Trauma lives in the body, and so does attachment. Anyone who has felt their chest seize when a partner turns away, or
their breath lighten when a friend leans in, has touched the interface. Somatic Experiencing, a body-centered modality
developed by Peter Levine, meets attachment theory at that seam where fear, longing, and connection express themselves
through muscles, breath, and autonomic shifts. Working at this junction changes what therapy can do. Instead of talking
around distress or pushing skills on top of it, we can help the nervous system re-learn safety with another person in the
room.

This approach is not a quick fix. It is careful, patient work that blends the precision of trauma-informed care with the
relational depth of psychotherapy. The result often feels less like performing coping strategies and more like regaining
lost instincts: to orient, to reach, to settle, to trust.

What Somatic Experiencing brings to attachment work

Somatic Experiencing, or SE, focuses on restoring an organism’s natural capacity to move between arousal and rest.
Under threat, our bodies mobilize. When trapped in danger without relief, that activation gets stuck, showing up later as
anxiety, dissociation, irritability, chronic pain, or shutdown. SE helps complete interrupted responses through gentle
techniques like tracking sensations, titration of emotion into manageable doses, pendulation between ease and activation,
and orienting to present safety. Rather than pushing for catharsis, SE slows down, helping the nervous system notice
small shifts. Those micro-corrections, repeated, lead to lasting regulation.

Attachment theory maps how early caregiving patterns shape internal models of self and others. It explains why a
partner’s silence can feel like abandonment, or why closeness can register as threat. If SE tells us how to unwind a stuck
defense, attachment theory shows us what that defense guards. Together they allow us to pair physiological discharge
with new relational experiences. The client does not only release a held breath, they take that breath while someone
attuned stays with them.

The body’s language in relationships

Clients rarely walk in saying, my dorsal vagal system is overcoupled with shame. They say things like, my chest caves
when my boss reviews my work, or I freeze when my spouse asks what I need. In the room, these are data. A gaze
averted, a foot pressing the ground, a jaw held too still, each reveals how the body learned to find safety. Through SE, we
help clients notice these cues without judgment. The goal is not to catch the body doing something wrong, but to
rediscover how it tries to protect.

A typical early session might include orienting. I invite clients to slowly move their head and eyes, to let the room arrive.
We count three things that feel visually pleasant, track any impulse to breathe or settle, then we pause. That pause is not
emptiness. It is a recalibration that says, there is time to notice. For people whose attachment history taught them to scan
for danger or to abandon their own signals, this simple act reopens choice.

Over time, we widen what Dan Siegel calls the window of tolerance. The person can feel a wave of sadness without
drowning, or a flash of anger without exploding or shutting down. In relationships, that translates into staying connected
through disagreements instead of defaulting to distance or overwhelm.

How attachment patterns show up in the body

Attachment strategies are not just beliefs, they are motor plans. The anxiously attached body tends to reach and collapse
in quick succession. The avoidantly attached body holds tall and far, organizing around distance. Disorganized
attachment often looks like abrupt shifts, a hand reaching then jerking back, a breath that stops mid-inhale.

Here is a compact reference that can help clients and therapists notice patterns early in work:

e Secure: breath flexible, eyes engage and disengage with ease, posture adjusts during conversation.
e Anxious: breath high and shallow, shoulders forward, gaze searching, frequent fidgeting.

e Avoidant: breath suppressed or controlled, minimal movement, gaze averting, muscles held.

¢ Disorganized: erratic shifts in tone or posture, mixed approach-avoid signals, startle responses.

None of these are diagnoses. They are hypotheses the body offers. We test them slowly. An avoidant client might notice a
micro-urge to scoot their chair back. If we invite that movement and then add a tiny lean forward for one breath, we
create contrast. The body experiences both distance and connection, and it learns it can toggle rather than lock.



The therapeutic alliance as corrective attachment

The alliance is not just rapport. It is a living experiment in attachment and regulation. In trauma-informed care, safety is
built, not assumed. SE guides the how. When I see a client’s jaw tighten as they tell me something risky, I might name
what I notice and check in. If they consent, we slow down and let the jaw have its say. Often, a heat or ache appears, or a
tug to swallow. I may ask, is it okay to place a hand at your jaw line to bring awareness, or would you prefer to notice on
your own? Choice is central, because choice differentiates this moment from past helplessness.

Good therapy tolerates repair. I once interrupted a client too fast, eager to help them track. They went still. I felt the air
change and said, I moved in quickly there. How was that for you? They took a long breath, then replied, It felt like my
dad teaching me to ride a bike and letting go before I was ready. We used that moment. I asked, what would ready have
felt like? The client described a firmer hand on the seat. We practiced with pacing and permission, and sessions felt
different from then on. The memory did not vanish, but the body registered a new, paired experience: someone notices
and slows for me.

Techniques that bridge sensation and relationship

Most SE techniques can be adapted to attachment work. What shifts is the emphasis on intersubjective cues. Instead of
only tracking a heartbeat internally, we notice how it changes when I lean back, when I soften my voice, when I look
away to reduce intensity. The client’s system learns that connection can be titrated.

e Micro-mobilizations: If a client clenches their hands when speaking about conflict, I might invite a conscious press
of the palms into the thighs for three seconds, then release. We track what happens. Often there is a rebound breath,
a sign of autonomic shift.

¢ Orienting through the other: In couples therapy, I ask one partner to name one detail they appreciate about the
other’s face. The observer looks, the observed breathes. Both track their sensations. Even a 10 second round can
shift heart rates.

¢ Pendulation with relational anchors: We move attention between a place of ease, such as the sensation of a warm
mug in the hands, and a place of activation linked to a partner’s tone. The swing between the two creates capacity
to stay with the harder sensation without collapse.

These moves are deceptively simple. The skill lies in timing, dose, and consent.

Blending with other approaches without losing the body

Somatic work pairs well with cognitive behavioral therapy, psychodynamic therapy, mindfulness, and narrative therapy,
but only if the body remains central. A few examples from practice help illustrate.

e With CBT, reframing thoughts like I am unlovable can be paired with a felt sense inquiry. As the client thinks the
new thought, I ask them to notice any subtle change. If the body tightens, the reframe is not landing yet. We then
adjust the language until the chest eases even two percent. That somatic buy-in predicts durability.

¢ With psychodynamic therapy, insight about early relationships gains traction when we pair it with micro-
completions. A client recognizing that raised voices meant danger at home might practice a tiny sternum lift and
longer exhale while I raise my volume by five percent. The old association meets a new outcome, and the nervous
system updates.

e With narrative therapy, externalizing the problem becomes literal. When a client names the inner critic as The Drill
Sergeant, they might place a cushion on the couch for it. Physical distance resonates with psychological distance,
and their shoulders drop.

e With mindfulness, I avoid asking for prolonged stillness early on. Instead, we introduce mindful movement,
tracking the pull to shift in the seat as a resource. Mindfulness is not freezing, it is friendly attention.

For trauma that includes intrusive images or strong dissociation, some clinicians weave in bilateral stimulation, as is used
in EMDR. Gentle tactile alternation, like tapping left and right on the thighs, can help hold attention while we touch
difficult material, but we keep the SE frame: slow, choice-based, body-first. When bilateral input speeds up the process
too much, we pause. State before story remains the rule.

Couples therapy through a somatic and attachment lens

In couples therapy, content often hijacks sessions. Who said what at dinner quickly fills 50 minutes. A somatic and
attachment approach changes the unit of analysis from the narrative to the loop. I listen for the two-body pattern. She



leans in, he leans out, she accelerates, he shuts down. We freeze the loop and work with it in small bites.

An exercise | use takes three minutes. Partner A shares a brief quote about a time they felt connected. Partner B’s job is
not to respond verbally, but to show with their posture, breath, and face that they are present. I coach small adjustments, a
millimeter closer, a softer jaw, one longer exhale, then I ask both, what changed inside? Typically, both heart rates slow,
and the arguments later in session feel different, less like survival. If tears come, we let them. Tears often mean a defense
is relaxing and need shepherding, not shushing.

We also honor constraints. A client on the autism spectrum, for example, may prefer parallel play over eye contact.
Connection is not a single form. The goal is to discover a shared language of safety, not to impose a template.

Family therapy and group work

In family therapy, generational nervous systems collide. A parent regulated by silence meets a teen regulated by volume.
We set ground rules that center physiology. If anyone crosses a 7 out of 10 on activation, we pause and orient until at
least a 5. Families at first find this awkward, then grateful. Fights shorten.

Group therapy enables vicarious regulation. When one member names a body sensation and others nod, isolation drops. I
have seen a room of eight adults slow their breath together after one person described a hot face when talking about
shame. The group becomes a co-regulating organism. Still, groups need strong boundaries. Clear consent before any
gentle touch or directed gaze helps protect members with a history of interpersonal trauma.

Working with developmental trauma

Attachment injuries often begin early, around needs that were ignored or met inconsistently. The body records those
patterns pre-verbally. That does not doom anyone to repeat them. It does mean that talk alone rarely reaches them. In
sessions with adults who grew up around volatility, we work in small steps. Rather than dive into the worst night in the
home, we might begin with how they reach for a glass of water when someone watches. That small reach, accomplished
while seen and safe, repeats a million times to make a life. The big memories can wait until there is a scaffold.

For clients with histories of medical trauma, touch can be loaded. We rely on interoceptive and proprioceptive awareness
without external contact, or we use client-led touch like placing their own hand on their sternum. The rule holds: choice
and pacing over technique.

Contraindications, pacing, and the floor of safety

SE and attachment work are gentle, but not risk-free. Going too fast can flood clients. Pushing expression can mimic
earlier boundary violations. Some conditions call for caution. With active psychosis, severe dissociation that leads to
uncontrolled self-harm, or certain cardiovascular issues, specific somatic exercises may be contraindicated or need
medical coordination. Medications alter autonomic responses. Good practice includes regular check-ins, clear crisis
plans, and collaboration with prescribing providers.



One tool I use is a floor of safety contract. It states a shared commitment: if your activation exceeds a certain threshold,
we downshift. If I miss it, you will let me know. We define signals, such as a hand gesture or a phrase like let’s slow the
film. This protects autonomy and becomes a rehearsal for everyday life. Partners can borrow this tool at home.

What progress looks like and how to track it

Progress in trauma recovery and attachment repair is not linear. Early on, clients may experience relief after sessions,
then a rebound of symptoms as systems re-organize. We normalize that arc. I ask clients to measure change across
several channels: symptom frequency, intensity, and duration; range of behaviors available under stress; quality of sleep;
capacity to ask for help; satisfaction in relationships; and the speed of recovery after a trigger. A client who still feels
anxious before a difficult conversation but rebounds in 30 minutes rather than three days is making meaningful progress.

We also track micro-moments. A client who notices a teeny impulse to lift the chin during shame and follows it has just
shifted a pattern that might be 30 years old. That deserves naming.

Cultural and contextual sensitivity

Attachment is lived within culture. Eye contact may be respectful in one context and challenging in another. Touch norms
vary. Power dynamics, immigration stress, racism, and economic pressures shape what safety means. Trauma-informed
care demands that we center the client’s definitions. Instead of assuming what regulation looks like, we co-create it. I ask,
how does your body know when you belong? Answers range from the smell of a familiar spice to the weight of a child on
the lap. These anchors matter more than any textbook technique.

Teletherapy adds another layer. Without shared physical space, therapists can still orient with clients by tracking the
environment on screen, naming exits, or inviting the client to adjust lighting or posture for comfort. Some clients regulate
better at home; others need a neutral office. We discuss trade-offs and adjust.

Simple practices clients can try between sessions

These are not replacements for therapy, but they support the work and build self-trust. Use them gently, especially if you
have a history of panic or complex trauma, and stop if you become overwhelmed.

¢ Orient and name: Turn your head slowly and name three colors and two shapes in the room. Let your breath do
what it wants after each item.

e Contact and release: Press your feet into the floor for the length of one exhale, then soften. Notice any warmth,
tingling, or breath change.

e Reach and retract: Slowly extend one hand as if to touch a friendly object, stop midway, and bring it back. Track
the impulse to rush or freeze, and find a speed that feels kind.

e Three-step co-regulation: Sit next to a trusted person, each place a hand on your own chest, match a slower exhale
for three breaths, then look away to a neutral object and return. Check in with each other about what shifted.



Some clients like to pair these with mindfulness noting, labeling sensations with simple words like warm, tight, or floaty.
Others prefer to draw afterwards. The key is brevity and curiosity, not forcing.

Common pitfalls and how to avoid them

Two traps show up often. First, treating somatic work like a hack. If the aim is to get rid of feelings quickly, the body will
catch on and resist. The nervous system is not a machine to be optimized, it is a living pattern seeking safety. Second,
over-pathologizing attachment adaptations. What was once a brilliant strategy can be outdated now, but shaming it
backfires. Gratitude for the old defense opens the door for a new one.

There is also the pressure to perform insight. Some clients feel they must deliver tidy narratives to please the therapist. In
SE-informed counseling, we do not reward polish, we follow aliveness. If the aliveness is a half-swallow when
mentioning a sibling, we go there, not to the story we assumed mattered. Trusting the body’s breadcrumbs takes practice
for client and clinician alike.

Choosing a therapist and setting expectations

Look for a clinician trained in Somatic Experiencing or a similar body-based method, who can also speak fluently about
attachment theory. Ask how they pace work, how they handle overwhelm, and how they repair misattunements. If
couples or family therapy is part of your goal, ask about their approach to conflict resolution and how they integrate
emotional regulation in the room. Experience with trauma recovery is important, but equally important is humility.
Therapists who can say I missed you there and adjust build a stronger therapeutic alliance.

Frequency of sessions matters. Weekly or every other week allows enough continuity for nervous systems to learn. Some
clients benefit from occasional longer sessions to accommodate deeper somatic processing. Others progress best with
shorter, more frequent meetings. The right cadence is discovered, not decreed.

When talk therapy helps and when it hinders

Talk therapy, especially when it includes reflective listening and careful pacing, remains valuable. Words help name
patterns, request support, and make meaning. The issue arises when talk outruns capacity. A client can describe a car
crash for an hour without any relief if the body is braced the whole time. In those cases, we pull back from content,
orient, soften the belly, and wait for a spontaneous sigh. After that, the same story often feels different. Psychological
therapy is most effective when narrative and sensation collaborate.

Group therapy, too, can shift from intellectual discussion to embodied learning by weaving in short regulation practices.
A three-minute co-breathing segment can change the tone of a whole meeting. Counselors in settings from schools to
community clinics can teach these micro-practices without specialized equipment.

A final word on repair and hope

I have watched a client who could not tolerate a hand on their shoulder become the person who initiates a hug with a
partner after a hard day. I have seen a father who used to shut down during his child’s tantrums learn to squat to eye
level, plant his feet, and co-regulate with a long exhale. None of this happened because we convinced them of anything
with logic. It happened because, session after session, their bodies sampled safety in small doses until safety stuck.

Healing through connection is not abstraction. It is the feel of the diaphragm letting go two ribs lower. It is the impulse to
look up rather than away. It is the courage to say, [ need you to slow down, and to hear, I can do that. Somatic
Experiencing gives us the tools to help the body trust those moments. Attachment theory reminds us what they mean.
Together, they form a practical map for trauma recovery that honors the intelligence of both the nervous system and the
attachment theory heart.
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AVOS Counseling Center is a counseling practice

AVOS Counseling Center is located in Arvada Colorado

AVOS Counseling Center is based in United States

AVOS Counseling Center provides trauma-informed counseling solutions
AVOS Counseling Center offers EMDR therapy services

AVOS Counseling Center specializes in trauma-informed therapy

AVOS Counseling Center provides ketamine-assisted psychotherapy

AVOS Counseling Center offers LGBTQ+ affirming counseling

AVOS Counseling Center provides nervous system regulation therapy

AVOS Counseling Center offers individual counseling services

AVOS Counseling Center provides spiritual trauma counseling

AVOS Counseling Center offers anxiety therapy services

AVOS Counseling Center provides depression counseling

AVOS Counseling Center offers clinical supervision for therapists

AVOS Counseling Center provides EMDR training for professionals

AVOS Counseling Center has an address at 8795 Ralston Rd #200a, Arvada, CO 80002
AVOS Counseling Center has phone number (303) 880-7793

AVOS Counseling Center has email ejbonham@gmail.com

AVOS Counseling Center serves Arvada Colorado

AVOS Counseling Center serves the Denver metropolitan area

AVOS Counseling Center serves zip code 80002

AVOS Counseling Center operates in Jefferson County Colorado

AVOS Counseling Center is a licensed counseling provider

AVOS Counseling Center is an LGBTQ+ friendly practice

AVOS Counseling Center has Google Maps listing https://www.google.com/maps/search/?
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Popular Questions About AVOS Counseling Center

What services does AVOS Counseling Center offer in Arvada, CO?

AVOS Counseling Center provides trauma-informed counseling for individuals in Arvada, CO, including EMDR therapy,
ketamine-assisted psychotherapy (KAP), LGBTQ+ affirming counseling, nervous system regulation therapy, spiritual
trauma counseling, and anxiety and depression treatment. Service recommendations may vary based on individual needs
and goals.
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Does AVOS Counseling Center offer LGBTQ+ affirming therapy?
Yes. AVOS Counseling Center in Arvada is a verified LGBTQ+ friendly practice on Google Business Profile. The

practice provides affirming counseling for LGBTQ+ individuals and couples, including support for identity exploration,
relationship concerns, and trauma recovery.

What is EMDR therapy and does AVOS Counseling Center provide it?
EMDR (Eye Movement Desensitization and Reprocessing) is an evidence-based therapy approach commonly used for

trauma processing. AVOS Counseling Center offers EMDR therapy as one of its core services in Arvada, CO. The
practice also provides EMDR training for other mental health professionals.

What is ketamine-assisted psychotherapy (KAP)?
Ketamine-assisted psychotherapy combines therapeutic support with ketamine treatment and may help with treatment-

resistant depression, anxiety, and trauma. AVOS Counseling Center offers KAP therapy at their Arvada, CO location.
Contact the practice to discuss whether KAP may be appropriate for your situation.

What are your business hours?

AVOS Counseling Center lists hours as Monday through Friday 8:00 AM—6:00 PM, and closed on Saturday and Sunday.
If you need a specific appointment window, it's best to call to confirm availability.

Do you offer clinical supervision or EMDR training?

Yes. In addition to client counseling, AVOS Counseling Center provides clinical supervision for therapists working
toward licensure and EMDR training programs for mental health professionals in the Arvada and Denver metro area.

What types of concerns does AVOS Counseling Center help with?
AVOS Counseling Center in Arvada works with adults experiencing trauma, anxiety, depression, spiritual trauma,

nervous system dysregulation, and identity-related concerns. The practice focuses on helping sensitive and high-
achieving adults using evidence-based and holistic approaches.

How do I contact AVOS Counseling Center to schedule a consultation?

Call (303)_880-7793 to schedule or request a consultation. You can also reach out via email at ejponham@gmail.com.
Follow AVOS Counseling Center on Facebook, Instagram, and YouTube.

The Ralston Valley community trusts AVOS Counseling Center for LGBTQ+ affirming counseling, just minutes from
Ralston Creek Trail.
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