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CASE REPORT

An Institutional Case Study: Emotion Regulation With
HeartMath at Santa Cruz County Children’s Mental Health

Barbara Lutz, PhD, United States

ABSTRACT
This case study from Santa Cruz County Children’s Mental Health Agency (CMH), California, reviews the use of
measurement of heart rate variability (HRV) to enhance emotional regulation of patients. CMH serves seriously
emotionally disturbed youths, many of whom have been separated from their parents for a prolonged period or
have been vulnerable without the consistent presence of their caregivers. In this study, the HRV pattern was
calculated as high coherence, medium coherence, or low coherence. According to Thurber et al, heart rhythm
coherence “is experienced as a calm, balanced, yet energized and responsive state that is conducive to everyday
functioning and interaction, including the performance of tasks requiring mental acuity, focus, problem solv-
ing and decision making, as well as physical activity and coordination.”'(P39) In the HeartMath program, there
was a game in which high coherence was rewarded with a rainbow that dropped coins into a vessel. When
coherence was low, the rainbow and coins disappeared until coherence was reached again. We measured HRV
using a finger or ear sensor in individual sessions using a computer-based program from HeartMath Institute,
Boulder Creek, California.

After juvenile offenders overcame their initial fear of being hooked up to a potential lie detector, I instructed them
in “Quick Coherence™ and asked them to imagine breathing into the area of their heart. The participants created a
library of positive feelings, thoughts, and memories on which they could focus. After a period of positive focus and
rhythmic breathing, the clients were often able to move into medium or high coherence. In this state, they noticed that
they felt calmer. I explained that they could use this tool to improve their mood. I also practiced alongside the youths in

order to demonstrate the technique.

The detained youths learned quickly, requested repeated sessions, and learned to combine breathing with recalling
the good people, places, foods, and feelings in their lives that sustained them. We could also decrease coherence through
the use of negative words such as “loss of privileges” on their side or “pay cut” on mine and then move back to coherence

with suggestions of positive mental images.

BACKGROUND

Santa Cruz County Children’s Mental Health
Agency (CMH) serves seriously emotionally disturbed
youths who “are at risk of out of home placement”
with the goal to “help families achieve positive out-
comes, reduce out of home placements, maintain fam-
ily and foster care stability, and decrease the return to
a juvenile detention center or psychiatric hospitaliza-
tion.”? The different programs collaborate with proba-
tion, social services, school treatment, and other pro-
grams within the community. Clinicians support the
individual youths in the context of their families and
community, which requires work with the parents and
the family system, networking with other agencies,
and locating or establishing support in the communi-
ty. Rather than working from a therapy office only, the
clinicians act in a variety of settings and engage a great
range of participants, from children and their families
to probation officers, social workers, and teachers. This
combination of complex client situations and a sys-
tems-oriented approach requires the use of flexible and
efficient interventions and a high level of flexibility,
resourcefulness, and resilience from the clinicians.

The client population treated at CMH consists of

children and youths who have experienced a high level
of traumatization and stressors. Many of the participat-
ing youths have been separated from their parents for a
prolonged period or have been vulnerable without the
consistent presence of their caregivers.

One 16-year-old participant disclosed in the course
of a case study3 that he had lived through the following
stressful and traumatic events:

e Abandonment by parents to grandparent at the
age of 4 years

® Beatings by the father and older brother

* Witnessing domestic violence

e Setting fires as a young child

e Involvement in an auto accident with no subse-

quent medical care

Childhood sexual exploitation

Racism and poverty

Being bullied for attending resource classes

Witnessing violence by gang-related peers

Being a passenger in high-speed auto chases

Being the target of shootings at home and when

riding a bike

e Forced, armed take-down by the police
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The effects of such disturbing experiences at a
young age can bring about severe emotional distur-
bances, conduct problems, and defense reactions, even
in the face of non-threatening situations.# In order to
reach a tolerable level of stimulation, clients often
engage in a protective response such as “flight,”
“fight,” “freeze,” “submit,” or “attach,”> instead of
being able to stop and think before acting. Clinicians
working with such traumatized young people need a
variety of tools and techniques to use as resources to
support clients and their families in reaching a toler-
able level of stimulation. Once the clients achieve a
sense of safety, they can learn creative problem-solv-
ing skills such as accepting support, connecting, par-
ticipating, exploring, and regulating their emotions.3
Bessel van der Kolk stated in his recent lecture on
trauma treatment that measuring and learning how to
regulate heart rate variability (HRV) is an easy way to
notice and actively counteract a sense of “being out of
control—out of whack and physiologically
disoriented,”®(P*®) which is common in people who
have been traumatized.

METHODS

Idiscovered HeartMath in 2009 as a mental health
client specialist in the local juvenile detention facility
searching for ways to fill the minds of my literally cap-
tive audience with useful skills and to support them in
changing problematic behaviors. Word about
HeartMath circulated among the supervisors and man-
agers at CMH, and in 2010, the Institute of HeartMath
was invited to train 20 clinicians in HeartMath inter-
ventions. After the initial training with HeartMath,
CMH actively supported the continuation of the use of
the new tools and knowledge. The agency purchased
laptops for the work with clients and in the field and
installed games and the software for measuring HRV
on the computers at the office. The trained clinicians
showed the tools and techniques to their interested
peers. The supervisors instructed their supervisees on
how to use the tools and techniques with individual
clients and their families. Virtually all of CMH’s clini-
cians are currently using the emotion regulation tools
and techniques with their clients.

RESULTS

After the training, we began using conscious
breathing and focusing on a positive emotion to open
CMH staff meetings. Over a 2-year period of focus on
self-regulation and mindfulness, the aggressive, ques-
tioning tone of the meeting shifted and it became
important to be calm and regulated within the work
community. Instead of competing, we became more
curious. Supervisors reported positive outcomes when
using self-regulating techniques in difficult encounters
with their staff.

Clinicians used HeartMath as an emotion-regula-
tion tool with their clients and found it easy to inte-
grate into their sessions. In the process of this explora-

tion, they described unique ways in which they used
the techniquesand tools. One clinician used HeartMath
in preparation for trauma work and eye movement
desensitization and reprocessing (EMDR). Another cli-
nician integrated emotion regulation techniques into
a 5-to-to-minute personal practice before beginning
work to encounter clients from a coherent inner per-
spective. Someone had younger clients imagine a nose
in the middle of their chest to help with heart-centered
breathing. Others described the use of HeartMath in
small groups by handing out the hand-held devices
and encouraging participants to reach coherence
together while focusing on a common goal. One clini-
cian emphasized the use of visual aids and metaphors
and discussed the use of drums to illustrate heart
rhythm changes.

CMH clinicians adjusted emotion regulation tools
and techniques and were inspired to expand upon
them, depending on personal needs, preferences, and
treatment styles. One example of the creative illustra-
tion of stress and coherence is displayed in Figure 1.

LIMITATIONS

Clinicians continued exploring effectiveness and
obstacles to the successful use of emotion regulation
tools with their clients. Some clinicians were puzzled
by the fact that some children who seemed highly dys-
regulated were easily able to display a coherent state.
Other mental health staff mentioned that once the
novelty of the techniques and tools wore off, there was
no practicing of the techniques outside the sessions.
Others found the game setup frustratingly complicated
or observed that some clients displayed performance
anxiety during the computer games, especially when
losing rewarding images they had previously gained.
Some clinicians had a hard time explaining what was
being measured and how, and others struggled with
discussing the term coherence and its benefits. The dis-
cussions, tutoring, and explanations created a vibrant
community of learning in the agency.

DISCUSSION

Most of the clinicians noticed that their clients
responded with interest to the tools and techniques
and shared stories about the positive effect of focusing
on emotion regulation. Several of the clinicians
described experiences with children and adolescents
who integrated the self-regulation tools they learned
in their lives outside the therapy sessions: After prac-
ticing emotion regulation, a 6- and 7-year-old brother-
sister team helped prepare handouts for the parents of
their classmates and became so confident that they
taught the technique to their whole school class. A cli-
ent with social phobia used the techniques successful-
ly before challenging herself to make social contact. A
conduct-disordered and hyperactive adolescent dem-
onstrated to his uncle his ability to race a car during
HeartMath’s “Dual Drive” computer game with the
words, “the more you relax, the more you can
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Figure 1 Stress and coherence. (Reprinted with permission from Rhiannon Soto.)
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Skipped: 2
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80% 100%
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At children’s mental health?
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36.36% 4

For your own personal benefit?

54.55 6

Total repondents: 11

Figure 2 Areas of use.
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drive!”3(P47) These emotion-regulation tools and tech-
niques helped most of our young clients to understand
their own capability vs feeling out of control. Most
children enjoyed the music and the computer games
and were open to using technology for learning self-
regulation. The youths enjoyed competing against
their parents in family sessions, discovering that every-
one was had the same level of emotion-regulation
skills. Many reported feeling calmer after using the
tools and techniques, and they got better with practice.

CMH personnel also used these tools for their own
personal benefit, as reflected in Figure 2. They used
these techniques as preparation for their work, to calm
down after a difficult day, to stop eating for comfort, to
aid in breathing meditations, to prepare for a presenta-
tion, or to center the therapeutic focus on their per-
sonal ability to influence and regulate their mood and
inner perspective. Many have started a daily medita-
tion routine. One of the clinicians reported that she
found the emotion-regulation techniques very helpful
in staying calm while undergoing a complicated and
invasive fertility treatment, which became successful.
My own journey with HeartMath led me through the
completion of my dissertation and its defense. I am
still looking for new ways of using the tools and tech-
niques, be it for deepening my own or group medita-
tions or supporting my clients in finding and main-
taining coherence.

CONCLUSION

The high use of these tools and techniques indi-
cates a difference between emotion regulation and
other methodologies taught in workshops at CMH,
which often have been limited to professional or clini-
cal use. The difficult work with the complex issues of
the client population may have increased CMH’s clini-
cians’ own need for self-regulation. Introduced to the
tools and techniques and supported in their use by the
agency, the working community of clinicians quickly
realized the personal benefits of measuring and regu-
lating HRV to deal with personal life issues as well as
vicarious traumatization. In contrast to other agencies,
a community of learning emerged at CMH after the
introduction of these tools and techniques for emotion
regulation. New and creative ways to use the tools and
techniques emerged with their continued application
by different clinicians with different needs and per-
sonal or professional styles. Suggestions for the future
use of emotion-regulation tools and techniques on the
agency level include a refresher training so that the
community of learners can update their understand-
ing and discuss their thoughts, experiences, and find-
ings with experts in the field. Furthermore, an ongoing
trauma-informed educational group can integrate the-
oretical knowledge about the clients’ psycho-physio-
logical treatment needs with applied support for the
well-being of clients and clinicians alike by means of
mindfulness, supportive community relationships,
and emotion regulation.

REFERENCES

Thurber M. HeartMath interventions for counselors, therapists, social work-
ers, and health care professionals: establishing a new baseline for sustained
behavioral change. Boulder Creek, CA: HeartMath LLC; 2008.

Cervine D. Santa Cruz County Health Services Agency. http://www.santacru-
zhealth.org/cmhs/2children.htm. Accessed February 18, 2014.

Lutz B. Rey: an intensive single case study of a probation youth with immi-
grant background participating in Wraparound Santa Cruz [dissertation].
Chicago, Illinois: The Chicago School of Professional Psychology; 2012.
Ogden P, Minton K, Pain C. Trauma and the body: A sensorimotor approach
to psychotherapy. New York: W. W. Norton & Company; 2006.

Fisher, J. Psychoeducational aids for working with psychological trauma. 6th
ed. Watertown, MA: Center for Integrative Healing; 2008.

van der Kolk B, Buczinsky R. What neuroscience teaches us about the treat-
ment of trauma [webinar]. Mansfield Center, CT: National Institute for the
Clinical Application of Behavioral Medicine; April 24, 2013.

-

N

v

+

v

o

S | Rogetr | Help

GLOBAL ADVANCES

)
| weicome to GaHMI

Sign In o Register to
| access premium content.

mproving Hosltheare Outcaros Wordwide Advanced Searen

WOME | ABOUTGAWN | AUTHORWFORMATION | JOURWAL | sUsscRE | AoveRmse | wioco )

ABSTRACTS.

HEALTH COACHING
collection available here!

Scientifc Abstracts from the International Congress.
for Clinicians in Complomentary & Altornative
Medicing
‘Global Advancos in Health and Modicino s seasa 1o prsent
D6 procasdings of th Intamatlonsl Congress for Cneans n
Atermate Madcine, hich ook place n

convenea by he Consortum of Academic Health Certers for
AHCIM),

ganizaton Wnosa mission s 10 advanca 1he pincpes and
practcos o nlogratve heathcaro W acadom netions™

10 spread knowedge, esearch .. View abstacts] orion o ograie

Iterestod n case roporis? Tho CARE guideines help ol Aranie

create ansparent and complete case reports thl offer
eary signals of ffeciveness, adverse evens, and cost.

oo

> U LA At
o bl g W

case reports

Learn more

» pot

Suderss

LomaL VOLUME 2, NUMBER Supp

Scienifc Abstracts Scientifc Abstracts
0.t

Douglas Herr Todd LePin

Poroz.
Feene oo -lxmmmllyu: Beyond

PO1.03. I Takes HEART: A Multfaceted Weightdoss
Prosa or el i Wih A « el

U104 LoamingFrom Wit Perbased roup
Coaching Among Undergraduate Studen
Jayne Sommers, Karon Lawsan

1. Leveraging the Power of the Brain to Change lsef to
Transform Clnical Outcomes With Aduls and Chidren
With Special Needs Withthe Anat Banial Mathod

Anat BarieiNel Sharp

PO1.05. An Integrativ Medical Group Appointment Model

to Rediuce Stress and Poor Body Atttuds and to Achieve

see more

Festured Interview

tnal Hyperpermeabilty With

12n
Maxine Barsh-Wrsden alopat
Acupun s, and Diet

PO3.07. Integrating Acupuncture and Massage Into the
Cher Infusion Seting

ok, Wondy Murray

70201 Bunding Tovars srtin: A ke Cse
Study Assassing the Progrossive Landscay
IntoprotossionslCollaberative Gare Wn US ntgrative

Tors DeMrco,

rarote Walker,

128, Intagrative Modicing n the Treatment of Pationts with
Asthma

Randy Horwiz

12, Environmental Chemical Exposurs: Endocrine.

‘Systam Effects and Clnical HeaithImplicatons.
Ay Coten

Poz0z. 1 the Ve
Cr paintaf Care Documantaton of Quaty of Lo Vial
Sigas in an Academic Integrative Health Cor

Clton Morgan, Mt Lynn, vy Mknail, Richard Boge, Roy
Eam

03.01. Acupuncture's Effoctivonoss at Toati
Sunclica ypatyrad Disesssva tno RPAHIET Axis A
Multple Case Series

Rana Tsuda

P03.02. Applicaton of an Intogrative Modicing Mool in
Pancreatic Cancer

Ruth Q. Wolever, Pho: The mportance of
e Reports
See More

‘GAHMJ NEWSLETTER SIGN-UP

KelthBlck, Penny Block Jacob Shonam

13B. Expsrisnce Withthe *Baner] Protocals® i Treatment
of Chronic Disease

Joyeo Frye,Barbara Sarter

156, Efecvanessof iy Supplemrtsfor Pain
Managemer

Robert Bonadar

14A. Pelvic Pain and Headsche in an Adolescent Female:

o s g s womsion st
upcoming eve

Submit

For more information about Global
Advances in Health and Medicine, please
visit our website: www.gahmj.com.

MFEPAFRT (SRS R) T2

ST

'fﬁ STy

1 U5 15 FRAT T 3k . www. gahm jcom.

Para obtener mas informacién sobre Global
Advances in Health and Medlcine, visite nuestra
pagina Web: www.GAHMJ.com.

Case Report

www.gahmj.com e March 2014 e Volume 3, Number 2

il



