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Body and Mind  
As One 
Dr Jeff Barlow

“Everybody who works with 
human beings, whether it be in 
human resources, social work, 
psychology or psychiatry, is 
actually working with the body 
of the person they’re engaged 
with… I believe an integrated 
mind and body framework 
when working with survivors 
of torture and trauma is very 
important,” says Dr Jeff Barlow, 
somatic psychotherapist and 
training director for the Austral-
ian College of Contemporary 
Somatic Psychotherapy.

Dr Barlow who was the first 
of three speakers in the class, 
along with physiotherapist Sue 
Roxon, and bi-cultural counselor 
Thuy Tran, commenced the 
session by first explaining the 
basics of somatic psychotherapy 
to an eager crowd that gathered 
at the newly renovated STARTTS 
meeting hall.

In modern Western socie-
ties we generally view a person 
as having a ‘body’ and a ‘mind’. 
Whilst these two are undeniably 
linked, according to Barlow, most 
people will often view one or the 
other as having greater influence 
or one being more inferior than 
its counterpart. Consequently, 
the body has been traditionally 
viewed as inferior or abject to the 
mind, simply a vehicle following 
the mind’s lead, so to speak. 

“One of the reasons it [the 
mind-body fusion] is not concep-
tualised in mainstream society is 
that there has been for a long 
time in the West, a split between 
the mind and the body,” Barlow 
said.

 “What we are beginning 
to understand now, through the 
field of neurobiology, is that right 

There are generally three 
forms of contemporary somatic 
psychotherapy according to 
Dr Barlow - the first and most 
common is known as ‘face to 
face’ type of process, whereby 
the therapist will basically work 
off the signaling processes from 
himself to the client and vice-
versa, reading the client’s ‘body 
language’. 

The second is labeled body 
processes. In this type of somatic 
psychotherapy, the client will be 
encouraged to express feelings 
and emotions through body 
expression or movement, essen-
tially communicating and releas-
ing feelings and tensions that 
may have remained in their 
bodies from past experiences. 

“Because we live in a society 
that is deeply inhibitory of a wide 
range of physical and emotional 
expression in people, [in this 
type of therapy] it is possible 
for clients to relax into their 
bodies to express their feelings 
and bodies in profound ways,” 
Barlow explained.

“A client essentially works 
through tension states, as feelings 
work their way out of the body.”

The third process incor-
porates physical contact into 
the therapy and is therefore 
described as psychotherapeu-
tic touch. This is very different 
from general massage where 
there is a process to the actions 
of the therapist. According to 
Dr Barlow there is no specific 
process during psychotherapeu-
tic touch, and the type of contact 
is discussed so that the client 
makes contact in a way that is 
therapeutic for them.

A few case vignettes were 
then cited by Barlow to help 
illustrate more clearly the way 
somatic psychotherapy works, 
the different processes used 
depending on the client, and the 
effects of somatic psychotherapy 
on people.
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During the talk Barlow 
also mentioned a quote, which 
is perhaps the best and most 
simple way to describe the 
importance of equal focus on 
the body/mind and somatic 
or body-inclusive psychother-
apy, saying simply:  “the body 
keeps the score”; something 
the next speaker, physiotherapist 
Sue Roxon knows all too well. 

Body Work 
Sue Roxon

“When working with torture 
and trauma survivors, you really 
cannot separate body and mind.  
The effects of prolonged and 
profound trauma is so great, and 
affects the mind, body and spirit 
so profoundly that the whole self 
is affected,” Roxon said. 

“[Realizing this] I struggled 
for a number of years to work 
in a way that really didn’t differ-
entiate between the two, not 
just in an ideological belief but 
in my practice as well.” Roxon 

described this as a technique of 
‘body-mind’ integration.

To help the audience better 
understand how her practice 
works in helping survivors of 
torture and trauma, Roxon 
went on to describe a case study 
which has been altered a little to 
conceal her patient’s identity.

Aida was a Bosnian Muslim 
woman of 36 when she came 
to Roxon for assistance. Her 
husband and father had both 
been killed in the war, and she 
had been urgently referred to 
STARTTS in 1999 and began 
counselling one month later, 
starting with weekly sessions 
which gradually moved on to 
monthly sessions for a year, 

before she was referred to physi-
otherapy with Roxon.

“When she came to me, 
she was most definitely the most 
‘shell-shocked’ woman I had ever 
seen,” Roxon recalled.

Often, a torture and trauma 
survivor in need of physiother-
apy will experience one or more 
symptoms, indicating that their 
bodies are under extensive stress 
and tension states: nightmares, 
flashbacks, intrusive memories, 
panic attacks, hyper vigilance 
and Agoraphobia. 

Roxon went on to explain 
the treatment process for these 
symptoms through physiother-
apy: “The first thing I do when 
I met someone for the first time 
is ‘organize’ myself in the way 
that they are ‘organized’ – the 
way that their muscular skeletal 
system is organized. After doing 
this, I felt that the key [to her 
depressed structure] was her 
depressed sternum.” 

Wanting to involve the 
audience in the discussion as 

much as possible, Roxon then 
asked the meeting to place their 
own hand on their sternum and 
push, to experience for a moment 
the sensation of constricted 
breathing it brings along with a 
total ‘hunching-over’ reaction, 
in the skeletal structure. 

However, when treating a 
patient who had been deeply 
traumatized, the general process 
of systematic relaxation through 
physiotherapy “won’t work very 
well,” Roxon said, and could 
often lead to the client feeling 
a sense of disassociation and 
loss of control as their bodies 
begin to relax in a way that was 
completely unknown to them.

Instead, Roxon uses her 
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brain to right brain communica-
tion on a body level is critical to 
successful psychotherapy treat-
ment, counselling, psychology or 
psychiatry, whether that’s a part 
of the theoretical framework or 
not.”

Somatic psychotherapy, is 
based on the principles that one 
experiences life in the body and 
spirit as well as the mind and 
that all facets of human experi-
ence are interrelated, with the 
processes of the body/mind 
affecting and reflecting each 
other, including life experiences 
that the body absorbs as much as 
the mind.

“I like to think of the 
connection between the body 
and mind as embodied subjectiv-
ity of the human organism as a 
whole” Barlow said. 

“Somatic psychotherapy 
works [as a whole] by focus-
ing on experience and working 
with language, the body, cogni-
tive processes and relationships 
as they come up in the psycho-
therapeutic process depending 
on what issues are presented 
and how we engage with the 
person.” 
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hands to reflect to the patient 
(in this case Aida), their muscu-
lar skeletal organisation, to 
help them differentiate which 
muscles to relax and to identify 
the muscles that are constricting 
them.

This approach to Aida’s 
therapy was quite successful, 
according to Roxon, and she 
[Aida] began to elongate her 
muscles and so, extend her 
muscular skeletal structure to 
resemble that of a person who felt 
they had “a place in the world, 
rather than someone wanting to 
appear invisible”.

“She needed to experi-
ence the difference in her 
body, without experiencing the 
constant terror of being ‘on 
guard’,” said Roxon, “flexibility 
through muscle relaxation.”

Ultimately Roxon believes 
that a relaxed body can free 
the mind, and she summarized 
the aim of physiotherapy in the 
healing process for survivors of 
torture and trauma as “increas-
ing self awareness to move from 
the habitual reactions, which 
were molded from past experi-
ences, to the freedom to react 
spontaneously to the world, and 
to new experiences”.

Towards the end of her 
sessions with Aida, Roxon also 
began to notice certain visible 
changes in Aida’s demeanor and 
once noticed a mannerism, which 
was so particularly graceful and 
relaxed that she questioned Aida 
as to where she had acquired 
such a graceful move. “Without 
thinking I asked her where she 
had learnt to move like that and 
for the first time she smiled and 
said ‘I used to go dancing with 
my husband all the time’.” 

Eventually Aida stopped 
attending the sessions as she 
developed other interests and 
activities in her life. Roxon is 
sure that the effects of physi-
otherapy impacted on Aida in a 
very positive way, bringing her 

closer to the healing process. 
“I could tell that in the time 
that she had received treatment 
she had become a completely 
changed person for the better,” 
Roxon said.

Working together 
towards a  
brighter future
Thuy Tran

When people are removed 
from their cultural roots through 
migration, sojourn or involuntary 
displacement, as refugees are, it 
is often of great benefit to enlist 
the skills of culturally oriented 
mental-health professionals.

As such, a bi-cultural 
counsellor at STARTTS, Thuy 
Tran is one person who has 
certainly experienced first hand, 
the degree to which people can 
change through body-orientated 
therapy.

“I always believe in change,” 
Tran said. “ And I think if a 
person really takes the time out 
to invest in group therapy that 
they will begin to experience 
change.”

Since 2001, Tran has been 
involved in a counselling and 
group-intervention project 
supported by STARTTS to help 
torture and trauma survivors 
work through their trauma and 
gradually learn and experience 
social interaction with others in 
a protected environment.

During the talk, Tran 
recalled one particular client, 
who influenced her decision to 
start a group counselling project: 
“ Throughout the individual 
counselling sessions, when 
recalling the trauma they have 
suffered, clients usually experi-
ence many anxiety symptoms 
ranging from chest pain to crying 
and even vomiting,” she said.

“There was one particular 
woman, who would often vomit 
during their counselling sessions. 

She used to say ‘you may not 
want to come back and see me 
anymore’, but I would say ‘no, I 
won’t [stop]’, and began bring-
ing a change of clothes with me, 
to get changed into afterwards!” 
Tran said.

“One day I was holding 
her hand, and I really felt that 
her spirit was just broken, and I 
thought what [else] can I do?”

Tran then decided to try 
and integrate counselling inter-
vention and group intervention 
together and since then, the 
results and progress made with 
her clients have been remark-
able.

Explaining the different 
assessment tools she uses in  
group sessions, including the 
STARTTS R-CAT (Refugee 
Comprehensive Assessment 
Tool) and the STARTTS group 
Intake Assessments, Tran also 
mentioned how her hobbies had 
contributed to the counselling 
sessions. 

One of these hobbies is her 
love of aromatherapy, which she 
uses with her clients, many of 
whom had been raped and would 
often stress that they could not 
stand the odour of a man or their 
own, and would wash themselves 
continuously as a result. 

“Aromatherapy trains their 
senses, and relaxes their bodies,” 
said Tran, who uses oils such as 
lemongrass, ginger and pepper-
mint.

Tai Chi is also used as a form 
of rehabilitation during Tran’s 
counselling group, to help calm 
and inspire the women of her 
group. “Tai Chi helps them to 
breathe better, and helps them 
to be inspired and hope. It 
allows it to explore the energy in 
a person,” Tran said.

One excellent example, 
which truly reflects how effec-
tive group and body-orientated 
therapy can be, was highlighted 
during one of Tran’s group inter-
vention sessions at the pools.

Many of the women Tran 
works with are extremely afraid 
of water when they first come 
to her, having been thrown 
overboard, raped at sea or having 
seen a loved one drown. 

Whilst only a few turn up to 
first pool session, starting with 
the baby pool (only a few inches 
deep) the groups slowly encour-
age each other to move towards 
the deeper water, and fight their 
fear of water.

At one point, recalled Tran, 
one client asked to be held in the 
water, so that she could lift her feet 
from the pool floor; and although 
most of the group had been 

gripping to the pool’s side for 
most of the time, upon seeing this 
woman take a ‘leap of faith’, the 
others also followed her action.

“It was truly remarkable, 
in terms of their PTS (post 
traumatic stress) and the trauma 
they suffered, because this 
[overcoming their fear of water] 
was a way of overcoming a fear to 
move on to the next step in their 
lives,” Tran said.

With the help of group 
support, socialising with peers, 
counselling and physical group-
activities, women in Tran’s group 
were able to feel validated, learn 
to trust and tolerate other women 

Healing the body, treating the mind is the first 
of the Service for the Treatment and Rehabilitation 
for Trauma and Torture Survivors (STARTTS)’ clinical 
masters evening classes for 2006. The classes are an 
initiative which began last year to help clinicians deepen 
their understanding of refugee torture and trauma. 
They also provide an opportunity for people working in 
the sector to come together and exchange ideas and 
opinions.

Expert speakers from outside STARTTS join staff 
members to present the most up-to-date information on 
different aspects of torture, trauma, healing and recovery. 
STARTTS staff generally present case studies about how 
new ideas or theories can work in practice.

The classes are held five times a year, from 
6.00-9.00 pm. There is no charge, but STARTTS does 
ask that attendees bring a donation to cover catering 
costs. Food is prepared by STARTTS’ clients. 

Future topics to be covered in the next year include the 
impact of immigration detention on torture and trauma 
survivors, working with adults using neurotherapy, the 
role of psychiatry and psychotropic drug interventions,!
complex grief, concentration and memory problems. 

For more information about the seminars 
telephone (02) 9794 1900 or (02) 9794 1945.

Excellence in working with 
refugee communities

in their group, express their 
mental, physical and psychologi-
cal feelings and ultimately recog-
nise their own core potential. 

All this, and ultimately the 
importance of the body, mind 
and spirit connection and the 
importance of their equality in 
the practice of psychology with 
torture and trauma survivors 
can probably be best summed 
up in a quote used by Professor 
Barlow towards the end of his 
speech: “Brain, body and mind 
are inextricably linked, and it is 
only for euristic reasons that we 
can still speak of them as if they 
constitute separate entities.” 




