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Brainspotting .,

Where you look effects how you feel

An Introduction to Brainspotting;
A Revolutionary Therapy for
Rapid and Effective Change

Presented by: Dr. Susan Pinco, LCSW, BCD

SusanPinco@coherentself.com (+201-747-6789)
Skype: SPinco%6

BSP developed by Dr. David Grand,
slides developed in cooperation with Dr. Grand, Deb
Antinori and Dr. Christine Ranck

NEWTOWN-SANDY HOOK]
COMMUNITY FOUNDATION, IN

\J

Report of Findings from the Community
Survey, September 2016

The mission of the Foundation is to
devote itself to furthering and supporting
operations and activities which address
the short-term and long-term unmet
needs of individuals and the Newtown
community arising from the tragic events
at Sandy Hook Elementary School on
December 14, 2012.

http:/ /www.nshcf.org/wp-content/uploads/2016/09/2016-NSHCF-
Community-Assessment-Report.pdf
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Brainspotting was &&=
found to be the
most effective
mode of therapy
used in Newtown-
Sandy Hook,
Connecticut for
survivors of the
12/14 school
shooting

A preliminary study of the efficacy of
Brainspotting — a new therapy for the
treatment of Post Traumatic Stress
Disorder

By Hildebrand, Grand and Stemmler

Journal for Psychotraumatology,
Psychotherapy Science and
Psychological Medicine
2015

Brainspotting: Sustained
attention, spinothalamic tracts,
thalamocortical processing, and

the healing of adaptive orientation
truncated by traumatic experience
by Frank Corrigan, David Grand
and Rajiv Raju
Published in journal Medical
Hypotheses
(May 2015)
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Brainspotting: A
Neurobiological Hypothesis
by Frank Corrigan and David

Grand published in journal
Medical Hypotheses
(May 2013)

Slide 8 13,000 Therapists in over 35
countries trained in

Brainspotting

Argentina, Australia, Austria, Belgium, Brazil,
Canada, Chile, China, Costa Rica, Ecuador, El
Salvador, France, Latvia, Germany, Greece,
Indonesia, Israel, Italy, Japan, Mexico, The
Netherlands, Norway, Panama, Paraguay,
Portugal, Romania, Slovenia, South Africa,
Spain, Sweden, Switzerland, Turkey, U.S.,
Ukraine, UK
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GOALS

Introduce attendees to Brainspotting

Provide an brief overview of the neuroscience associated
with BSP

To introduce you to a new way of thinking about doing
therapy and having impact

Demonstrate the core elements of BSP, and explore how
it can be utilized to enhance resilance, empower the
client and accelerate recovery
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Clinical Brainspotting (BSP):
A new tools for your tool box.

BSP is intended to make
your work more
experiential; utilizing
neurobiology to support
the clinical heali

relationship

BSP’s Lineage

BSP, 1 developed by Dr. David Grand, continues to emerge
based on his on going work with clients and on the work of fellow

/ 7

BSP practitioners

As you will see, BSP, shares many of the tools developed by
Eugene Gendlin (Focusing), Peter Levine (Somatic Experiencing),
Ego State (Watkins & Watkins) and numerous other masters of
somatically informed therapy. What makes it unique s the
focused activation associated with fixed eye positioning, and the
explicit freedom it gives to the practitioner to do what works best
in the moment; privileging attunement over protocol.

Brainspetting

“Brainspotting functions as a neurobiological tool
to locate, focus, process and release experiences
and symptoms that are typically out of reach of
the conscious mind and its cognitive and language
capacity.

Working with the deep brain and the body though
its direct access to the autonomic and limbic
systems, it taps into and harnesses the body’s
innate self-scanning capacity to process and
release focused areas which are in a maladaptive
homeostasis or “frozen primitive survival modes”.




Slide 13

Slide 14

Slide 15

More simply

Brainspotting is the utilization of fixed
eye positions which appear to stimulate
neural networks and, facilitate both the
associative process and the resolution,
digestion or healing of both physiological
and psychological trauma.

How De you Find A Brainspot ?

A Brainspot is located by finding a eye position
that pairs with externally observed and
internally experienced reflexive responses. As
such, a Brainspot is seen as accessing a
physiological capsule that is holding
emotional experience.

What does the subcortical brain perceive
when we pause on a Brainspot?

It appears to feel a sense of connection
and attunement the neocortical brain
doesn’t understand.
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Shakespeare was right:
“The eyes are the windows to the soul.”

S I H d 18 + Our eyes and our brains are woven together.
ae - Almost half of the brain is dedicated to vision.
+ The eyes contain 200 million working parts, with the fastest muscles in
the body that can function at 100% at any given moment.
(Slide Created by Dr Christine Ranck)
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What's in the brain is in the body and
what'’s in the body is in the brain™,
There is no mind-body separation.

Previously the Scientific Community spoke of the

Triune Brain - but in fact we are coming to see that
we don’t have three brains, there is 4" and perhaps 5%
which exist below our shoulders.
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We started with a “lizard brain”
to keep us breathing and surviving

(Siide Created by Dr Christine Ranck)

Then we developed a mammalian brain.

(Siide Created by Dr Chistine Ranck)

And topped those two off with the thin layer of
Jello known as the neocortex —

The third, and powerful “human” brain.

(Siide Created by Dr Christine Ranck)
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Interestingly, that jello, aka the granular
isocortex (neocortex) has limited ability to
affect emotional regulation.

ACG

Granular
Isocorte

vmPFC /

Agranular Isocortex
Amy

. ‘
il

Research in In Neurophysiology
Suggests

= When the left brain/prefrontal
and frontal cortices (Language
and logic) are lit up the right
brain’s activities are dampened or
greatly reduced but the changes
are not lasting (Mayberg et al.
1999; Oh and Choi 2007; Rauch,
Whalen, et.al. 2000; Rauch and
van der Kolk 2007)

The goal of every psychotherapy is to move
clients from dysregulation to regulation.

Brainspotting aims to engage the regions of
the brain that are involved in
neurobiological regulation and bypass the
regions that are not involved in it.
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As you know, Trauma overwhelms
the brain’s processing leaving
pieces of the unprocessed
experiences frozen in time and
a spac

Disregulation is throught to be

iggered by these
endapsulated remnants of

traumha that stored in the

in and'in the body
er, MD)

BSP appears to utilize an eye
position, and orientation that
associates to a physiological
trauma capsule that holds
traumatic experience in memory
form




Shde 3 1 Brainspotting appears to facilitate the activation
of not only the capsule(s) but also the associated
neural networks

Slide 32 BSP UTILIZES THE SPACE
BETWEEN THE WORDS

A
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Space of infinite possibility
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Observations regarding that

Space; Silence

As clients pendulate between
verbalizations and silent
observation of sensations,
emotions, involuntary body
movements, images and thought,
they become less anxious, more
present and better able to address
core issues.

© Susan Pinco, PRD, LCSW - SsanPinco@Conerentelf com

Those clients who were not
comfortable with working in the
silence seem to remain stuck in
recitations of issues

0 Susan Pinco, PRD, LCSW - SusanPinco@ Coherental com

It appears that while the words
exchanged between therapist and
client(s) provide the scaffolding of the
relationship, they can at times impede
deeper work
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BSP Therapists guide our clients —
“don’t react to your reactions — observe
them with curiosity and mindfully
observe where things go”.

This helps break the performance block
and the vain attempts by the neocortex

to gain control (faux control).

The client is like the head of a comet and
the attuned therapist is like the tail

To facilitate the process of
following in the tail of the
comet, Brainspotting
Therapists are encouraged to
WAIT.. (why am I talking).
Within this context the
therapist doesn't engage less,
he/she engages differently
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It is the attuned, related presence of the
therapist that supports the healing

A N

o
Being mindfulness of this enhances the
healing

Reinforcing the Importance of
presence

Quality of listening ( Study of Children at
Play - Lapides 2008)

©Susan Pinco, PHD, LCSW - Susan

The discovery of Brainspotting occurred in 2003
with a 16 year old figure skater who couldn’t
master the triple loop. Dr. Grand and the client
targeted the moment her jump went awry.

While she ked his finger ing her visual
field, her eyes wobbled and froze. He instinctively
held her gaze at that point.
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Dr. Grand was struck by the fact that
new material emerged that had not
come out in a year of intensive
treatment. But I was even more struck
that issues that had been “resolved”
reemerged and processed through to a
deeper level.

A torrent of trauma material poured out
for the next ten minutes.

Despite a year of weekly 90 minute
sessions, new memories of maternal
abandonment leading to parental divorce
as well as countless sports injuries flowed
out with intense emotion.

The next day the young skater performed
a flawless triple loop for the first time.

And she never had the problem again
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Dr Grand began to look for these eye
anomalies with his other clients and
held their gaze at the point of the
eye freeze or wobbles

During the following years Dr Grand and
others discovered many ways of locating
relevant eye positions in the field of vision

These include:

One or Two Eye BSP
Outside Window Brainspotting (BSP)
Inside Window BSP
Gazespotting
Z Axis (3-D) BSP, Sweeping BSP

Rolling BSP
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There are two models of BSP:

The Activation Model

-

/

The Resource Model

Brainspots can be matched with either the
body activation or the body resource

The Activation is paired up with the
location of activation in the body when
attending to the negative experience
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The Resource is the area of calm or
groundedness located the body while the
client is activated around an issue

Ill! grounded.....
)

(Slide Created by Dr Chiistine Ranck)

Dr Grand also found that
Brainspotting can be done not only
with eyes open or "Shades Up”

Or with eyes closed
“Shades Down"
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Brainspotting can be enhanced by BioLateral
Sound CDs. For highly dissociative clients, or
those who are not comfortable with the sounds,
Brainspotting can be initiated without any
bilateral intensification, which can be added later
as the client becomes more integrated.

Ultimate Flexibility: Brainspotting
can be done in a number of ways.

v'One or Two Eye BSP

v Outside Window Brainspotting (BSP)
v Inside Window BSP

v'Gazespotting

vZ Axis (3-D) BSP, Sweeping BSP

v'Rolling BSP

The frame, chosen with the client, is the
ideal size and shape to access the innate
self-healing capacities of the client.
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In “outside window” Brainspotting the
therapist observes the client’s eyes
while tracking micro-slowly,
searching for reflexive
responses, which are outside the

“ client’s awareness. \F

Tracking a multitude of reflexive responses
including eye wobbles, freezes, blinks,
facial tics, brow furrowing, sniffs,
swallows, head nods & body shifting.

Reflex patterns are inherited as involuntary
survival mechanisms which protect the body from
harm.

Reflexes are reactions to stimuli — internal and
external, a rapid action that the body does
without conscious awareness.
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Demo/Practice
locating a Brainspot

using
Outside Window

Basic Brainspotting-Outside Window:
1. Choose issue that causes activation
2. Focus on the activation

3. Take SUDs level - Level of intensity of
activation (O - no intensity, 10 max intensity),
or if you are working with installing a resource,
how connected the client feels.

4. Identify location of activation in the body

5. Slow eye tracking to locate brainspot through
blinks, twitches and other reflexive responses

6. Focused Mindfulness/Process on Brainspot
until SUDS is 0

7. Squeeze the lemon - process down to a
true 0
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Brainspotting appears to process down
to the reflexive core.

Often when it appears one has reached a
zero distress level, a new strata is broken
through, probing deeper into the brain.

What started as Brainspotting Dr Grand
later called “QOutside Window" as he
realized that Brainspots can also be
located & processed from the “Inside
Window" of the client's felt sense.

In “Inside Window" Brainspotting the
therapist and client participate together to
locate Brainspots through the client’s felt

sense of the highest intensity of affect -
body distress or connection to resources
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Quadrant 1 Quadrant 2

-

Right Left

lQuadrant 3 y s Quadrant 4

In Inside Window Brainspotting eye locations
are divided into two axes, Xand Y.

First we find the most active spot horizontally
(left, center and right along the X axis) from
there we explore vertically (above, at or below
eye level on the Y axis).

Demo/Practice
locating a Brainspot
using
Inside Window

“Squeezing the lemon” is a technique for
making sure that all remaining activation is
processed out. When a client is at a zero
SUDS guide them to “go inside and try to
push the activation level as high as you
can”.

4
Repeat the process until
no distress can be elicited.
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Gazespotting
Fixed gazing while thinking or
speaking is natural Brainspotting
and can be harnessed

Gaze-Spotting (Self-Spotting)
55,

Notice when a client is looking (gazing)
unconsciously at a fixed point while talking
about relevant, activated material.

Point out that the client is gazing at this spot
and encourage them to keep looking at it
while not speaking (to initiate processing) for
30 seconds to 2 minutes (approximately).

Gaze-Spotting (Self-Spotting)

This will initiate using this gaze spot for full
processing of the issue at hand. Because this
is a spontaneous version of BSP, you may
not have time to get a SUDs level or body
location of activation.

The opportunity may arise during the
process but do not force it.

Processing should be carried through until
full resolution of issue at hand (assessed by
asaueezed lemon zero SUDS).




Slide 73 The foundational model of BSP
is effective for most clients
inside the Brainspotting
Window of Tolerance

Slide 74 _ _
Important things to consider
[ ] Some individuals are outside the
Brainspotting window of tolerance.
| Complex PTSD, DID and severe
attachment trauma
Slide 75

The attuned, mindful, compassionate
(empathic), witnessing presence of
the therapist is the foundation of the
Brainspotting Resource Model, and the
brainspot may be the therapist’s eyes




Slide 76 More food for
thought: Self
Care is Critical. A
triggered
therapist is also
likely to
intervene
too quickly
and too
frequently

Slide 77 ] )
BSP Orientation; A Review

P Set up is relatively simple. A target is chosen,
which can be a sensation, thought, emotion,
an ego state or a combination there of or it
can be a difficult memory or event. SUDs may
also be specified.

I Optional use auditory bilateral stimulation

Fixed focusing of the eyes selected from a
wide visual field

P Focused activation

P Following the head of the comet

Slide 78 NS
Brainspotting

Utilizes the brain’s innate ability to heal itself

Invokes multi-sensory aspects of memory to
enhance the experience and facilitate healing

Explicitly differentiates between then and now
Offers safety, connection and containment

Down regulates the nervous system




Slide 79

Slide 80

Slide 81

Neurophysielogical
presuppositions associated with
BSP
Neural Networks - must be lit up to change

Inherent Plasticity

Cortex’s ability effect impact the limbic and
enteric systems is limited to dampening and
modulating

End of Cartesian Duality

4 brains: Enteric or Gut, Stem, Limbic, Cortical

A Brainspotting session will
vary depending on:
Client’s need to connect verbally

Positive Affect Tolerance and Activation
of Protector parts

Remember to adjust the “temperature” of
the session, just as you would bath water.

©Susan Pinco, PHD, LCSW - Susan

Brainspotting supports the organic unfolding
of healing, helping us to emerge from the
protective cocoon of our pain and defensive
structures, into the bright sunlight of
dynamic, experiential, resourceful
integration.




Slide 82

Slide 83

Slide 84

b s | Brainspetting
True AR
2013 b 3

DAVID GRAND, Phb-

f/ﬁf f‘é j’ "

Requirements for Certification in B!
Phase 1 and 2

50 hours of documented Brainspotting sessions with
clients
-PLUS-
5 hours of consultation with approved BSP Consultant or
Trainer

-OR-
5-day BSP Intensive with David Grand

ng June 1-3
g June 9-11

For more information:
SusanPinco@coherentself.com

An Introduction to Brainspotting;
A Revolutionary Therapy for
Rapid and Effective Change

Presented by: Dr. Susan Pinco, LCSW, BCD

SusanPinco@coherentself.com (+201-747-6789)
Skype: SPinco%6

BSP developed by Dr. David Grand,
slides developed in cooperation with Dr. Grand
www.Brainspotting.com.




