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KINKY SOMATICS AND
THE DIVERSE BODYMIND
Workshop Description
Somatics and vagal toning are two known ways of reducing anxiety and regulating the nervous system.
Somatics is, very basically, gentle movement and/or intentional bodily engagement, while vagal toning refers
to the act of stimulating the vagus nerve, the 10th cranial nerve and a fundamental component of the
parasympathetic branch of the autonomic nervous system. Many BDSM (bondage and discipline,
“sadomasochism” and/or dominance and submission) practices, including aftercare practices, focus explicitly
on sensation play, ritualization, routinization, and other experiences that directly and creatively engage the
body somatically and work to tone the vagus nerve. This presentation reviews what we know so far about
somatic practices, vagal toning, and BDSM/kink play, and focuses on first-person narratives and
auto-ethnographic accounts of the intersection of mental health, neurodiversity, disability, trauma recovery,
and the kinky bodymind.
Brief introduction of self
(Slide 1) Hello. I’m so excited to share space with you, virtually, this morning, and am truly truly honored to be
the first to follow an icon and legend in the community.
Some things to know today: I will be reading, enthusiastically, but reading nonetheless from this pre-prepared
script, which I have copied and pasted into the chat, along with links to today’s google slides. I do this not only
(as Black lesbian feminist mother Audre Lorde says) as an act of self-preservation, but also as an act of
community care and crip love for those of you present today who are deaf, hard of hearing, process
information best when it’s in conjunction with text, and/or have difficulty reading live captioning.
My name is B. Ethan, people generally call me b, and I am streaming to you from a very small one-bedroom
apartment in so-called Richmond, VA, stolen Powhatan Land, the last Capital of the Confederacy. I am White, I
have a buzzcut, and I am wearing a dark denim button-down shirt, thin metal aviator glasses, and on ear
headphones with bright orange foam pads.
Here in Richmond, I’m an Assistant Professor in Gender, Sexuality and Women’s Studies at Virginia
Commonwealth University. My research interests include health justice (with a focus on mental health and
wellbeing), critical sexuality studies (including the sociolegal construction and regulation of sexual selves,
sexual cultures, and sexual citizenship), and the emergent field of mad studies. As a chronically ill and
disabled, Autistic, Obsessive-Compulsive, queer, transgender, polyamorous, Daddy Dominant trauma survivor,
these politics are also personal.
(Slide 2) I come to this workshop topic area, and approach giving this presentation itself, from the perspective
of loving justice (Kai Cheng Thom), centering self- and other-compassion and a curious, open mind. I hope you
will, too. A note about questions: I can easily see the chat during the presentation, but won’t be
toggling/scrolling the Q&A feature until after I’m done presenting - so please use the chat if you can for any
questions during the presentation.
ORDER
(Slide 3) For the global learners, the order of today’s short talk is:
1. We’ll cover a quick and dirty history of somatics and somatic therapies
2. We’ll explore how much overlap there is between somatic therapies and BDSM practices/relationships
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3. We’ll learn specific examples of kinky somatic practices for diverse bodyminds, particularly
neuroemergent and disabled folks
4. And we’ll hopefully leave enough time at the end for all of your questions!
SOMATICS
(Slide 4) First, a few notes and disclaimers:
I use identity-first language (disabled person, Autistic person) because that’s what, largely, the
community has said they demand and as a part of the community I also typically demand it. I don’t
have time to tell you the history behind this, but just know there are numerous resources online as to
why we should use identity and not person-first language.
Second, and importantly, I am not a certified medical provider or health interventionist. All information
presented here is synthesized within a critical sexuality studies perspective, informed by my training in
Medical Sociology and Public Health, and positioned around my own identities and lived experiences
as a Daddy and teacher.
(Slide 5) So, with that, let’s talk about somatics. In her book “The Politics of Trauma”, Staci K. Haines writes that
somatics is the process of sustained and embodied adaptation and transformation, typically from a state of
physiological survival to one of a regulated nervous system.
As a practice or set of techniques, somatics is essentially anything that uses the mind-body connection to help
you survey your internal self and listen to signals your body sends about areas of pain, discomfort, or
imbalance. But, before I get into what that somatics looks like in practice, let’s talk a little bit more about this
mind-body connection.

(Slide 6) In a truly abbreviated history: there has always been contention within psychology and psychiatry
over the connection between mind and body. Whether it’s Cartesian dualism or Freud’s acknowledgement that
brain and body clearly react to one another, but that the sole focus of “fixing” any problems in the body is to
“fix” the problem in the mind, scholars and thinkers have often treated mind and body as separate entities,
whether they believe they interact, or not.

(Slide 7) In reality, neuroscience has shown us that the brain and body are not only interconnected, they
change each other via neural pathways (nerves) and biochemical pathways (like hormones and peptides via
the bloodstream).
Your nervous system is built around the balance of two opposing actions. The sympathetic nervous system is
associated with the fight-or-flight response, a result of the release of cortisol (stress chemicals) throughout the
bloodstream. The parasympathetic nervous system is associated with relaxation, digestion, and regeneration.
These two parts of your autonomic nervous system are meant to work in rhythmic alternation, a process that
supports healthy rhythms of alertness and restfulness, all of which facilitate physical and mental health.
In the 1930s, inspired by dancers and gymnasts who were already observing the impact of bodily movement
on mental health, psychoanalyst Wilhelm Reich observed that the body responds automatically and
defensively to states of emotional arousal, painful or pleasurable, and that the body and its patterns of
armoring should therefore be central in psychoanalytic inquiry and intervention. Although many disagreed
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(including Freud), by 1975 Alexander Lowen had developed a system of alternative psychotherapies based on
the belief that emotional healing can be aided through what he called the resolution of bodily tension.
Lowen wrote of the purely verbal therapies that they may "help a person become conscious of [their]
tendencies to deny, project, blame, or rationalize, [but] this conscious awareness rarely affects the muscular
tensions or releases the suppressed feelings." At the same time though, a purely physical treatment of "body
work as massage and yoga exercises has a positive value, but is not specifically therapeutic in itself."

(Slide 8) The vagus nerve, specifically, has become a key focus for many trauma therapists and somatic
practitioners in the last decade, guided mostly by neuroscientist Stephen W. Porges’ work.
The vagus nerve extends from the brainstem down into your stomach and intestines, innervating your heart
and lungs, and connecting your throat and facial muscles. The vagus nerve has an inhibitory influence on the
sympathetic nervous system. In other words, practices that stimulate the vagus nerve have a calming effect on
your body and mind.
An increase in vagal tone is linked to a reduction in inflammation and better prognosis in people experiencing
chronic illness, anxiety, and/or depression. Vagal tone is measured in the changes in heart rate that occur with
the breath. This is referred to as heart rate variability or HRV. Healthy vagal tone involves a slight increase in
heart rate on the inhalation and a decrease of heart rate when you exhale.
Vagal tone can be thought of as an optimal balance of parasympathetic and sympathetic nervous system
actions. People with higher heart rate variability can move more easily from excitement to relaxation, and can
recover more easily from stress.

(Slide 9) This process of vagal toning, then, is really important for thinking about some of the commonly noted
stress responses our bodyminds produce: fight, flight, freeze (and fawn).
Vagal toning is specifically helpful when it comes to countering what some have called “faulty neuroception.”
Neuroception is an unconscious detection of safety or danger. For example, when we are in nature, we may
see what looks like a snake on the road. We immediately freeze in an alert state. We do not go closer until we
assess that it is just a stick and not a dangerous snake. The automaticity of the response is evolutionarily
adaptive for when quick action is needed to survive danger.
Many times, our assessments of danger are made from prior knowledge (socialization on what is/isn’t
dangerous and why) and prior experience (things that have been dangerous for us, personally, in the past).
Even if we aren’t in active danger in the moment, we might perceive or feel in our bodies that we are. This can
trigger a stress response within us that we cannot always control and sometimes do not even fully recognize
until we are able to de-escalate/re-regulate our nervous systems.
We often now call these things “triggers” to indicate that whether consciously or not our bodies have been
triggered into a stress response (fight, flight, freeze, fawn, etc.). In a balanced nervous system, you feel curious
and open, balanced, alert but relaxed, able to present for conversation, emotionally stable, available for
connection, and embodied. However, when triggered, we instead feel overwhelmed, anxious, depressed,
agitated, frustrated, unable to relax, angry, and in some cases, somatically pained (stomach aches, headaches,
and body pain worsening).
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For many of us, our triggers are from trauma, violence, and oppression. Sure, we might experience a nervous
system response if we think we see a snake in the road. But, we probably are having a majority of our
heightened responses to things like war, natural disasters, death, childhood abuse, intimate partner and
dating violence, sexual assault, and structural forces that are present at the individual, interpersonal,
institutional, and cultural levels of our lived experiences: White Supremacy, misogyny, heterosexism, toxic
monogamy culture, ableism, sanism, pandemic, and more.
Because of the pernicious and pervasive nature of the forces that harm us, those of us who are Black,
Indigenous, people of color, disabled, neurodivergent, queer, trans, poor, and/or living with the multiplicative
impact of those identities, may have more triggers and more often experience heightened responses to
stimula. And for a lot of us, it’s not faulty neuroception! We are, very often, actually in danger, whether the
people around us intend to kill us that day or not.
Regardless, we know it’s also not sustainable to stay in a state of constant hyperarousal, feeling worried and
anxious, being unable to slow our heart rates, unable to take deep breaths, unable to release the tension from
our shoulders, or jaws, or fists. Even in a world that appears hell-bent on our destruction and, often,
extinction, we must find a way to calm our racing minds and hearts.
Stephen Porges’ research shows that vagal toning may be one way of drawing upon the strength of the vagus
nerve and using it as a sort of “brake” in the stress response process. Research has now shown that it certainly
helps to re-regulate the nervous system after being triggered into a heightened response (on the downside of
that peak); but he also believes vagal tone could also, with enough therapeutic training/modeling, help a
person to re-regulate before reaching the height of their stress response. Essentially, even in the most stressful
of situations, good vagal tone can keep us from experiencing fight/flight/freeze/shutdown.

(Slide 10) So, what does vagal toning look like in practice?
Well, if you google it, you’ll most commonly read about yoga, massage, tai chi, and other embodied practices
that are useful for lots of folks, but also often unaffordable for poor folks, inaccessible to disabled and
neurodivergent people, re-traumatizing for LGBTQ+ people and trauma survivors who don’t want their bodies
touched/adjusted, and alienating for folks of color, particularly from the East and South Asian Diaspora.
But engaging the vagus nerve is actually fairly simple, can be done alone, and can be done very creatively
within kink and BDSM practices for all bodyminds.
Some non-kink ways to engage and tone your vagus nerve include conscious, rhythmic breathing; the
“half-smile”, where you relax your entire face and then attempt to turn up the corners of your lips only;
opening the heart; opening the voice (vocalizing, humming, signing songs); and massaging your own
head/neck, particularly on the right side of the neck.

(Slide 11) But, regulating our nervous systems can happen in truly any way.
Steven Porges writes, “‘To effectively switch from defensive to social engagement strategies, the mammalian
nervous system needs to perform two important adaptive tasks 1) assess risk and 2) if the environment is
perceived as safe, inhibit the more primitive limbic structures that control fight, flight or freeze behaviours.
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Any stimulus that has the potential for increasing an organism’s experience of safety has the potential of
recruiting the evolutionary more advanced neural circuits that support the prosocial behaviours of the social
engagement system.’ (Porges 2009,88)
Any stimulus that increases our experiences of safety has the potential for rewiring our brain-body feedback loop.

(Slide 12) In the Spring of 2020, prior to COVID-19 sort of shutting down the course, I was teaching a 400-level
undergraduate course on Somatics, Trauma, and Healing utilizing Staci K. Haines book “The Politics of
Trauma”. For the “assignments,” I made somatic transformation worksheets for all of us to complete
throughout the semester, linked to the “Somatic Arc of Transformation” that is the foundation for the type of
somatic therapy called Generative Somatics.
As these worksheets started to come together, it became intriguingly clear how much overlap there was
between the questions that a somatic arc of transformation was asking us to consider, and the questions I
center in my practice of being a Daddy and Dominant. I started thinking, isn’t most of what I do within my
BDSM relationships and kink play just, somatics?

(Slide 13) Briefly, and just so we’re all on the same page “BDSM” is a range of sexual desires, behaviors and
identities that focus on sensation play, power exchange, and/or eroticized experiences, that often include
bondage and discipline, “sadomasochism” or Dominance and submission (BDSM).
BDSM has a long history of misunderstanding and pathologization, particularly within therapeutic contexts.
For instance, psychoanalytical scholars have long interpreted BDSM eroticism as a symptom of underlying
psychopathology. Explanations of the origins of these desires and practices have included early traumatic
experiences (e.g., Stolorow, 1975; Valenstein, 1973), developmental failures (Bychowski, 1959; Mollinger, 1982)
and unresolved infantile conflicts (e.g., Blum, 1976).
For this reason, among others, research dealing with BDSM, kink and diverse bodyminds is limited, and when
it is studied, it is often done in a sex-negative manner (Hoff and Sprott, 2009; Pecora, Mesibov, and Stokes,
2016).
But BDSM practices and relationships are not uncommon among the general population, and I believe they
have the potential to act as a stimulus for increasing the felt sense of safety within a person, working to rewire
trauma responses.

(Slide 14) But, let’s start at the beginning. As explored more deeply by Haines, the first step in somatic
transformation is to ask questions about and better understand how our essential human conditions
(thinking, feeling, speaking, our ability to connect deeply, our spirituality, etc.) have been shaped by the
various sites of change in our lives and histories that you see in this diagram. In this worksheet for my class,
we explored questions such as: What do you feel your constitution is? What did you “come into this world
with”? How have your experiences of family shaped you? How were the larger social norms taught to you?
Who are your communities? How have they shaped you? And, how have your ideas, actions, and relationships
been shaped, constrained or harmed by social institutions (education, media, law)?
The second step in the arc of transformation is to examine how trauma and oppression have impacted
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feelings of safety, belonging and dignity. In this step, we explored questions like: Do you feel like your agency
and autonomy are affirmed by others? Do you feel acknowledged and supported in your emotional life? Do
you feel your material and physical needs are being met? Who is held by our broader social and economic
systems as worth including, and who is seen as disposable, as not belonging? Given all of this, do you feel like
you belong? Do you feel like you have value?
In the same way, a good Dominant will assess, even if only briefly before a one-time scene, a person’s sense of
self and desires/wants, previous experiences that have shaped those wants (and/or limits), a person’s
identities and how power is at play beyond D/s, and what harm we might need to be aware before moving
forward (in terms of what feels safe, what doesn’t, what makes a person feel disrespected or disconnected,
and what crosses boundaries, including the role of structural sources of power, such as race, ability, language,
income, and more). In longer-term D/s dynamics, almost all of the above questions get asked, eventually. And
in situations that involve Total Power Exchange, the level of trust and safety necessary for effective TPE can
usually only be attained once all of these topics have been intentionally discussed or naturally unfold during
the course of establishing the relationship.

(Slide 15) Indeed, you can see in the processes described in the somatic arc of transformation, all aspects of
the 4Cs of ethical BDSM (Williams et al, 2014): Caring, Communication, Consent, and Caution. Caring seems to
show up most in regenerating safety, while consent comes up a lot in connection. Of course, in order to
effectively move through all of these stages of transformation, you’d need to employ healthy and active
communication as well as a deep understanding of the longstanding politics concerning bodies, sexuality, and
power (which is how caution is defined in the 4Cs).
In this way, I started to believe early on that I had already begun the process of somatic healing with my
sweetums (the nickname for my submissive), having certainly taken them through committing to the process
by exploring their history and awareness of trauma/triggers and into regenerating safety by allying with them
(and practicing blending, which I don’t have time to explain in full detail here today, but is a key component of
somatic therapy).
But, as I explored the rest of the arc of transformation, and dug deeper into the specific practices and
techniques that somatic practitioners use, I began to notice that I was actually also demanding somatic
opening, and as they began to release some of the tension in their body and increase their emotional range,
my sweetums also started experiencing intense emotional and psychic transformation. They were, in front of
my eyes, healing shame, learning how to be more intimate with themselves, and shifted from a “lone wolf”
perspective (“I’m meant to wander this earth alone, that’s just my fate”) to an interdependent one (“Humans
heal with/in community”).

(Slide 16) But, how exactly was this happening? Well, to better connect the dots, let me walk through some of
the primary techniques of somatic psychology, and how they overlap with practices I center in BDSM.

(Slide 17) Grounding
First we have grounding. Within somatic therapy, Grounding is a body-based technique that refers to a
person’s ability to experience themselves as embodied in the moment. It involves a person sensing their
physical form, engaging their senses, feeling their feet on the earth (typically), and ultimately, calming down
their nervous system.
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In BDSM, sensing your physical form can happen in innumerous forms: bondage, wax play, knife play,
spankings, being held and rocked as baby. Boucher (2018) found specifically that “for those who reported
having a diagnosis of ASD, bondage and restraint was the most important to incorporate into play”. Indeed,
S/M'ers who practice rope bondage or mumification often report a feeling of “safety" and "calm," while being
bound/restrained (Brame, Jacobs, and Brame, 1996), and those feelings may appeal to neurodivergent people
who use weighted blankets or enjoy firm pressured touches and compression clothing, as it brings them a
similar sense of calmness (Bestbier and Williams, 2017).
As a Dominant, I also use BDSM for my own Grounding. Using impact as an example, I have a curated playlist
that is set to run in order, so that I can pay attention to time without looking at a clock, ramp up intensity at
specific moments (“ensuring” that I don’t move too fast or too slow), and indicate to myself that it’s time to
start bringing my sub back out. I take about 30 minutes, sometimes more, to situate my tools and implements
in specific places and in specific order, based on how I will want to access them; set the lighting exactly how I
need it, arrange the bed pillows and sheets ever so perfectly, remove unwanted items from nearby
shelves/views; and find my own perfect outfit. This all allows me to stay present, engaged and embodied, and
fully sensing (instead of mostly thinking).
{extra example: I also share a mutual love of being touched and experiencing body sensations with my little
during Daddy-little play time; hand holding, kisses, or even their little fidgets/pokes/ways they play with my
arm or leg hair, are all grounding for me because they act, sometimes, in place of my own stimming or
body-focused repetitive behaviors. For them, forehead kisses, big holds, carrying them to bed, tucking them
snugly in the bed, and holding their hand are big grounding techniques.}
Boundary development
Boundary development is another somatic technique. It entails having an individual focus on the present
moment, empowering them to stay responsive to their changing needs, and develop clear boundaries. It helps
one respond in a way that feels strong and protected, instead of powerless/helpless/weak.
As a good Dominant, I have been working on my own boundaries, needs, and non-violent communication
skills in therapy for nearly four years consistently now. I bring many of these worksheets and techniques into
play with my submissives. In BDSM, boundaries often get equated with “safe words”, and before you can play
with me you must not only know your safe words, we must have had serious conversations about your
relationship to people-pleasing and conflict avoidance, the fawn/freeze responses (what they are, if you’ve
experienced them in any situations before), and other signs of shut down I should look for. But, I take this one
step further. I have had my sub work on an extensive negotiation worksheet before every scene, which they
essentially fill out and show me as a way of “asking” for specific or particular things from me. If my sub wants
to play, we plan and they get to experience fully articulating their news without fear. And, I also require my sub
to keep a journal (deep consent) for me, in which they must reflect specifically on the scene and describe their
likes, dislikes, and ideas for the next time.
I’m happy to report, though, that this particular somatic technique has outgrown its utility with my sweetums,
who told as I was preparing this presentation that a negotiation worksheet ahead of time is no longer
necessary to feel safe, and they are ready for more sustained spontaneous play; and this is perhaps one more
indication that somatic transformation is occurring for them.
{extra example: When in/at play, I’m personally a fan of forcing affirmative responses to re-enforce boundaries
and make sure submissives are staying response to potentially changing needs; so I ask a targeted question
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and require a specific, then sustained response: Q - do you like that? Does it feel good when Daddy does that?
A - yes, or head nod, or moans. Response - then be a good boy for Daddy and take it. I’ll then know that, unless
a safe word is employed or something seems disturbingly off, that my sub is aware of what it is I need and
want from them to proceed at my fullest capacity (in-scene reminders that they are aware of their boundaries,
even if in an altered state of consciousness).}
Movement and process
Somatic therapies also tap into an individual’s capacity to heal by engaging individuals to listen to their body.
Postures, gestures, and use of space all provide insight into a person’s experience when they are having a
heightened response (we all position our bodies in certain ways when we are withdrawn or angry or sad).
There’s a challenge, in somatic therapy, to be aware of how open or closed our bodies are and engage in
intentional doing and undoing of our postures, gestures, and how we take up space.
There are a lot of ways to ensure an opening of the heart, the lungs, and the mouth (somatic practices) during
BDSM and kink play. Restraining a person in a particular position, chest open. Demanding deep breathing or
you won’t continue. Even requiring verbal or vocal responses can lead to more sustained moans, engaging the
voice in ways that stimulate the vagus nerve.
In general, laughing, screaming, moaning, deep breathing, and playing up my brats brattiness (“smile for me,
sweetums” etc.) all engage intentionally in movement and process.
Sequencing
When tension begins to release during somatic therapy, the movement of emotion can happen throughout
the body. Tension may build in the belly, move to the chest, and finally settle into tightness of the throat, or
alternatively, tension may be released via tears and result in an ability to breathe more freely. A technique for
intentional release within somatic therapy is called sequencing.
This experience is very common during and after play. Coming down from an altered state of consciousness,
from bondage or intense impact play for instance, or after building a lot of tension through orgasm control or
denial (or forced orgasm), can bring up a lot of embodied emotions. Sometimes, it’s also much simpler than
that: many individuals are re-experiencing trauma, although safely, when they practice kink - from sexual
assault and rape, to physical violence, to the intergenerational trauma that many Black kinksters who enjoy
being tied up and suspended with rope contend with as they play.
I find the co-regulation in the form of holding, rocking, and soothing my sweetums is not uncommon. I often
end intense scenes by laying my entire body on top of them and breathing deeply and rhythmically to remind
them to also breathe this way.
Titration
Finally, titration refers to a process of experiencing small amounts of distress with the goal of relieving pain. As
one slowly begins to revisit past trauma, a somatic therapist will track your body’s response and the
sensations they bring up. They will check in about how you feel in addition to watching your physical response
— breathing changes, clenched hands, or shift in tone of voice.
BDSM acts like knife play, wax or hot ash play, branding, or piercing play, usually have an intended outcome of
emotional regulation, release/relief, and/or altered states of consciousness (DeAngelis, 2015), and are all
common ways to process small amount of distress with the goal of relieving pain.
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More than that, Sheppard (2019) discovered that the need for pain management and the need to find a way of
living with a chronically pained bodymind was a recurring theme for many disabled kinky people. Pain
management through BDSM offered disabled folks ways of engaging with sensation that they felt more
control over, as well as offering them ways of emotionally engaging in pain without being stigmatised for
expressing their response. In this way, choosing pain and being able to control emotional responses to pain,
chronic or acute, was therapeutic.
In all these ways, behaviours that have been diagnostically considered to be restrictive, often either described
as non-functional (Ghanizadeh, 2010) purposeless (Subki et al., 2017) or debilitating for neurodivergent and
disabled people, are reimagined as valid sensory and cognitive health management strategies (Cunningham
and Schreibman, 2008) within a somatic frame.
In general, BDSM and kink practices provide innumerous opportunities to increase vagal tone and process
trauma somatically. While some preliminary research has confirmed there are mental health and wellbeing
impacts of practising BDSM, to my knowledge no research has been done specifically on somatic therapeutics
with/in BDSM, measuring outcomes and impacts. And, while I am not a trained therapist or counselor, nor a
certified somatic experiencing practitioner, I can see the benefit in exploring these connections and overlaps
both in research and as a way to directly meet the needs of the kinky disabled and neuroemergent clients who
aren’t benefiting from other, more traditional, therapeutic techniques; and I agree with what Cyndi Darnell, a
NYC Sex Therapist, concludes in her recent article “Sexuality, Sex Therapy, and Somatics”: “the fields of sex
therapy, sexual health medicine, psychotherapy and somatics would benefit from a shared vision and
collaboration, not just among alternative discourses, but also mainstream discourses, to promote optimal,
holistic sexual health.”

(Slide 18) Bibliography

(Slide 19) Is there anything else I can answer for you or that you want me to look into further and provide in
follow up resources?
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WORKSHEETS
Maintaining Healthy Boundaries Worksheet (Seattle Central College)

Boundary Category

How do you feel
about this
boundary?

Are you self-aware
in this area?

Physical
Intellectual
Emotional
Sexual
Material
Time

10

What are your
limits?

Are you
communicating?
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Feelings List to aid in answering the “how do you feel about these boundaries”?
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Universal Human Needs List from Bay Area NonViolent Communication (2014) to aid in the “are you
self-aware” and the “what are your current limits”?
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B. Ethan M. Coston’s trauma assessment worksheet questions, developed from The Politics of Trauma.

1. Look at the ads, images, and definitions of success, safety, desirability, and power that surround you
(in the media, in our family or partnerships, at your work). What do you see? What do these messages
tell you you should want and care about? Who do they ask you to be? Even if you are reacting against
this--”I won’t be that!”--you may not yet be self-defining your own commitments and longings.
2. If you had turned out” to be just the person, and have just the life, that your family or community
wanted you to be, who would you be? What would you be doing? What would you care about? What
role(s) would you be playing?
Knowing what you inherited can help you better self-define declarations and commitments. “A self-defined
declaration is one we discover, cull from our life experiences, or maybe have always ‘known’ but turned away
from for various reasons” (pg. 170). Some questions to ask yourself are:
● What do you want?
● What do you long for?
● If you had permission or encouragement to long, want, desire… what would you want?
● Imagine you had the life that deeply aligned with your longings. What would it be like?
● What feels like authentic expression for you?
● What difference do you want to make for others or for the environment?
● Who and what do you want to impact?
● How do you want to love, and be loved?
● What’s calling you now?
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Center for Nonviolent Communication NCV Process to practice the “are you communicating?”
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Care Web/Pod Mapping
Additional information, including powerpoint slides can be found at The University of Arizona Disability
Cultural Center website.
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