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Objective

This paper presents a theoretical model integrating Dialectical Behavior
Therapy (DBT) with Awareness Through Movement (ATM) to promote
an encompassing treatment model combining cognitive, behavioral,

and emotional processes with kinesthetic awareness to improve
mindfulness, emotion regulation, and distress tolerance.

Method

The paper reviews the principles of Dialectical Behavior Therapy
(DBT) skills training as they overlap in goals and diverge in contribution
with Awareness Through Movement (ATM), advancing forward an
integrated mind-body treatment model for psychiatric conditions, and
in particular trauma treatment. The paper first reviews the principles of
DBT, particularly as they relate to the physiological aspects of emotion
regulation; it then reviews the principles of ATM and how they relate

to DBT skills training and their relevance to trauma treatment. Finally,

it discusses the integration of the methods and the benefits ATM can
bring to the process of healing.

Introduction

| propose that Awareness Through Movement, a comprehensive somatic
education approach that shares principles with Dialectical Behavior
Therapy, can deepen and ease DBT skills training and acquisition when
practiced parallel to DBT training.

There is now clarity from evidence based research that mind-body
therapies can be effective and contribute to symptom reduction in a
variety of psychiatric and medical conditions (Astin, 2004; Brower,
2006; Sunder, 2015). We often refer our patients as an adjunct to
psychotherapy and DBT skills-training, to mindfulness stress reduction
programs, meditation groups, and yoga. Nevertheless, we have yet
to develop a robust and sophisticated treatment integrating cognitive
behavioral therapies (CBT) with psycho-physiological mind-body tools,
nor have we developed refined criteria regarding which mind-body
adjunct therapies fit particular populations.

In addition, while mindfulness meditation as a stand-alone mind-body
treatment is correlated with multiple positive health outcomes,
evidence from recent research suggests that for a subset of patients,
mindfulness meditation has negative effects, in particular increased fear,
anxiety, anger, flooding, and dissociation (Britton, et al., 2019; Lustyk,
et al., 2009; Schlosser, et al., 2019; Wilson, et al., 2019). Therefore it
is imperative to develop and integrate mindfulness practices that do
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not elicit these negative effects for this vulnerable subset of patients.
Awareness Through Movement offers such an option.

DBT and Mindfulness

One of the most important goals of DBT is to help patients regulate
emotions and cope with distress by increasing awareness to allow a
perceptual shift and to interrupt a habitual reaction to internal or external
stimuli. To do so, it is necessary, over time, to acquire the tools to quiet
the mind, step back, and reassess options of response.

DBT was first geared towards chronically suicidal patients that met
borderline personality disorder (BPD) criteria. DBT is a sophisticated
cognitive behavioral therapy method with mindfulness training at its core
(Linehan, 1993). Currently the model is applied, with adjusted protocols,
to many other psychiatric disorders such as depression, addiction, and
eating disorders (Linehan, 2015).

Mindfulness, or conscious awareness, is at the core of DBT
philosophy and design and is probably the most powerful tool patients
learn as they move through DBT'’s four treatment modules: Mindfulness,
Interpersonal Effectiveness, Emotion Regulation, and Distress Tolerance.
In fact, because the Mindfulness module is crucial to the therapeutic
process, it is repeated at the end of each module before the skills
training group advances to the next one.

Parenthetically, mindfulness in DBT is not to be equated with
mindfulness sitting meditation training. While the latter can enhance
awareness, awareness can be achieved utilizing other practices as well.
Furthermore, mindfulness sitting meditation does not necessarily carry
the same benefits across populations (Linehan, 2015; Schlosser, 2019).

The wise mind

In DBT protocol, mindfulness or conscious awareness is labeled as wise
mind, rooted in cognitive-affective theory, and described as the ability
to integrate emotion mind and reasonable mind information toward
effective response or action. [Fig 1] Effective action is differentiated from
impulsive habit, and wise mind perspective over time is internalized as a
recourse to provide response choices when contending with challenges.
From a soaring bird’s point of view, a patient can begin to imagine and
ultimately arrive more effortlessly and intuitively at an un-blending
between the self and their reaction to stimuli, and may observe that
thoughts, feelings, and actions are malleable and adaptive. As the
treatment progresses, this creation of a contemplative space avails the
opportunity to respond effectively, as opposed to react impulsively or
rigidly (Linehan, 2015).

To create these dialectic shifts between emotion mind and
reasonable mind, into a wise mind integration, it is necessary to slow
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MINDFULNESS HANDOUT 3 *

(Mindfulness Worksheet 3; p. 83)

Wise Mind:
States of Mind

REASONABLE
MIND

Reasonable Mind Is: Emotion Mind Is:

Cool ﬂ Hot

Rational USSRl Mood-Dependent

The wisdom within .
Task-Focused each person Emotion-Focused

. . ing the value of . i ,
When in reasonable mind, Sgti rgasgn an ° When in emotion mind,

you are ruled by facts, reason, . you are ruled by your

. . emotion .
logic, and pragmatics. Values moods, feelings, and urges
and feelings are not important. to do or say things. Facts,
reason, and logic are not
important.

Bringing left brain and
right brain together

The middle path

Fig 1 From DBT Skills Training Handouts and Worksheets, Second Edition by Marsha M. Linehan, p. 50.
Copyright 2015 by Marsha M. Linehan. Reprinted with permission of Guilford Press.
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down and help the patient to observe and describe their internal
experience while being fully present in it (labeled as participate). The
quality of these observations are encouraged to be considered with
focused attention (labeled as one-mindfully—one thing at a time), with
non-judgement and ultimately result in effective response.

Mindful cognition or wise mind, enhances a patient’s agency and
inner authority, and leads over time to intuitive and spontaneous
effective choices (Linehan, 2015). Working with patients on adopting
and internalizing a non-judgment attitude offers patients an opportunity
to examine response choices without being caught in feelings of
inadequacy or shame.

Similarly, teaching patients radical acceptance of reality can prepare
a patient to address a challenging situation with a willing response.
Willingness is defined as the ability to tune into wise mind, leading to
effective action. Contrary, a stance of willfulness, or refusal to accept
reality as is, perpetuates habitual, forceful problematic responses
opposite to “what works” (Linehan, 2015, p. 342).

While these skills may seem straightforward, they present significant
challenges for many BPD patients. Often patients lack the ability or skill
to express their full experience and self-validate. Stressful situations and
difficult environments inhibit and paralyze patients in communication
with others. Vulnerability, shame, lack of trust, varied degrees of
dissociation or unawareness of one’s physical and emotional experience
become barriers to communication (Linehan, 2015; van Der Kolk, 2015).

Borderline Personality
Disorder—A spectrum of
symptoms and underlying trauma

BPD patients frequently present with a spectrum of symptoms
depending upon the type of BPD they have. Briefly, these symptoms as
delineated in the literature include severe emotional dysregulation (i.e.,
rapid shifts of mood states from anger outbursts to deep despair and
depression), impulsivity, self-harm, a distorted sense of self and identity,
feelings of chronic emptiness, disrupted and chaotic relationships
(idealization and devaluation), chronic suicidal ideation, and a sense

of the world as a threatening place in which one cannot feel safe, in
which there is no one to trust, and where one is likely to be abandoned,
rejected, or harmed.

Patients are often dissociative and cut off from themselves and their
body, the body being a vessel carrying memories of abuse into one’s
present life. Further, the body becomes a battleground of self-harm,
neglect, hate, ambivalence, a container of pain. The genesis of the
disorder, besides biological predisposition, is often traced to traumatic
early childhood experiences and subsequent compounded trauma.
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BPD patients often develop or already have related disorders both
physical (autoimmune or pain disorders) and psychiatric (e.g. chronic
depression, anxiety, and dissociation). Patients turn impulsively and
habitually to using unhealthy coping skills that in the past provided some
measure of immediate subjective relief, but which are not adaptive in the
present (Linehan, 2015; van Der Kolk, 2015).

Many BPD patients arrive to therapy with high adverse childhood
events (ACE) scores. The correlation between ACE score and the
likelihood later in life to develop medical problems such as autoimmune
or pain disorders is high. In turn, such medical problems influence
patients’ daily living not only physically but also psychologically (Cattane,
et al,, 2017; Chang, et al., 2019; Chapman, et al., 2007; Porter, et al.,
2019).

DBT and physiological regulation
of emotion

Learning to name and regulate emotions

Tuning into the information the body provides is akin to having a
compass in the ocean and a direction to sail towards. Linehan (2015)
educates patients to the physiological aspects of each emotion,
thereby increasing physical awareness and improving a patient’s ability
to identify an emotion often presenting physically before it presents
verbally. In providing patients with the language necessary to physically
describe an emotional state, along with the cognition attached to it, the
possibility of self-regulation and use of self-care skills is enhanced.

Linehan describes how each emotion corresponds to biological
changes and experience, body and facial language, and physical
sensations (Linehan, 2015, pp. 232-240). For example, in describing
anger, biological changes and expression involve muscle tightening,
teeth clamping together, hands clenching, feeling a flush face, etc.

In describing fear or anxiety, biological changes and expressions are
breathlessness, fast heartbeat, choking sensation, muscles tensing,
clenching teeth, feeling clammy, freezing, shaking, etc. Multiple skills are
offered on how to regulate emotions physiologically. For example, the
“opposite action to emotion” skill, used when feelings don'’t fit the facts
or when acting on your emotions is not effective, the patient is invited to
defuse an emotional response through the use of imagination, changes
in posture, and changes in body chemistry.

Linehan’s (1993; 2015) model of the cognitive-affective processes as
taught to patients demonstrates the relationship between vulnerability
factors, triggering events, subsequent interpretations, and physiological
changes, resulting in action and emotion state which in turn impact
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EMOTION REGULATION HANDOUT 5
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Fig 2 From DBT Skills Training Handouts and Worksheets, Second Edition by Marsha M. Linehan, p. 213.
Copyright 2015 by Marsha M. Linehan. Reprinted with permission of Guilford Press.
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subsequent events and elicit secondary emotions and aftereffects

of emotions. [Fig 2] Patients are invited to consider emotional and
cognitive states as influenced by distorted perceptions that have been
reinforced over time (also known as automatic or distorted thoughts and
core beliefs, or myths).

The patient is offered a vast array of options on how to process and
respond to internal-external stimuli and is encouraged to practice non
habitual behaviors and alternative cognitions as well as options for how
to self-regulate physiologically.

Rooting emotions in the body
and learning to tolerate distress

Many of the DBT skills involve attention and mastery of physical
sensations which can contribute to self-regulation. In DBT Mindfulness
practice and in DBT Mindfulness of Emotion skills, observing and
describing physical experiences is essential, particularly since BPD
patients have a distraught relationship to their bodies, a vessel that
carries painful memories of abuse by others, and by the patient
themselves. Awareness of the physical experience of an emotion

as described in the emotion regulation module opens the door to
self-regulation by focusing attention and employing physiological skills
such as relaxation to ultimately allow better cognitive processing.

DBT skills-training places emphasis on the physical care of one’s
body to decrease vulnerability to negative emotions and habitual
impulsive and destructive action. Examples include addressing physical
iliness, exercise, and sleep hygiene, while avoiding harmful substances,
addressing disordered eating, and so forth. Further, significant time is
spent teaching various relaxation and meditation methods and specific
tools to deal with nightmares.

In the Distress Tolerance Module, which focuses on crisis survival
skills for tense situations or those that cannot be changed immediately,
physiological processes are emphasized in defusing powerful emotions
and facilitating effective responses. The practice of half-smile for
example, involving the relaxation of the facial muscles, letting the jaw
drop and attempting a small half smile is often applied to defuse anger,
thereby opening the door to tolerate powerful negative emotions and
disallow them to lead to problematic reactions. In practicing half-smile a
feedback loop to the parasympathetic nervous system defuses physical
tension and softens the emotional experience (Linehan, 2015, pp.
347-349).

Similarly, willing hands which involves relaxing one’s arms, hands
and fingers, diffuses tension and facilitates entrance into a willing state
that is vital for effective action (Linehan, 2015, pp. 347-349). In addition,
patients are encouraged to practice distress-tolerance with imagery,
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using visualization tools to create a safe space, opposite emotions,
dissolving negative emotions, and so forth (Linehan, 2015).

Other physiological skills in the Distress Tolerance module involve
self-soothing through stimulation of the five senses to reduce the
intensity of a negative emotion: listening to music, lighting a candle,
buying flowers, tasting a new or favorite old flavor, caressing a pet
or wearing soft clothing. Physical awareness when self-soothing
with pleasurable activities increases positive emotions and reduces
vulnerability to negative emotions and self-harm, or, at the very least,
postpones such harm and avails the possibility of new thoughts/
feelings/behaviors to emerge.

Another set of physiological skills in DBT aims to interrupt urges of
self-harm by creating experiences of pain that are not harmful, such
as holding an ice cube, using a rubber band on one’s wrist, or taking a
very hot/cold shower (Linehan, 2015). It can be a challenge to engage
patients with psychiatric suffering in conscious and positive behavioral
activation. The suffering becomes the central focus of a patient’s life,
consuming most of their attention, and the tendency is to turn against
the body.

| believe that while DBT is geared towards shifts in cognition-
emotion-behavior-physiology, the way it addresses the body is
incomplete. The experience of being in the body is damaged in patients
with BPD due to past abuse and/or disrupted attachment, and given
that the disorder often involves physical self-harm behaviors, direct
therapeutic intervention needs to be added to the DBT paradigm in
order to shift and heal the person’s connection and relationship to their
body.

As such, | believe that a movement method which parallels but is
independent of DBT skills training, structured, nuanced, and delivered
under safe and non-judgmental conditions, a method that enhances
awareness and mastery of physiological processes, will allow a
smoother learning of DBT skills. Furthermore it will allow a process of
change in how patients regard themselves in totality, in other words a
change in self-image.

Awareness Through Movement

Awareness Through Movement lessons constitute a sophisticated
movement language grounded in cognitive-affective theory as it relates
to perception and self-image. Through the choreography of each

lesson the student learns new ways to self-organize, solve problems,
and self-regulate. The teacher guides the students in a process of
kinesthetic and cognitive self-inquiry and instruction throughout each
lesson. During this process specific principles and strategies are
emphasized with the intention of improving one’s self-image and learning
how to self-regulate (Feldenkrais, 1980; Feldenkrais, 1990).
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Principles and strategies of ATM

Bringing in the whole self, inside and out, body, brain, and cognition.
Learn how to sense yourself.

Harnessing your attention to what you do, think, feel, and sense within
yourself.

Learn something new moment to moment—observe, be curious,
experiment. Notice your experience, look with fresh eyes and a
beginner’s mind.

Adopt a perception of choice and discover new possibilities and options.
Notice your habits, keep some and also create new ones.

Become effective by learning to reduce effort. Slow down. Learning to
reduce effort and go slow will help you to make finer distinctions and
observations of your experience.

Learn how to relax musculature. Reducing effort, breathing, and slowing
down will assist you in the process.

Learn without self-judgment, with self-acceptance and self-compassion.

Choose easy, slow, and pleasurable movement. Notice what
feels pleasant. Adopt a mindset of learning through progressive
approximation to your goals. Find your flow and groove.

Rest. Learn when you need to rest. Observe how rest improves your
learning, your mood and your ability to feel stronger during the lesson
and beyond.

Learn self-care by taking breaks, slowing down, making small
movements, staying away from ambition and perfection, or using
imagination when movement is not available.

Use imagination to inspire you and propel you to experiment with new
possibilities.

Create a new story about who you are, a new narrative and perception
of yourself. Become comfortable in your own skin.

The Method’s overarching goal is to improve a person’s self-image by
using movement. According to Moshe Feldenkrais (1904-1984), the
originator of the Method, “we act in accordance to our self-image”
(Feldenkrais, 1990, p. 3) and thus, improving the self-image is paramount
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to behavioral change and improvement in global well-being. Self-image,
in Dr. Feldenkrais’ language, consists of our body image, what we sense
physiologically and kinesthetically, how we feel and think, and how we
act. It impacts our view of ourselves and the world. Self-image forms
through formal and self-education, childhood experiences, cultural
background, heritage, historical events a person has experienced,
biology and genetics (Feldenkrais, 1990; Feldenkrais, 2002; Feldenkrais,
2010; Feldenkrais, 2019).

There is no need for fitness or high levels of physical coordination in
order to participate in ATM lessons. People as young as teenagers and
as old as nonagenarians may often attend the same class, each with a
wide range of medical limitations and motor issues.

Where ATM and DBT intersect

The cornerstone of ATM lessons, similar to DBT, is to enhance
awareness rather than focus on the “right or wrong” way to move.
There are no prescriptive expectations of how one’s body should be
organized. Correction and judgment are taken out of the equation,
whether it comes from the teacher or the student, and emphasis is
placed on radical acceptance of the self kinesthetically, emotionally,
and cognitively. The lessons offer instruction in movement possibilities
which are often unfamiliar to students, aimed at sharpening the acuity
of global awareness and the ability to sense one’s self, which result

in experimentation with new movement and thinking options that are
potentially more fluid, flexible, and effortless (Feldenkrais, 1990).

ATM lessons follow an anatomical mapping allowing students to
track and become aware of how they are organized, how their spine,
joints, and musculature relate to one another, how they move together,
and what the barriers are for moving with ease and fluidity (Doidge,
2016; Feldenkrais, 1990). While lying mostly on their backs, neither
observing the teacher nor the other students, participants are invited to
carefully observe their physical response to the instructions. As such,
the participants develop in the moment and over time, an awareness of
their body and how it moves, learn their particular anatomy, and learn
what options they have to ease into effortless, fluid thinking and moving.

There is a graceful choreographic structure to the lessons which
is particularly apparent if they are done slowly and with ease. Within
each set of instructions the students learn the spatial elements of
the body in action in space, level, direction, energy, and time (such as
tempo or rhythm). Being able to differentiate between a spectrum of
options in movement, such as how to go from slow to fast, from forced
and strained to soft or relaxed effort, or from small to large movement,
between resting and moving, ultimately affords options and choices in
regulating one’s body during the lesson and beyond. The lessons aim
to introduce non-habitual ways of thinking and moving by increasing
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participants’ awareness of ineffective habits and introducing alternative
options. Between each set of instructions there is an opportunity
for participants to rest and internally compare results, thus further
increasing the possibility of awareness through sensing.

| propose that Feldenkrais can complement and enhance DBT skills
training in providing patients with a movement language that allows both
a front and a back door to emotion regulation and distress tolerance.
The two methods aim to achieve similar goals: quiet the mind, increase
physiological and mental awareness, offer alternative responses of
action, shift thinking and movement habits, promote self-acceptance
and non-judgment, and improve self-image.

DBT skills training and ATM
integration

As mental health clinicians and as Feldenkrais practitioners, one of the
things we hope for is that our clients over time feel more comfortable in
their own skin. In the case of the integration | propose, this is literally the
aim.

The integration of DBT with Awareness Through Movement lessons
addresses a person on all levels of experience in an un-fractured way.
The “body” treatment is not divorced from psychotherapy or skills
training, but rather provides patients with an embodied language that
offers additional skills to promote emotion regulation and distress
tolerance.

DBT skills training and ATM: Common goals

Improve awareness and quiet the mind.

Harness attention and slow the process down in order to observe and
describe physical, cognitive, and emotional states. Learn how to shift
attention and focus.

Connect sensing to emotion and emotion to sensing.
Learn to identify and interrupt physiological patterns of emotion. Learn
how to relax musculature.

Attitude of non-judgment and self-acceptance, expanding loving
compassion to the self.

Cultivate a stance of curiosity and experimentation.

Learn to work with constraints.
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Learn how to develop an internal pace of progress.

Use imagination and visualization to initiate skill activation.

Engage the five senses and develop awareness acuity to the kinesthetic
and proprioceptive sense.

Break movement and process of change into small steps.

Learn grounding skills and improve sensing.

Instill positive emotions psycho-physiologically. Learn how to manage
emotional and physical pain.

Engage and bring in the whole self to self-regulate emotionally,
cognitively, physiologically.

Learn the relationship between mind-body-cognition for self-regulation.
Balance and differentiate between resting action and action and
between being and doing.

Learn to differentiate between forceful and strained action vs. open and
willing action.

Move the whole self effortlessly, efficiently, and skillfully.

Identify maladaptive habits in behavior, movement, and cognition. Offer
abundant alternatives to experiment and cultivate new habits. Learn how
to learn to facilitate change.

How ATM complements DBT

ATM provides a concrete cognitive and physiological grounding through
sensing, a process imperative for dissociative patients, or patients with
hyperarousal, constriction, and immobility symptomatology, which are
typical physiological responses to traumatic events. ATM lessons can
provide an essential physiological and cognitive infrastructure, as well
as the vocabulary and the grammar of interoception and kinesthetic
sensing. It has the potential to create a space to expand and revise a self
narrative particularly as it relates to one’s perception of their physical
self, central to patients who suffer from BPD.

Through ATM lessons, students learn how to harness attention, slow
down, breathe, and relax their musculature, all of which progressively
result in “quieting the mind.” ATM lessons involve short anatomical
instructions usually delivered in a calm, neutral voice.

The lessons are interesting and the movements are non-habitual and
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novel enough to attract and hold one’s curiosity, so that the possibility
of drifting away or dissociating is minimized. Thus, patients in ATM
lessons hone the skills of shifting and focusing attention, a crucial
skill in mindfulness. They learn to move with intention, using breath to
facilitate and ease complex and difficult movements; they learn how to
relax musculature to ease skeletal movement; and throughout they gain
appreciation of their unique body organization and its innate ability to
expand and ease movement. Participants learn the preparatory stages
that precede an action such as thinking, imagining, or visualizing an
action before it is being performed, thus improving self-regulation before
and during action.

Many of the above benefits mirror the skills taught in DBT
mindfulness instruction. Thus, moving between ATM lessons and
DBT skills training is fitting and, | believe, more effective. As a person
becomes more capable of sensing themselves, they will become, over
time, better able to internalize and intuitively apply skills to change how
they respond or react to internal or external stimuli. Further, being able
to self-regulate physiological and mental experiences can only increase
one’s sense of mastery, inner authority, and ultimately one’s self-efficacy.

ATM blends very well with teaching mindfulness, emotion regulation
and distress tolerance skills, and it provides concrete sensing
experience of the skills. For example, in teaching willfulness vs.
willingness in distress tolerance, sensing the difference between the two
approaches in movement, and sensing what impact a forceful and willful
movement has on the body is a tangible learning. Being able to identify
when one is trapped in that pattern is both freeing and functional.

Integrating ATM into a DBT training program

The delivery of care utilizing this integration can take many forms. For
example, an eight-week ATM series with an addition of one workshop
day, the same length as in an initial mindfulness stress reduction training
program, can be taught while patients are also attending DBT skills
training. Alternatively, full or brief ATM lessons can be combined with
DBT skills training and delivered in two hour segments in either group or
individual settings.

Workshop series with specific learning goals are common in the
Feldenkrais Method and mesh well with DBT skills training. For example,
one can teach a thematic series or workshop on “sensing, grounding,
and expanding,” on “softening the shoulders,” on how to “quiet the mind,”
on “how to change habits,” and so forth. Examples of such workshops
can be found in the work of David Zemach-Bersin (Zemach-Bersin,
2023) and Carol Kress (Kress, 2023).

It is also important to spend time on the manner of how the class
opens and to give time at its end to process the sensing experiences
to refer back to therapy. Finally, the scan in each lesson and the resting
period between each set of instructions to process, compare sides, and
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observe changes, as well as integrate the movements, are vital and part
of teaching self-care and self-regulation. | believe that the majority of
the basic ATM lessons are appropriate to teach, as long as the overall
pedagogy and language of the Feldenkrais Method is maintained
throughout the instruction.

ATM and trauma

There are important potential benefits of using ATM for patients with
BPD and trauma. The following discussion also strengthens the impetus
for integrating it with DBT skills training.

There is increasing consensus about the limitations of traditional
psychotherapies for addressing the profound physiological aspects of
trauma (Levine, 1997; van Der Kolk, 2006). Finding a method that can
heal how the body reacts to internal or external sensory input is an
important aspect of healing trauma.

When traumatized individuals meditate “they report of feeling
disgusted with themselves, helpless, panicked, or experiencing trauma-
related images and physical sensations. Trauma victims tend to have a
negative body-image—as far as they are concerned, the less attention
they pay of their bodies, and thereby, their internal sensations, the
better” (van Der Kolk, 2015, pp. 11-12). A number of authors in the mental
health field have focused on researching yoga and its positive impact
on patients with trauma, depression, and suicidal ideation (van Der Kolk,
et al,, 2014; Nyer, et al.,, 2018; Streeter, et al., 2017; Streeter, et al., 2020).
The studies utilized “trauma informed yoga,” lyengar yoga and coherent
breathing. Adverse effects, not surprisingly, were musculoskeletal pain
(Nyer, et al., 2018).

Currently, one of the only studies available on ATM lessons for a
psychiatric population was focused on eating disorders (Laumer, et
al., 1997). The results indicated “increased contentment with regard
to problematic zones of patients’ body, and acceptance of their body”
(Hillier, et al., 2015). Further comparative studies of ATM with other
mind-body studies are needed.

Trauma in the body

The physiological responses to trauma vary from individual to individual
and broadly fall under fight, flight, or freeze responses. If an injury is
overwhelming and sustained, as opposed to fleeting and relatively
benign, the cascade of physiological experience will correspond in
intensity (Levine, 2008; Yehuda, 2000).

Physiologically, the symptoms fall under the categories of
hyperarousal, constriction, dissociation and denial, helplessness,
immobility, and freezing (Levine, 2008, pp. 14-16). These responses are
normal in that they are expected and protective to an individual under
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threat or attack; nevertheless, the longer they persist when the threat or
attack is removed or the situation is no longer acute, the more restrictive
they become to everyday life and to one’s self-image.

Furthermore, in unresolved trauma, a persistent symptom involves
the compulsive repetition of the same habitual reactions mentioned
above when they are no longer necessary. Thus, finding a way to
help patients regulate physiological responses to sensory input, post
injury, is vital. Van der Kolk (van der Kolk, 2006) discusses at length
how patients, particularly those with interpersonal PTSD, are stuck
in arousal and “experience the present with physical sensations and
emotions associated with the past. This, in turn, informs how they react
in the present “ (p. 13). Being “stuck” in hyperarousal, hypervigilance,
constriction, dissociation or immobility, maintains and worsens one’s
overall health (Levine, 2008).

ATM—an antidote to “stuckness” and an overactive mind

Moshe Feldenkrais’ ultimate goal in creating ATM was to help people
improve their self-image through movement, as it is held in the body,
and ultimately as it is held in the brain and mind; it was not intended

as exercise. ATM offers an antidote to being “stuck” in hyperarousal,
constriction, freezing, helplessness, immobility, and dissociation by
increasingly providing grounding, inviting curiosity and experimentation,
all the while emphasizing acceptance of one’s self, mind and body.

Frequently, participants walk away from ATM lessons with multiple
insights into how a lesson brought awareness to a memory embedded
in the body and in a particular movement habit, or an insight between a
habitual and painful physical posture to painful childhood or adulthood
event. When integrated with DBT these insights, both movement-
related and cognitive-affective in nature, can have a powerful effect in
addressing the psycho-physiological process of self-regulation and
self-care (Doidge, 2016; Feldenkrais, 1990).

By increasing awareness through kinesthetic sensing, students
discover that habits are malleable over time while respecting inherent
structural constraints they may have, allowing them to continuously work
towards self-acceptance. Furthermore, learning how to relax and soften
musculature while in movement, both in the lessons and in the world,
provides an exceptional life skill in dealing with challenges. Softening
allows for neuro-skeletal processes to take place without holding and
interfering with the fluidity of movement both in the lesson and beyond.

Slow, soft, small movements, and attention to breathing while
moving result in quieting the nervous system, affording better learning
and self-regulation, restoring the neuro-balance between the parasym-
pathetic and sympathetic nervous system. The latter is consistently a
challenge with psychiatric patients, when often the degree and intensity
of arousal, such as in rage or anxiety, becomes a functional hindrance
to self-regulation and skills training. Engaging the body and developing
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non-verbal skills to self-regulate and self-care physically provides
concrete tools, more easily performed and used in everyday life, not just
in the lessons, but also generalizable to everyday life challenges.

Learning occurs under safe conditions, in slow motion and through
slow approximation of desired shifts, while respecting a participant’s
limits and constraints. The movements are small and the slow pace
allows time to observe and hone the skill of observing. Similar to DBT in
which chain behavioral analysis offers an almost painstaking invitation to
observe the minutiae of reactions to events, unrushed and non-judging,
ATM emphasizes an invitation to move softly (as opposed to harshly),
gently, with small and progressively differentiated movements.
Feldenkrais emphasizes non-judgement in moving, as well as moving
away from normative criteria of posture or physiological organization.
Learning begins and remains in a student’s present organization of their
body without a prescriptive end point.

Students who have difficulty with a particular set of physical
instructions in a lesson are encouraged to visualize and imagine the
movements in their mind’s eye instead, which can enable them to
achieve some, if not all, of the movements. This skill is also fundamental
in multiple psychotherapy practices which use visualization as a
powerful tool to varied ends.

Creating safe spaces within the self and with others through ATM

Throughout an ATM lesson self-care and self-regulation to avoid harm
is consistently emphasized. Students are instructed to rest when they
need to. Sometimes these pauses actually provide the student the
opportunity to learn to allow themselves to rest.

Participants are encouraged to approach the lessons without
forcing a movement that might result in injury in mind and body. Many
of the lessons are on the floor for this reason, affording greater ease
of movement without forcing a participant to contend with gravitational
forces while providing sensory feedback from the ground. In this way,
the lesson enhances awareness of one’s body in the front, the back,
as well as the internal mapping of what is in between, creating a three
dimensional richer awareness of one’s self.

The lessons, when conducted within a community of other students,
offer a fertile ground for affiliation and since students do not observe
each other and the lessons are interoceptive in nature, comparisons and
competition are not part of the equation. This is particularly important in
trauma, as trust and individual boundaries have frequently been violated.

Often in psychiatry or medical treatment, patients (and providers at
times) expect immediate and lasting results and achievement of goals
as fast as possible. Without fast results, patients often walk away with
either self-blame or blame of others, and a sense that they cannot be
helped (Yehuda, 2000). Being able to create safe conditions for learning
and developing self-trust mitigates the latter responses.
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This is very true for ATM lessons, with the added advantage
that each and every lesson concretely offers a non-verbal nurturing
experience of mastery and control and, most importantly, of joy. As
participants discover in each lesson a new precious tidbit about
themselves, they come to realize how much they underestimated their
own innate ability to move more fluidly and flexibly. Taking this message
into their world is exceptionally powerful, invigorating, and empowering.

ATM, DBT, trauma and neuroplasticity

It is instructive and informative to revisit Moshe Feldenkrais’ principles
of cognitive and mind-body science as they relate to movement and
his overarching goal to help a student to a better self-image. Some of
the core principles, revisited by Doidge (2016), remain fresh to today’s
development of cognitive science theories and research: A brain cannot
think without a body; differentiation improves brain maps and function
recovery; awareness is a result of slow and minute observations;
awareness and differentiation are key to learning; use of forceful
movement inhibits learning; strained conditions do not allow learning;
there is no right or wrong way to move—rather people can improve how
to better move to restore ease in functionality; movement in one part of
the body involves the entire self; nonfunctional habits can be unlearned
and new habits can be formed (pp. 168-176).

Doidge (2016), in discussing the neuroplastic ability of the brain
to heal itself post trauma, disputes the theories of localization, as did
Feldenkrais. In the localization view, there is no direct correspondence
between mentalization (thoughts, memories, skills) and localized specific
brain regions. According to Doidge, mentalization activates much
broader circuits, distributed across a “coalition of neurons.” Healing
involves a learning process that can address both dead neurons from
brain injury and re-training surviving neurons (Doidge, pp. 105-108).

This process of correction of general functions and glia in
post-trauma uses the neuroplastic capacities of the brain and
involves four stages: Neuro-stimulation of neurons through, for
example, movement or sound or mentalization which help activate
dormant neurons, as well as quieting misfiring neurons in a “noisy
brain”; Neuro-modulation, which restores the homeostasis between
excitation and inhibition by activating the parasympathetic system;
Neuro-relaxation, which can avail energy to recover, such as recovering
sleep; and Neuro-differentiation and learning. Once the brain excitation is
quieted, attention can be shifted to learning (Doidge, 2016, pp.108-113).

Doidge (2016) addresses the impact of ATM on the brain’s
neuroplasticity: ATM involves neuro-stimulation by introducing novel
non-habitual movements, engaging all five senses in addition to the
kinesthetic sense; further, as the lesson progresses, with small and
gentle movements engaging the breath, the musculature becomes less
tense and forceful, leading to relaxing the sympathetic nervous system.
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This neuro-modulation is essential in learning awareness,
self-regulation, and the inhibition of the flight or fight response. Further,
the conscious use of breath in movement, for example, can allow for
neuro-relaxation, which avails brain energy to restore function. The
lessons emphasize activation and rest, the latter availing a person,
among other benefits, better sleep, an important factor mediating brain
health. This overall physical rest frees psycho-physical energy to bring
attention and awareness required for neuro-differentiation, which is
essential to the learning process. In the neuro-differentiation stage “the
brain is rested” and therefore “the patient is able to pay attention again
and is ready for learning, which involves the brain doing what it does
best: making fine distinctions, or differentiating” (Doidge, 2016, p. 112).
In ATM lessons, clients are consistently encouraged to begin making
distinctions in movement, cognitive processes, and emotion.

Conclusion

The integration of DBT and ATM in one block of time or as a concurrent
series offers multiple benefits. By incorporating direct experiential
somatic intervention, ATM can reduce the physiological hyperarousal
and discomfort of being in one’s body, a typical experience of patients
with BPD and trauma histories. The decrease in sympathetic nervous
system arousal can then facilitate patients’ ability to access wise mind in
their DBT work, among other DBT skills.

Further, it can provide patients a space to create alternative richer
narratives of themselves and others to improve self-image and function.
The ability to sense and identify the physical manifestations of an
emotional state and realize the cognitive narrative that goes along with
it can open doors to change. In addition, the ability to tolerate, learn to
shift, and self-regulate sensations offers a path to emotional freedom.
Addressing a patient, on all levels of their being (i.e. somatic, emotional,
cognitive, and social) can facilitate robust health outcomes.

ATM principles and strategies align well with DBT, one of the most
effective treatment modalities in psychiatry, and ATM is physiologically
more tolerable than yoga and potentially less provoking of anxiety
and dissociative processes than meditation. However, future studies
comparing mind-body modalities for patients with BPD and trauma are
needed to establish effectiveness.

ATM adds to psychotherapy and DBT skills training a more concrete,
grounding and encompassing treatment with kinesthetic benefits. It
offers an opportunity to explore a deeper understanding of one’s self,
how one is organized psycho-physiologically, what triggers one has to
contend with, and how to facilitate a mindful process of self-regulation
and self-awareness. Finally, it has the potential to introduce experiences
of joy, playfulness, awe, curiosity, and pleasure being in one’s body, as
well as opportunities to connect with others.
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And thus our patients can move forward in their lives, feeling more
comfortable in their own skin.
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