitive Yoga is not the only one therapeutical training that works
with the body in trauma treatment; however, five of our participants said there are some
differences compared to the TCTSY.

Three respondents miss more flexibility in other body-oriented therapies.
They have had the experience that there is still a strict protocol or structure that must be
followed. The participants need more space to adjust the treatment to a concrete client.

Another significant aspect for the three participants is that other trauma therapies,
even if they work with the body, are still cognitive. One example is the cognitive
exploration of the reason or source behind some sensations that a client feels. Participants
emphasize that Trauma-Sensitive Yoga is a truly bottom-up approach. “All of the other
somatic types of therapy still require frontal lobe activity to realize what's going on
in the body. TCTSY gets you in your body, and then you have these aha moments
afterward, truly bottom-up. Most of the others are bottom, but still top-down, you have to
think about it. That's the biggest difference that I've seen” (Respondent 8).

Talk therapies

Some differences strongly associated with traditional talk therapies are missing
the body and the next point that talk therapies can be re-traumatizing. Two respondents
explicitly mentioned differences between talk therapies and the TCTSY.

“I am probably 30 years into my clinical experience, but over the years,
traditional talk therapies never were adequate in order to access what's going on inside

without flooding somebody without re-traumatizing as a part of therapy” (Respondent 7).

6.5 What are the benefits of TCTSY integration into

the therapeutical work?

Research interviews opened a topic of what the participants consider unique about
Trauma-Sensitive Yoga and what it brings to their psychological practice. Some findings
will already be familiar to the reader because they are connected to sub-chapters about
comparison with other therapeutical approaches and motivation in general.

The analyzing process identified three themes: client-oriented attitude, convenient

approach for integration, and explicit bottom-up intervention.
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6.5.1 Unique characteristics of TCTSY

Spreadsheet 7: Highlighted characteristics of Trauma-Sensitive Yoga
THEME SUB-THEME

no stigmatization

equal power dynamic
client-oriented attitude
not diagnostic-centered approach

flexibility
framework

range of impact
convenient intervention
addressing concrete domains
for integration
supportive underpinning

no re-traumatization

clear bottom-up approach relation to body

Client-oriented attitude

Trauma-Sensitive Yoga considers a client as a competent person who is able to
decide for themselves. Based on this, the TCTSY remembers there is an equal power
dynamic that has been created by choice making and other components. “Sometimes, you,
as a clinician, you want them (clients) to walk on a specific path. With TCTSY, it is not at
all like this. You need to offer options. I think this is difficult for many colleagues, but it
is the precious jewel of TCTSY. Because this approach teaches you to step back from your
role and learn that we are all in this together in a very embodied way, it’s not just
cognitive” (Respondent 2).

Five respondents reported that this is a unique characteristic that they would
underline. The right decision is the client’s decision; a psychologist is not an expert who
knows everything. One respondent announced that at least the possibility of having
a choice is new and unbelievable for most traumatized clients.

Two respondents perceive Trauma-Sensitive Yoga as a non-pathologizing
intervention. It is very close to the opinion of another respondent that the TCTSY does
not have a diagnosis in the center. Both create no stigmatizing environment. “/t’s not
a diagnostic-centered approach. It’s not pathologizing. It is a very respectful approach

towards the person who is suffering” (Respondent 6).
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One respondent emphasized that Trauma-Sensitive Yoga is very flexible
according to the client’s needs. The adaptability to adjust practice to whatever need is
a very unique option. Another three respondents have had the same opinion in the context
of other therapeutical approaches, which are not flexible enough because they follow

a concrete protocol.

Convenient intervention for integration

All respondents consider Trauma Center Trauma-Sensitive Yoga convenient
and available for integration into therapeutical treatment. Five participants positively
assess the framework of the TCTSY, which they describe as very consistent,
understandable, and flexible. Four participants accentuate the range of impacts
that the TCTSY has. There is a connection with the sub-chapter about using the TCTSY
in comprehensive diagnoses. Trauma-Sensitive Yoga is perceived as inclusive and helpful
regardless of the diagnosis.

Six participants see the contribution of the TCTSY in addressing concrete domains
like interoception, relationship to own body, regulation, and shared authentic experience.
The most addressed component is interoception. The participants reported
that the TCTSY works in a genuinely bottom-up way that is unique across
the therapeutical interventions.

Another convenient aspect of the TCTSY is the support and foundation that
the training in the TCTSY under the auspices of the Center for Trauma and Embodiment
offers. Two respondents reported they feel the base deserving for getting the knowledge,
skills, and steps to do if they are unsure. The TCTSY seems to be a kind of grounding
in their work. “Whenever [ feel like what do I do? I am like what TCTSY would do?”
(Respondent 1). Following this, one respondent mentioned the research side
of the TCTSY that offer new and valid pieces of information and based-evidence proof
of integrating the TCTSY.

Two respondents have had a congruence about the gentle style of Trauma-
Sensitive Yoga, which is not re-traumatizing for both — a client neither a psychologist.
They see the benefit; it is not necessary to stay in an intense story filled with trauma.
Psychologists can work with traumatized people even if they do not know clients” stories

or traumatizing details.
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Clear bottom-up approach

The last highlighted characteristic of Trauma Center Trauma-Sensitive Yoga has
been mentioned many times. Five participants accentuate the straightforward bottom
approach of the TCTSY because there is no requirement to evaluate any sensations.
It supports staying in the present moment and building a relationship to own body through

the body, not by cognition.

6.5.2 Changes

Our participants were asked if they noticed any changes connected to integrating
Trauma Center Trauma-Sensitive Yoga into their psychological practice. It seemed to be
an exciting topic for them. Six respondents admitted they recognized some changes.
According to the analysis, I selected the changes into three themes: changes toward
therapy, changes toward clients, and personal changes.

Two respondents reported they noticed no fundamental changes because they had
similar therapeutical attitudes like Trauma-Sensitive Yoga, and the training in TCTSY just
enhanced it. “I might have gotten new information, but it was the same language I was
speaking, right? It was the same underpinning. I could really just enhance and strengthen

my approach, for example, of giving choices” (Respondent 9).

Spreadsheet 8: Changes coming with integrating the TCTSY

THEME SUB-THEME
extension
changes towards therapy awareness

important aspects
. communication
changes towards clients
awareness
way of thinking

personal changes
awareness

Changes towards therapy

Six participants reported a change in relation to the therapeutical work.
Three of them have noticed an expansion of their professional insight, specifically
on the dynamics of trauma and how a psychologist and a client might interact within

the therapeutic process. “When we re meeting with someone for therapy, at some point,
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we might be viewed as the abuser or as the perpetrator. The way of trauma affects
attachment and relationships like we might be viewed as the person that harms them.
And I think TCTSY has helped me become more aware of that” (Respondent 1).

In our interviews, we touched on another change: the quality of awareness.
Four respondents reported a higher level of awareness in general, and two related to
the therapeutic process. They said they are more aware of what is happening within
the therapeutic session and what aspects play a role in a particular situation.

One of the changes is related to choices. Five respondents have changed their
therapeutical approach, accenting choices offered to clients. This is the most common
change. Even the respondent, who did not perceive any changes within integrating
the TCTSY, said that the TCTSY enhanced her therapeutic work by emphasizing choices
in a client’s decision-making.

Another two respondents added that they see a crucial aspect of therapy thanks to
the TCTSY in the client’s agency based on a client’s own will and perceived power.
The respondents think about ways to support the client’s agency and share the

power in a therapeutical process more than they did before the TCTSY training.

Changes towards clients

All six respondents who have recognized changes since they integrated Trauma-
Sensitive Yoga shared what is different in relation to clients now. All of them have
modified their way of communication. Three participants ask their clients more to confirm
if they genuinely understand the message that a client wants to tell and figure out how
a client feels about the therapy. They make it clear that the therapy is about the client, and
they are not in the role of experts who knows better than them. Three respondents have
extended their awareness about language, what words and in what way they say, and how
a client reacts to their words.

As readers can see, awareness is in this sub-theme about changes towards clients
as well. Besides higher awareness of communication, two respondents are aware of
adeeper level of roles and attachment between a psychologist and a client.
Another respondent shared that she started to be aware of somatic awareness about her
clients and what their body shows up. Another respondent said that thanks to the TCTSY,

she had gained profound insight into her clients' experienced reality.
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Personal changes

Three participants shared that they noticed the changes not only on a professional
but also on a personal level. Two participating psychologists said they noticed a changed
way of thinking about human interaction, brain and body connections, and influences.
Higher awareness was reported as well. One respondent claimed that she is more able to

make the things that were previously only in her mind real.

6.6 What are the limitations to integrating TCTSY into the

therapeutical work?

Participants talked about the limitations where integrating Trauma-Sensitive Yoga
is not applied. The limitations can be divided according to three sources — mental
and physical condition (entry conditions), barriers on the client’s side or difficulties that
might be limited for psychologists.

Limitations for psychologists might be the same reasons why the psychologists do
not indicate or do not recommend Trauma-Sensitive Yoga to a client. Mental and physical
postulates have already been explained in the sub-chapter Pre-integration in the part
of entry conditions; however, it belongs to this research questions about limitations
for sure as well. Therefore, we briefly remind what it includes.

The limitation for integrating the TCTSY into the therapy can be active addiction
to a substance(s) because addiction in this acute phase might lead in dysregulation,
and inhibition to be connected with own body. Also, psychosis might limit the TCTSY
intervention, but there was no congruence in the participated group. Another limitation
that should be considered is self-harming behavior, and medical forbiddance from any
reason. Moreover, integrating the TCTSY without limitations require that a client has

a support and collaborate with another clients” care professionals, if they have.
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6.6.1 Barriers for clients

Spreadsheet 9: Barriers and challenges for clients to integrate the TCTSY

THEME SUBTHEMES
a preference for talk therapy
barriers for clients no interest
fear

This section is devoted to reasons for not integrating the TCTSY from the client’s
side. All of them are respected by the participants and not considered negatively.

Clients who did not accept the participant’s invitation to try Trauma-Sensitive
Yoga were people who simply preferred talk therapy. This is the experience of at least
three of our participants. Participants are trained in other therapeutical approaches,
so they usually simply work with these clients in another way that fits them.
One respondent said her treatment style broadly includes body-oriented interventions,
soif there is a client who is strongly oriented to cognitive-oriented treatment,
she recommends some of her colleagues from the psychological field who might be
a better match for them.

Then, there are people who are not interested in Trauma-Sensitive Yoga, and all
respondents respect their choice. As it has been said many times, not doing Trauma-
Sensitive Yoga is still a choice that is offered.

One respondent pointed out that a reason for rejection to integrate the TCTSY
from the client’s side might be associated with fear, and it might be a kind of defensive
mechanism. That is also one of the reasons why some psychologists are very interested
in the client’s reaction to the offer for integrating the TCTSY and pay attention to it.
“Some clients are like hell no, no. It is also interesting — a huge reactivity”

(Respondent 7).
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6.6.2 Difficulties for psychologists
Spreadsheet 10: Difficulties of integrating the TCTSY into psychological practice
THEMES SUBTHEMES

insurance rules
general difficulties
covid pandemic

difficulties associated stigmatization

with the TCTSY conflicts in a professional field

Participants sometimes have faced challenges or difficulties that might affect
the integration of the TCTSY. Two participants reported challenges at the general level,
like insurance rules. They have to follow and report official requirements if they want
clear Trauma-Sensitive Yoga interventions reimbursed by insurance companies.

Different kinds of difficulties came up with the covid pandemic. All respondents
had to switch their psychological care to an online platform; however, online TCTSY
sessions have proven to be a client favorite. One respondent shared that she had a group
TCTSY sessions in person during the pandemic but with stringent rules, which seemed to
be interrupting and uncomfortable for clients.

Trauma-Sensitive Yoga sometimes faces stigmatization from the general
population, either professional population, because there are some traditional associations
with the term “yoga“ as something esoteric, non-scientific, or only physical-oriented.
This is an experience that at least two participants shared it. “They didn’t want it to be
called yoga. Like you can do that stuff in therapy with them, just don't say it’s yoga.
1 think it’s the kind of challenge that you are facing. They automatically link it with
Buddhism or different things” (Respondent §). The second trouble that is also a kind of
stigmatization comes with parents of child clients who consider Trauma-Sensitive Yoga
or bottom-oriented approaches as fun and not real therapy. Respondents who have
experienced any of these situations said the solution is to talk about it and try to explain
what the TCTSY truly is.

Two respondents who also have offered Trauma-Sensitive Yoga as a clear
intervention without traditional talk therapy mentioned difficulties that might come up
with it. For the best treatment, having support is recommended to clients if they practice

the TCTSY. Based on this, clients who do only Trauma-Sensitive Yoga usually have
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another therapist or psychologist. It seems to require collaboration between the TCTSY
facilitator and another mental health professional with the same client in care.
One respondent said she has experienced there was a conflict between her TCTSY
approach and another professional approach, and the client was in the middle. Another
respondent shared that it was sometimes overwhelming to be only a yoga facilitator for
one group of people and a psychologist for the second group. Therefore, she prefers
integrating the TCTSY into the therapy with the clients, where both roles — TCTSY

facilitator and psychologists are naturally together.
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DISCUSSION

This master thesis has explored and described the integration of the TCTSY into
the psychological practice by eight licensed psychologists from the United States
and Europe. All participants integrate Trauma-Sensitive Yoga into their traditional talk
therapies. Half of them also have provided clear TCTSY sessions, and three psychologists
have offered group sessions. The most frequent way of integrating is at the beginning or
end of the therapeutic session, which means the integration is agreed upon on the concrete
period from the whole therapy time. However, there are other ways of how participated
psychologists implement the TCTSY; they use it occasionally within the session when
there is a need (e.g., for regulation, for symptoms connected to the body), or the TCTSY
serves as a bridge between therapeutic phases.

An interesting way of the integration of the TCTSY is using it as part of another
therapeutical intervention; there was an example in our survey where the TCTSY was
implemented in EMDR, and we might say it creates a unique therapeutical style focusing
on psychological trauma. It shows that Trauma-Sensitive Yoga does not have to be
considered only separated body practice, but is kind of communication with clients,
and the unique components, such as choice making and therapeutic approach, resonated
with our participants so much that they decided to integrate the TCTSY into their entire
working attitude. All participants emphasize non-coercion, choice making,
and invitational language as a base in their therapeutic style, although they have different
therapeutic training, from psychodynamic approaches to feminist and multicultural
therapy.

Usually, the TCTSY practice is conducted in seated forms, which corresponds
to the standard format of psychological therapies, but it does not mean other types of yoga
forms are excluded. An example might be psychological interventions with people
in a hospital who suffer from chronic pain or the impossibility of moving, which leads
to using the TCTSY in a laying way.

The TCTSY still belongs to a new type of intervention whose potential has yet
to be fully discovered. It is demonstrated by the fact that most of the time, the TCTSY
must be introduced to a client as a possible intervention because people, mainly
in Europe, do not know they could choose it. However, the situation is improving with

the expansion of TCTSY facilitators worldwide.
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Besides describing what integrating the TCTSY looks like as a psychological kind
of treatment, the survey has showed that participants do not use the TCTSY only
for complex trauma but also for comprehensive psychological states and diagnoses.
Examples are autism spectrum disorder, major depressive disorder, personality disorders
like a borderline personality disorder or dependent personality disorder, multiple
sclerosis, etc. One of the reasons why the TCTSY works across comprehensive diagnoses
is the lack of recognition of the different types of psychological trauma in diagnostic
manuals. Our participants have experienced that clients with complex trauma often do not
have a correct diagnosis. Based on our participants” observation, adults often have, e.g.,
major depressive disorder, adjustment disorder, generalized anxiety disorder, panic
disorder, or borderline personality disorder; children mostly ADHD, learning disabilities,
or oppositional defiant disorder.

On the other hand, the TCTSY is proving to be a valuable intervention, even
in the case of diagnoses that are not related to trauma. The psychologists” working
experiences with autism spectrum disorder, or multiple sclerosis, point out that
the TCTSY can be integrated when the psychological issue is associated with the body in
general. Based on the collected data, the client’s perception that their own body is wrong
or pain coming from the inside of their own body are precisely the situations where
integrating the TCTSY can be a good treatment intervention.

Following up on it, we might discuss if some symptoms or factors
in comprehensive diagnoses are traumatic as well. When we think about this idea, we are
again at the beginning of the definition what is trauma. Is it event(s) filled with fearful,
unexpected, and precipitous happenings that we cannot control sufficient description
of trauma? What if we expanded our understanding of trauma to include long-term
experiences bringing feelings that our bodies are wrong, such as people with autism who
often face social stigma? Furthermore, what about the chronic pain produced by our own
bodies? Is not all of this traumatic? We are still discovering the extent to which trauma is
rooted. Whether you consider symptoms of different diagnoses traumatic or not,
our participants have experienced Trauma-Sensitive Yoga that helps people with these
conditions.

Since we have opened the topic of using the TCTSY, the survey has demonstrated
that integration does not depend only on the diagnosis. The participating psychologists

integrate the TCTSY very well in cases of introverted clients or individuals
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with verbalization difficulties and clients overwhelmed by their thoughts. Furthermore,
for socially oppressed groups, clients with movement-related symptoms
(e.g., hyperactivity, immobility), or clients who struggle to identify their needs.
They suggest the TCTSY as well to treat anxious or dissociative states. It confirms
the research results by, e.g., Kirkwood et al. (2005), that yoga is a helpful tool in some
mental-health diseases like anxiety, depression, or PTSD.

Although traditional talk therapies are offered the most, integrating body-oriented
intervention into therapy seems to be a requirement. Especially in the case of trauma,
cognitive treatment is not as effective as it is needed. We know from the theoretical
underpinning that trauma impacts the brain, body, and physiological processes
in particular, and previous research disclosed that traumatic memories might be rooted
in a somatic way. Our participants are guided in trauma treatment by the listed facts, and
moreover, there is also a greater demand from clients for body-oriented therapies. People
are interested in including their bodies in the therapeutic process because they feel their
body is impaired the same as the brain. Based on this, our psychologists have been
motivated to improve their previous therapeutical style and add bottom-up interventions
to therapy.

They decided to integrate the TCTSY because it meets the needs of traumatized
people and is an apparent bottom-up intervention. The TCTSY is a gentle approach
working with interoception; moreover, it returns a sense of control to a client and is
available in dissociative states and needs of regulation. The TCTSY does not require
evaluating the client's feelings and sensations compared to other therapeutical
interventions. Moreover, participants consider the TCTSY a very clear, consistent,
available, and flexible approach that offers supportive underpinning.

Tenderness of the TCTSY compared to other interventions is underlined.
Other kinds of therapeutical approaches with which our respondents have experience, like
MBSR or Prolonged exposure therapy, might be too exhausting and demanding for some
clients. It is similar to what Zaccari et al. (2022) found in their research, where some
participants considered a cognitive group therapy very difficult.

All the aspects above seem to be significant for integrating the TCTSY into
psychological practice. Clients are in an active role in creating the treatment process
inadyad with a psychologist; it leads to experiencing an equal power dynamic

in a relationship, which people with complex trauma often miss in their lives.
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They used to be in a helpless submissive situation without the possibility of controlling
and affecting what they would like to do. Based on participants' answers, integrating
the TCTSY is valuable just because it can be adjusted to clients; clients are not coercively
led to where the psychologist or the method instruct they should be, but where they would
like to be.

With respect to the importance of having a sense of control, I have thought about
clients who want to have everything under unreal control, which might come from the fear
they could lose control again as they lost it during a traumatic event. There is space for
discussion on whether and how often this reaction happens in traumatized people and if
it might be connected to single-incident or complex trauma, but it leads us to think about
some potential limitations of the TCTSY that would deserve more exploration.

Coming back to the discovery arising from the survey, an essential characteristic
of the TCTSY refers to (no)re-traumatization. It is not necessary to know the traumatic
story or its details in the TCTSY. Therefore, clients are protected against re-
traumatization. Moreover, we can add the protection of psychologists as well.
As we discussed vicarious trauma in Chapter one, we know that working with
traumatized people takes the risk of transferring trauma to the professional. Therefore,
integrating TCTSY might be a part of therapeutical care, which provides safe but still
therapeutic and productive time for both sides — the psychologist and the client.

Picking up on how psychologists might profit from integrating the TCTSY, we can
mention the increasing awareness that occurred in our participants. The research focused
on Yoga as an adjunctive treatment for PTSD (van der Kolk, 2014) or on the TCTSY
vs. cognitive processing therapy (Zaccari et al., 2022) brought information about higher
awareness in clients who participated in the TCTSY program. In our survey, we have
explored that psychologists who are in the role of TCTSY facilitators increase their
awareness as well. They reported better somatic awareness, what is going on during
the therapeutic session, and the factors which influence the interaction between a client
and a psychologist. It includes how a client might perceive a psychologist. As we know,
people who experienced trauma where the offender was someone close to them can
struggle to believe people in future relationships. This issue might be opened
in a therapeutic relationship, and the awareness about it becomes a base for being
a trauma-informed therapist.

Although the TCTSY has a research background and is based on scientific
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knowledge, stigmatization still occurs. Considering Trauma-Sensitive Yoga esoteric,
religious, or not a real therapeutic intervention is something that professionals must
overcome. There seems to be fundamental to explain, introduce, and show what
the TCTSY is and how it works.

There are also limitations connected to this master thesis. The first relates to
the participating group of psychologists from whom the data were collected. They are
only females, and all are certified yoga teachers, although only one has taught it.
The next research would be required to include individuals of other gender and also
psychologists who are not trained in teaching yoga. Moreover, for better data saturation,
the survey would need more participants. Unfortunately, other participants who would
meet the survey criteria were not found. We wanted to focus on psychologists; therefore,
social workers or other mental health care professionals could not be included even if
they were therapists and TCTSY facilitators as well. On the other hand, some
homogeneity of the participating set brings advantages.

Based on the challenging process of recruiting respondents, psychologists
from different countries were addressed. It means people from different cultures were
included, which might be another limitation. It also relates to the language in which
the survey was done. English was a non-native language for three respondents
and a researcher as well. In qualitative research based on interviews, we must consider
language misunderstandings, although English is a worldwide language with the highest
priority in academic and science areas. To avoid language issues, all respondents had
the possibility of checking the transcript of their interview to see their answers also
in a written way and got a chance to edit it if the report did not fit what they meant.
I, as a researcher, had a professional consultation with a language expert who helped
to create the correct expression of the research questions and questions for the interview
and was available within the whole process.

Some limitations are seen in the last research question: "What are the limitations
to integrating the TCTSY into psychological practice?". Answers from the interviews
brought the topics about barriers for clients, difficulties for psychologists, and diagnoses
that might limit the integration; however, there are no included limitations of the TCTSY
as an intervention by itself.

Future research might consider exploring the effectiveness of the TCTSY

in particular ways of integration — individual clear TCTSY practice, incorporating
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the TCTSY in talk therapies, etc. Current research is mainly oriented to the group format
of intervention.

Further exploration could involve hospitals, clinics, or treatment centers, where
integrating the TCTSY might have some specifics. Our participants mainly use the
TCTSY in their private practice, and only one respondent also works at the hospital.

Besides the working environment where the TCTSY might be applied, it could
be interesting to explore in what other psychological types of work the TCTSY might be
contributive. This master thesis was oriented only on therapeutic work with clients.
However, there are psychologists who use the TCTSY beyond their therapy. Examples
might be found in a sport psychology, military, etc.

Another suggestion for future research is to compare the intervention focused on
trauma, including the TCTSY, and explore their concrete strengths and weaknesses,
common and dissimilar themes, and what motivates psychologists to choose the particular

approach in their therapeutic style.
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CONCLUSION

The survey’s findings revealed important and profound aspects of integrating
the TCTSY into psychological practice. We have identified two parts of the integration
process: pre-integration and integration by itself. Whereas clear integration represents
a way, type, place, time, period, and structure of the TCTSY practice, pre-integration is
dedicated to creating a contract with a client, considering entry conditions that might
impact the TCTSY intervention, and getting clients acquainted with the therapeutical
process because they become active participants. Inviting clients to participate
in the psychological intervention belongs to the essential base of the TCTSY philosophy,
and all participants follow it.

We have explored that the participating psychologists apply the TCTSY
in different ways. The most frequent is integrating the TCTSY into a talk therapy which
has been done by all participants. Half of the respondents have experienced clear
individual practice where only the TCTSY is provided, and three participants have offered
the group TCTSY interventions. Although group practice of the TCTSY is not
a widespread domain of psychologists, more than half of the participants are interested
in it and are open to its implementation.

Based on the qualitative data in this master thesis, we know that integration of the
TCTSY has more comprehensive applications, from integrating the TCTSY at specific
times within a therapeutic session (e.g., at the beginning or end), then occasionally
depending on the client’s current condition, to the use of the TCTSY as a bridge between
therapeutic phases or linking the TCTSY with other therapeutic approaches.

The possibility of linking the TCTSY with another therapeutical style like EMDR
or play therapy seems to be an idea with greater potential. But, in fact, all respondents use
some aspects of the TCTSY in their therapeutical style in whatever intervention because
non-coercion, choice making, and invitation became fundamental characteristics of their
communication and therapeutic attitude.

Following all knowledge that we have presented, we can see that the TCTSY
brings a new perspective into the psychological work with a client, especially in trauma
treatment, and participating psychologists highly evaluate it for its clear, consistent,

available, and flexible format, which provides a framework of competence.
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Integrating the TCTSY is beneficial, compared to other therapeutic interventions,
thanks to its gentle approach, non-traumatizing, and clear bottom-up orientation.
Participants underline that the TCTSY works with an equal power dynamic that returns
a sense of control and agency to the client.

The motivation to integrate the TCTSY into the psychological practice comes
from personal and professional incentives. All respondents have a relationship with yoga
in general, they are certificated yoga teachers, although only one has been in a role
of aregular yoga teacher, others use their yoga skills only in the psychological field
or for personal growth and well-being. Participants are motivated by their clients who
desire to integrate the body into therapy, and also, our psychologists can see how vital
body-oriented interventions are.

The important message is that the TCTSY is used in a comprehensive diagnosis,
symptoms, and types of clients. Although it is mainly addressed to people who suffered
complex trauma or treatment-resistant PTSD, based on participants” experiences, it seems
to have a broader influence. The TCTSY denotes a positive effect on CPTSD, PTSD,
major depressive disorder, generalized anxiety disorder, borderline personality disorder,
etc. However, we must consider the problematic diagnosing of types of traumas.
Our respondents confirmed that people with complex or developmental trauma often have
different diagnosis or diagnoses. It is a signal for professionals in the psychological
and psychiatric field to update their points of view on these matters. However, some
symptoms and issues exist in different psychological statements, like negative perceiving
of own body or symptoms connected to the movement (e.g., hyperactivity, pain,
impossibility to move), where Trauma-Sensitive Yoga can genuinely help regardless
of whether we consider these issues traumatic or not.

Integration of the TCTSY is not provided only according to diagnosis, but there
are types of clients for whom the TCTSY is a good option for treatment. For example,
these might be introverted quiet clients; those who struggle to verbalize or identify their
feelings, needs, and troubles; people who are overthinkers; or under systemic oppression.

The TCTSY component that participating psychologists often emphasize,
the same as their clients, is choice-making. It is the essential characteristic of the TCTSY
to give people choices and let them decide what they would like to do. Clients evaluate

it highly because it is the opposite of their traumatic experiences. Suddenly, they can
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really have control and freedom; however, it might not be easy to learn to handle this
unusual situation. This is a similar setup with interoception as well.

Participants perceive the TCTSY as unique in its option to work with choices
and interoception and do not evaluate incoming sensations that clients might feel. Non-
evaluation is a valuable aspect because all methods usually want to assess why sensations
occur and what they mean; however, the TCTSY wants to offer a space where people can
be in the present moment with any incoming feelings because it has a powerful healing
effect.

As our survey has shown, the integration of the TCTSY can be seen as a helpful
tool for using it in clients” treatment and for psychologists too. Respondents said that they
have noticed a higher level of awareness of what was happening during the therapeutic
session, somatic awareness, and awareness associated with characteristics of creating
relationships in traumatized people.

Besides the positive aspects — why the psychologists integrate the TCTSY into
the therapy with their clients — there might also be potential interference that must be
considered. Although there is no consensus about diagnosis or type of clients for whom
the TCTSY should not be suitable intervention. There have been considerations about
the appropriateness of Trauma-sensitive yoga when self-injury behavior, active substance
addiction, psychosis, or unreadiness for therapy occurs. All participants agree that having
support is essential for clients in all cases.

Integration of the TCTSY might also be limited by insurance rules or persistent
stigmatization about yoga as a professional kind of treatment. There are also reasons
coming from clients why not to integrate the TCTSY and stick to a standard talk therapy,
and they are respected.

All collected pieces of information above bring a profound understanding
and knowledge of how the integration of the TCTSY works in psychological practice
or how it can be applied by those who think about this bottom-up approach. This master
thesis might be a practical manual for psychologists and therapists, suggesting what are
the possible ways of integrating the TCTSY, what are the benefits or obstacles,
how psychologists use the benefits of the TCTSY in their practice, and how the TCTSY

enriches the therapy compared to other therapeutic interventions.
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Insight into psychologists” motivation for integrating the TCTSY also provides
valuable information, because we can see what psychologists need, require, and miss
in treating traumatized clients and not only them.

This master thesis extends the current range of psychological treatments
by a relatively new bottom-up intervention that is not so familiar in Europe but bears high
potential with potential effects that deserve to be discovered by mental health
professionals.

We hope that this survey encourages psychologists and therapists to think about
their way of integrating the body into therapy, to become more trauma-informed

professionals, and to be open to new interventions.
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SUMMARY

The theoretical part of this master thesis pushed back the definition of trauma,
what can be perceived as a traumatic experience, and what are the conditions
of psychological trauma. We followed up on the differences between single-incident,
complex, developmental, cumulative, and vicarious trauma with an accent on the complex
trauma that has been the essential diagnosis for the TCTSY.

We have looked at the diagnostic manuals — ICD-10 and DSM-5 — and their
perspectives on psychological trauma in the diagnostic field. We have discovered that
diagnosing trauma is problematic, and the results of our survey confirmed it.

Subchapter 1.5 introduced exciting and significant facts about the neurobiology
of trauma and its impact on the function of interoception, alongside a limbic system with
amygdala at the head, and physiological processes, memory, etc. Based on the knowledge
about neurobiological states, we have explained why bottom-up interventions are
important in treating trauma.

In addition to it, various kinds of therapeutic approaches were introduced.
We focused on those designed mainly for trauma; therefore, these approaches create
a specialized group of therapies to which the TCTSY belongs.

The important part of the master thesis was dedicated to the introduction
of the TCTSY. We described the principles of this intervention, yogic underpinning that
stands in the core, the essential components, which are invitational language,
interoception, choice making, non-coercion, and shared authentic experience
(Trauma Center Trauma Sensitive Yoga, 2022), and the theoretical know-how of how
the TCTSY might be applied in psychological practice.

We presented the research already carried out in this field, which has yielded
significant findings and paved the way for the TCTSY in the scientific field.

The survey aimed to explore and describe how psychologists integrate the TCTSY
into their therapeutic work with their clients. We dealt with the concrete way
of integrating the TCTSY, what happens before the integration when the TCTSY is
indicated, and, when contraindications should be considered. How the TCTSY
contributes to the treatment of trauma compared to other therapeutic approaches,
and what the TCTSY brings to psychologists in a professional or in a personal field.

We have explored that the TCTSY is frequently applied in a standard talk therapy
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as a part of the session that is oriented to the body. The participants and their clients
consider the TCTSY a helpful intervention for its non-traumatic, gentle, and non-coercive
attitude and the possibility of making own choices and building agency and a sense
of control. The participants appreciate the clear, consistent, and flexible design of
the TCTSY that makes this method an available and effective kind of treatment.
Although the TCTSY is mainly designed for treating CPTSD, and chronic
treatment-resistant PTSD, the survey shows that its impact is beyond these diagnoses.
It has been used for generalized anxiety disorders, major depressive disorders, autism
spectrum disorders, etc., and variable symptoms and personal characteristics of clients.
The master thesis has pointed out the importance of integrating work with
the body into a therapy, the oneness of Trauma-Sensitive Yoga and the issue
of psychological trauma and its treatment. We dived into real psychological practice and

explored the application of a unique therapeutic method that deserves attention.
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The survey aimed to explore and describe of how psychologists integrate the TCTSY into
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What motivates psychologists to integrate the TCTSY into their therapeutic work with
clients? What are the benefits of the TCTSY integration into the therapeutical work?
What are the limitations to integrating the TCTSY into the therapeutical work?
The theoretical part includes knowledge about definition, diagnosing, and types
of psychological trauma with the accent on complex trauma; furthermore, neurobiology
and treatment of trauma, and also examples of previous research associated with the topic.
The survey was conducted by qualitative design by using semi-structure interview. Eight
participants took a part in the survey. The collected data were analyzed by the Thematic

analysis.
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Questions for interview:

Respondent number:

Pronouns (what pronouns do you prefer to use?):

Occupation:

Country:

How long have you been using TCTSY in therapy with clients?

What are the other therapeutic approaches that you combine Trauma-Sensitive
Yoga with?

Is it a suitable combination, or do you face any conflict/contrast between these
therapeutic approaches?

What motivated you to integrate TCTSY into your therapeutic work?

What is your relationship to yoga in general?

Can you describe how your TCTSY practice with clients looks like?

Do you provide TCTSY practice as part of a regular talking therapy or

at separate sessions?

Where do you usually practice TCTSY with your clients?

How many TCTSY sessions do you usually have with one client?

Do you define a number of TCTSY sessions in advance?

Do you prefer to prepare the yoga forms in advance or do you work
spontaneously?

How did the training in TCTSY change your professional approach, if so?
Are there any special conditions your clients have to meet to apply TCTSY
practice?

Do you offer TCTSY to your clients as part of the therapy, or do clients ask for
it directly because they are already familiar with this method?

What type of clients do you consider TCTSY a helpful therapeutical
intervention, and why?

What type of clients would you not recommend TCTSY to, and why?

People with complex trauma often have more comprehensive diagnoses.

Can you name what particular diagnoses clients practicing TCTSY have had?



Have you ever had clients that were dissatisfied with or even dismissed TCTSY,
and why?

What do you consider unique about TCTSY compared to other interventions?

In your view, what are the benefits of TCTSY in psychological practice?
TCTSY consists of components like invitational language, interoception cues,
choice making, and non-coercion; do you ever use some of these components
outside the TCTSY practice as well?

Acre there any particular components that clients evaluate highly or, on the other
hand, are viewed as problematic?

Is there anything you would like to add?



