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In the spring of 2011 we began a collaboration to bring a Somatic Experiencing® 
Brief Stabilization Program into a county child welfare department in order to improve 
family outcomes more quickly. Somatic Experiencing® (SE), a physiology-centered 
healing modality developed by Peter A. Levine, PHD works with the nervous system to 
help people access and cultivate their innate ability to overcome the lingering effects of 
trauma in their lives.  SE helps people develop body awareness in order to track their 
state of being and then use healthy resources to restore a sense of personal resilience, 
empowerment and wellness.   

 
While practitioners often use SE to help clients resolve the effects of trauma, we 

recognized that a subset of SE tools would likely help families deepen their skill and 
capacity to function as successful parents and family members, thereby removing the 
reason for child welfare department presence in their lives. By focusing SE sessions on 
teaching nervous system settling techniques, improving body awareness and tracking, 
enhancing self-protective skills and identifying and consistently turning towards healthy 
resources, we believe that in a relatively short series of sessions parents and children 
can cultivate skills that enable them to settle themselves and respond rather than react 
to challenging situations.  Success with SE in the agency setting could lead to rapidly 
improved outcomes for some families, creating a significant reduction in governmental 
cost for social work, court intervention, foster care, group homes and long-term 
therapies. Client settling may enhance cooperation between clients and social workers, 
such that social workers experience their work as more satisfying, which may improve 
staff retention. Additionally, departments may improve their performance on state 
outcome audits, which address key state concerns.   

 
In September 2011 we received permission to pilot this SE Brief Stabilization 

Program with one client family from CPS Court Family Maintenance. The client selected 
was a single mother of three children, ages 12, 10 and 8. While this mother was 
carrying so much past trauma that she was barely able to cope with her three children, 
at the same time her team recognized that she loves her children deeply and earnestly 
desires to be a better parent. Her children remained in her home under court child 
welfare supervision, but the social worker was very concerned that removal might be 
required if this mother could not stabilize quickly. This client attended twelve one-hour 
SE sessions where she learned how to identify and track triggers and settle her nervous 
system.  The SE practitioner tracked three symptoms this mother was struggling with 
upon beginning the series of sessions.  The mother experienced improvement in all 
three symptoms.  She also substantially improved her self-protective skills using 
techniques commonly employed during an SE session.  As a result this mother 
demonstrated increased ability to set healthy boundaries and displayed greater self-
confidence. She also began training her own children to use the tools she learned. As a 
result, she stabilized her family and her case was recently dismissed as there is no 
longer a need for CPS supervision. She and her children all report feeling much happier 
and more at ease.  This family’s outcome was observed qualitatively by both the client 
family social worker and the SE practitioner.  Consensus among this mother’s CPS 



 

 
     Page 2                  ©2012 Suzie Gruber, MA, SEP & Jerry Allen, MFT, MPH 

                             (707) 888-9646 

Somatic Experiencing® 

for Families Engaged in Children’s Protective Services 

team indicates that without this level of improvement, this family would have been 
transferred to Family Reunification, and the children would have been removed, 
requiring a level 12 group home for the family’s autistic child.  Instead this family spent 
only one year engaged in CPS services, significantly less time than if the family had 
been transferred to Family Reunification.  A conservative estimate suggests a CPS cost 
savings of at least $80,000 in the first year by avoiding foster care and level 12 group 
home placement. 

 
We made several important observations with this first client.  We discovered we 

must first focus on helping the primary caregiver learn to stabilize her nervous system 
for three reasons.  First, because children resonate with their caregiver’s nervous 
system, a settled caregiver leads to a more settled child without any direct intervention 
with the child.  To make any child intervention have a lasting effect, we must help the 
caregiver learn to recognize when she is activated and learn how to self-regulate. Then, 
we can also work with the child if necessary.  Second, a more settled caregiver will 
make better parenting choices, likely treating the children with more care and increasing 
environmental safety. Third, a more settled caregiver can make better use of other 
service providers involved in the caregiver’s case plan. 

 
We also observed that some parents may instinctively teach these skills to their 

children when they experience direct benefit from what they learn.  This first parent 
learned self-regulation skills and then taught her children those skills in a very loving 
and effective way, creating a much calmer home environment.   

 
Additionally, we observed how much this mother benefitted from improved self-

protective skills. By being fully supported in building her healthy defensive responses, 
she made major advances in self-confidence and appropriate boundary-setting. This 
gain in feeling agency and “I can” is crucial in helping clients emerge from a less 
powerful stance while experiencing CPS/governmental intervention, empowering clients 
to take charge of family well-being. This shift can dramatically improve family outcomes.  

 
As a result of our success with our first client, we received approval to conduct a 

pilot program using our brief models serving a larger number of Sonoma County 
families.  Families included come from several cultures including Native American, 
Hispanic, and Cambodian (sessions conducted through an interpreter) and Caucasian.  
Four of the six families served in the pilot have one or more children under 5 years old 
and in four of the six families the primary caregiver is a single mother.  We drew families 
from across CPS programs including Court Family Maintenance, Voluntary Family 
Maintenance and Family Reunification.  We have completed sessions with 5 out of the 6 
client families using three different SE practitioners.  Sessions with the sixth family are 
still in process.   

 
The pilot program results confirmed what we learned with the original client and 

taught us some additional lessons.  Observed, qualitative results were good with the 
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three client families who stayed in the program.  In all three cases the primary caregiver, 
a single mother, received SE sessions. These mothers demonstrated a much improved 
ability to self-regulate in the face of difficult situations, receiving an average of nine SE 
sessions.  One family avoided case conversion from Voluntary Family Maintenance to 
Family Reunification.  This case was closed successfully because the mother gained 
greater self-confidence and "agency" and was able to act as a protective parent, moving 
into a safe family setting where the safety issues that caused CPS concern are no 
longer present.  A conservative estimate suggests a CPS cost savings of $10,000 by 
avoiding case conversion to Family Reunification. 

 
Another family served, a single mother with three children, also had significant 

trauma history. The mother attended six SE sessions. As a result the family and the 
social worker both reported significant improvement in family functioning due to the 
mother’s substantially increased ability to self-regulate her emotions, enabling her to 
avoid overwhelm and stay grounded. Other service providers reported that this mother 
encountered a new potentially traumatic event shortly after receiving her SE sessions 
and was able to remain grounded and handle the situation skillfully. This family’s case 
was recently dismissed because it was deemed that the mother had developed 
increased ability to care for her children appropriately.  This family had been in the CPS 
system for sixteen months and had been the subject of periodic CPS attention for ten 
years, with no observed improvement of this mother's functioning before the SE 
intervention sessions. 

 
Additionally, we observed that family system structure impacts effectiveness of 

this brief model.  While all families but one in the pilot program had single mothers as 
the primary caregiver, the two parent family proved more challenging.  This couple’s 
relational struggles figured prominently in family attachment difficulties, leading us to 
provide a few SE sessions to each of them individually as well as together in order to 
improve settling and resourcing skills.  This family also highlighted the need for close 
collaboration with other service providers, as this family’s couples therapist played an 
important role in the family’s improvement. 

 
Two client families were removed from the program for failure to attend sessions. 

One family exited the program because the mother did not like SE and wanted 
traditional psychotherapy.  These results display both the benefits of SE and the 
challenges of providing SE to CPS families.  Services are just now beginning with the 
sixth client family included in the pilot. 
 

While we cannot reach significant conclusions about the effectiveness of the 
Somatic Experiencing® Brief Stabilization Program in the county child welfare 
department setting due to limited qualitative data, these early cases indicate that SE 
may offer significant improvement in family outcomes after only a brief period of time by 
employing a well-defined SE scope of practice tailored to the agency setting. We wish to 
conduct additional research into the possible efficacy of the Somatic Experiencing® Brief 
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Stabilization Model in the child welfare setting.  As social services budgets are cut while 
caseloads increase significantly, Somatic Experiencing® applied in these settings may 
provide a successful alternative amenable to this very challenging environment. 

 
 
 

For more information please contact Suzie Gruber, MA, SEP at suzie@suziegruber.com 
or Jerry Allen, MFT, MPH, at jerry@somatichealingnetwork.com.  Please note that the 
pilot project described above led to the designation of this Somatic Experiencing® Brief 
Stabilization Model as an "Emerging Practice" by Sonoma County's Upstream Initiative.  
You can go to sonomaupstream.org for more information. 
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