Shame, fear, and emotional numbness rarely arrive as isolated problems. In clinical practice, they tend to travel
together, often rooted in experiences that overwhelmed a person’s ability to cope at the time. Some people can
name the origin immediately. They know the betrayal, the accident, the loss, the medical crisis, the years of
criticism, the parent who was physically present but emotionally absent. Others come to therapy saying

something simpler and harder to pin down: "I don't feel like myself,” “I can’t relax,” or “I don't feel much of

anything anymore.”

That last phrase matters. Emotional numbness is often misunderstood as indifference, when it is more accurately
a survival adaptation. The nervous system learns that full feeling is too dangerous, too exposing, or too painful.
Shame can operate in a similar way. It convinces a person not only that something bad happened, but that the
badness somehow lives inside them. Fear then keeps the whole system in motion, scanning for threats,

anticipating rejection, and bracing for impact even in ordinary moments.

This is where trauma therapy becomes essential. Not because every difficult experience qualifies as trauma in a
strict diagnostic sense, but because unresolved overwhelm leaves marks on the body, the emotions, relationships,
and identity. Effective therapy addresses those marks directly. It does not ask people to “just think differently”
while the body remains on high alert or shut down. It helps them process what happened, restore a sense of
safety, and recover access to feeling without becoming flooded by it.

How trauma reshapes emotion from the inside

Many people assume trauma is mainly about memory. They picture flashbacks, nightmares, or vivid recollections.
Those symptoms are real, but trauma often works more subtly. It changes how the nervous system predicts

danger. It alters thresholds for stress. It can narrow emotional range, distort self-perception, and disrupt trust.

A person carrying unresolved trauma may feel shame after minor mistakes, fear in benign situations, and
numbness in places where pleasure or grief should naturally arise. | have seen clients apologize for crying before
a session even begins, then apologize again for not being able to cry at all. Both responses can grow from the

same root. The body is trying to manage exposure.

Shame deserves special attention because it is not just a feeling. It can become an organizing principle. People

with trauma histories often internalize messages such as “I am too much,” "I am weak,” "I am unsafe to love,” or
“If I let my guard down, | will be hurt.” These beliefs are not random cognitive errors. They often formed in

environments where vulnerability was punished, ignored, or exploited.

Fear, in this context, is not simply nervousness. It may show up as chronic tension in the chest, a startle response
that feels embarrassing, panic around conflict, insomnia, people-pleasing, or the inability to tolerate uncertainty.
Some people become visibly anxious. Others look composed but live with relentless inner vigilance. Their minds

rehearse conversations, anticipate criticism, and monitor other people’s moods with exhausting precision.

Emotional numbness can be the most confusing of the three. A person may function well at work, manage a
household, and appear “fine,” yet feel disconnected from joy, desire, anger, or grief. They may struggle to identify
what they need. They may report that important events seem far away, as if happening behind glass. Numbness
is often mistaken for depression alone, though in trauma treatment it is frequently understood as a protective

strategy. If the system cannot safely distinguish between feelings, it may mute them all.

Why insight alone often is not enough

Many thoughtful, intelligent people arrive in therapy already knowing why they feel the way they do. They have
read extensively. They can trace patterns back to childhood. They understand attachment wounds. Yet their
bodies still panic, freeze, or go blank. That gap can be demoralizing.

The reason is straightforward. Trauma is not stored only as a story. It is also held in state-dependent patterns,
muscle tension, breath, posture, impulse, and relational expectation. A person may know they are safe with a
partner and still flinch when touched unexpectedly. They may know a boss’s neutral email is not a threat and still
feel a wave of dread. The body learned faster than language, and it often needs more than language to update.

This is why trauma therapy tends to work best when it integrates multiple levels of experience. Cognitive
understanding matters. So do emotional processing, body awareness, and relationship repair. Different
modalities approach this through different doors, but the common aim is similar: help the nervous system
recognize that the danger is over, reduce the hold of shame, and restore the capacity to feel without shutting

down.

What trauma therapy actually looks like

People sometimes imagine trauma therapy as dramatic retelling. In reality, good treatment is usually slower,
more measured, and more collaborative than that. The first phase often focuses less on revisiting painful material
and more on building stability. That can involve tracking triggers, improving sleep, learning to notice early signs
of overwhelm, and establishing ways to return to the present when the body starts to drift into panic or

shutdown.

There is judgment involved in this pacing. Pushing too quickly into traumatic content can increase dissociation,

deepen shame, or Grief counseling leave someone destabilized between sessions. Moving too slowly, however,
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can keep therapy overly intellectual and avoidant. Experienced clinicians pay close attention to what a person can

tolerate while remaining connected to themselves.

One of the most important shifts in trauma therapy is moving from “What is wrong with me?” to “What
happened, and how did | adapt?” That reframe is not cosmetic. It can loosen the grip of shame. A harsh inner
critic may begin to look less like proof of defectiveness and more like an old survival strategy meant to prevent
attack or humiliation. Emotional numbness may begin to make sense as protection rather than failure. Fear may
become understandable rather than irrational.

This is often the first time clients feel genuine compassion for themselves, not as an abstract exercise, but as a
direct result of seeing how hard their systems have worked to keep them alive.

Somatic therapy and the body’s role in healing

Somatic therapy has become more visible in recent years, and for good reason. Trauma affects the body as much
as the mind. People often carry it in clenched jaws, shallow breathing, digestive distress, migraines, sexual pain,
chronic shoulder tension, or a constant sense of internal bracing. They may not notice these patterns until they

are invited to slow down and pay attention.

Somatic therapy does not require dramatic bodywork or intense catharsis. In skilled hands, it is often subtle. A
therapist might ask where fear shows up physically, what happens to the breath when shame rises, or how the

body signals the beginning of numbness. Tracking these shifts helps a person develop sensitivity to internal

states that once felt confusing or inaccessible.
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That awareness can create choice. A client who notices their chest tightening and vision narrowing during conflict
has more options than someone who only realizes hours later that they disappeared emotionally. Over time,
somatic work can increase the capacity to stay present with discomfort in small, manageable doses. This matters
because healing does not usually happen by forcing a person to feel everything at once. It happens through
repeated experiences of activation followed by settling, expression followed by regulation.

Somatic therapy can also help restore a basic sense of ownership over the body. This is especially relevant for
survivors of assault, medical trauma, coercive relationships, or childhood environments where bodily boundaries
were ignored. Simple interventions, such as orienting to the room, noticing the support of a chair, or
experimenting with the impulse to push away, can be surprisingly powerful when someone has long felt
disconnected from physical selfhood.

Attachment wounds and the shame that forms in relationships



Not all trauma comes from a single event. Some of the deepest wounds develop in relationships that were
supposed to provide safety. This is where attachment therapy can be especially useful. Early caregiving
relationships teach a child what to expect from closeness. If comfort is inconsistent, intrusive, frightening, or
absent, the child adapts. Those adaptations can later appear as intense fear of abandonment, emotional
distancing, self-sufficiency that feels rigid rather than healthy, or a reflexive belief that needs are dangerous.

Shame grows easily in these conditions. Children are developmentally wired to assume that difficulties in
attachment are about them. If a caregiver is cold, volatile, addicted, depressed, or unpredictable, the child rarely
concludes, "My parent is limited.” More often, the child concludes, “I am not enough,” “I ask for too much,” or
“Love is unstable.”

Years later, that same person may enter caring adult relationships and still feel suspicious of tenderness.
Compliments may produce discomfort rather than relief. A partner's need for space may trigger panic. Conflict
may feel catastrophic. Emotional numbness can also emerge here, particularly in people who learned that

closeness meant engulfment, criticism, or disappointment.

Attachment therapy does not erase the past, but it can create corrective emotional experiences. Part of the work
happens in the therapeutic relationship itself: reliability, attunement, clear boundaries, and repair after
misunderstandings. These moments are not trivial. For many people, being met consistently by another person

without exploitation or contempt is profoundly new. That lived experience begins to challenge old templates.

When grief is woven into trauma

Shame, fear, and numbness often contain grief. Sometimes it is obvious grief after a death. Sometimes it is
quieter and more complicated: grief for a childhood that was never safe, a body that changed after illness, trust

lost after betrayal, years spent in survival mode, or versions of the self that never had room to emerge.

Grief counseling can be an important part of trauma treatment because unresolved loss and unresolved threat
often intertwine. A person grieving a parent may discover that the intensity of their reaction is shaped not only
by the death, but by everything that was unspoken in the relationship. Another person may seem “over” a
breakup in practical terms but remain emotionally shut down because the breakup reactivated much older

abandonment wounds.

Trauma can also interrupt the natural grieving process. When the nervous system is overwhelmed, feelings may
go offline. People sometimes feel guilty for not crying after a death, or alarmed when grief arrives years later.
Both patterns are common. The system often waits until there is enough safety to let pain come forward.

Good grief counseling makes room for ambivalence. A person can miss someone deeply and still feel angry at
them. They can mourn a parent who also caused harm. They can feel relieved after a difficult loss and still be

devastated. Trauma-informed grief work does not force clean emotional narratives where none exist.

Movement therapy and the recovery of vitality

For some clients, sitting still and talking is useful but incomplete. Trauma often constrains movement. The body
learns to freeze, shrink, brace, or disappear. Movement therapy can help restore the sense that one’s body is not

just a container for symptoms, but a living source of expression and agency.

This does not mean dance classes in the conventional sense, though for some people that can help. Movement
therapy may involve carefully guided gestures, posture shifts, paced walking, stretching, or noticing impulses the
body never got to complete during traumatic moments. If someone always learned to make themselves small,
taking up a bit more space physically can evoke strong feelings. If a person has long suppressed anger, the
simple act of pressing feet into the floor or pushing hands against a wall may unlock awareness that words could

not reach.

The goal is not performance. It is integration. When movement is used well in therapy, clients often report a
return of vitality before they can fully explain it. They sleep more deeply. They laugh more easily. They feel less
detached during intimacy. They can sense pleasure again in ordinary things, warm water, fresh air, appetite,

music, the relief of exhaling. These are not minor outcomes. They are signs that numbness is loosening.

There are trade-offs to consider. Movement-based approaches may feel exposing to people who have a history
of body shame, chronic pain, or dissociation. They need careful pacing and consent at every step. For the right

client, though, movement therapy can access stuck survival responses that talk therapy alone has not reached.

Signs that therapy is helping, even before life feels easy

People often expect healing to feel dramatic. More often, it looks modest at first. The changes can seem almost
too ordinary to count, but they are meaningful. A person pauses before apologizing. They notice fear in the body
without immediately obeying it. They recover more quickly after being triggered. They tolerate a difficult
conversation without going numb. They feel anger and do not collapse into shame afterward.

Some of the clearest early shifts look like this:

1. You recognize your internal state sooner, before panic, shutdown, or self-attack fully takes over.
2. You begin to separate past danger from present discomfort.
3. Your body has more moments of settling, warmth, or ease, even if they are brief.

4. Relationships feel less like constant threat assessment and more like actual connection.



5. Feelings return in tolerable doses, including grief, tenderness, and healthy anger.

These changes often come unevenly. Progress is rarely linear. A person may feel stronger for a month, then
become unexpectedly activated by an anniversary, a family visit, or a new level bereavement counseling of
intimacy. That does not mean therapy has failed. It usually means deeper material is becoming accessible, or that
old patterns are being challenged in real time.

Choosing the right kind of support

The phrase “"trauma therapy” covers a wide range of approaches, and fit matters. One client may benefit most
from a therapist who is highly relational and attachment-focused. Another may need stronger somatic skills
because their body goes offline under stress. Someone carrying fresh bereavement may need grief counseling
integrated into the work. A person who feels trapped in freeze states may respond well to movement therapy

alongside verbal processing.

Credentials and modalities matter, but so does the quality of presence. A technically trained therapist who moves
too quickly, misses cues of dissociation, or cannot tolerate complexity may not be effective. By contrast, a

clinician with solid trauma training, good pacing, and genuine attunement can make difficult work feel possible.
When people are looking for support, a few questions often help clarify fit:

1. How does the therapist handle overwhelm, dissociation, or shutdown in session?

2. What is their approach to pacing trauma work?

3. Do they integrate body-based awareness, or rely mainly on discussion and analysis?
4. How do they understand shame, especially when it is rooted in attachment injury?

5. If grief is central, how do they make room for both loss and trauma responses?

Practical considerations matter too. Trauma work is demanding. Weekly therapy is common, but some people
need additional structure for a period of time, while others do better with a steadier, slower rhythm. Cost,
location, telehealth access, cultural competence, and the therapist's understanding of identity-based trauma all

affect outcomes in real life.

What healing often feels like from the inside

Healing from trauma does not usually mean becoming fearless or endlessly self-aware. It means fear no longer
governs every decision. It means shame loses its authority as the final explanation for everything painful. It means

emotional numbness is no longer the only available refuge.

For many people, the deepest sign of change is surprisingly quiet. They begin to trust their own experience. They
can tell when something hurts. They can tell when something feels right. They stop outsourcing every emotional

reality to other people’s reactions. Their body becomes less like a battlefield and more like a place they live in.

That shift can transform daily life in practical ways. A client who once froze during conflict may now say, “I need a
minute, but | want to keep talking.” Someone who felt deadened for years may notice spontaneous tears during a
song and feel relief rather than alarm. A parent with unresolved trauma may catch the urge to shame a child and
choose repair instead. A grieving spouse may finally feel the full ache of loss and discover that feeling it does not
destroy them.
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Trauma therapy is not about forcing pain to the surface for its own sake. It is about helping the system do what it
could not do alone, process overwhelm, reclaim safety, and recover the ability to feel, connect, and respond from
the present rather than from old injury. Whether that healing happens through somatic therapy, attachment
therapy, grief counseling, movement therapy, or an integrated approach, the core task is the same: to make room

for a life that is not organized around survival alone.

Shame tells people they are broken. Fear tells them the danger is still everywhere. Numbness tells them feeling is
too risky. Good therapy answers each of those messages differently. It shows that the person is adaptive, not
defective. It teaches the body that safety can be real, not imagined. And it makes feeling possible again, not all at

once, but steadily enough that a fuller life can return.

Spirals & Heartspace


https://griffinhbre250.lowescouponn.com/grief-counseling-for-siblings-shared-loss-unique-stories

Name: Spirals & Heartspace

Address: 534 W Gentile St, Layton, UT 84041

Phone: (385) 301-5252

Website: https://spiralsandheartspacehealing.com/

Hours:

Sunday: Closed

Monday: 9:30 AM - 7:00 PM
Tuesday: 9:30 AM - 7:00 PM
Wednesday: 9:30 AM - 7:00 PM
Thursday: 9:30 AM - 7:00 PM
Friday: 9:30 AM - 7:00 PM
Saturday: Closed

Open-location code / plus code: 326F+5G Layton, Utah, USA

Coordinates: 41.0604503, -111.9762128

Map/listing URL:
https://www.google.com/maps/place/Spirals+%26+Heartspace/@41.0604503,-111.9762128,766m/data=!3m2!1e3!4b114m6!3m5!1s0x875303311f1d4d 1b
111.9762128!165%2Fg%2F11x781dbvb

Embed iframe:

Socials:

Instagram: https://www.instagram.com/spiralsheartspace/

LinkedIn: https://www.linkedin.com/company/spirals-and-heartspace-plic
TikTok: https://www.tiktok.com/@spiralsheartspace

X: https://x.com/SpiralsHea61786

YouTube: https://www.youtube.com/@SpiralsHeartspace
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Spirals & Heartspace provides somatic, trauma-focused psychotherapy from its office in Layton, Utah.

The practice is led by Ande Welling, a licensed clinical mental health counselor with training in dance/movement

therapy, somatic work, EMDR, trauma care, relational neuroscience, and embodied attachment.

Listed services include therapy, coaching, consultation, authentic movement, trauma therapy, somatic therapy,

grief counseling, movement therapy, and attachment therapy.

The practice serves adults who want a deeper body-aware approach to trauma, anxiety, depression, grief,

burnout, self-abandonment, family patterns, and relationship wounds.

Spirals & Heartspace offers both in-person sessions in Layton and online therapy for clients in Utah.

The practice is locally positioned for clients in Layton, Kaysville, Farmington, Syracuse, Clearfield, Clinton, Roy,

Ogden, Bountiful, Davis County, and nearby northern Utah communities.

The office is listed at 534 W Gentile St in Layton, with public listing hours Monday through Friday from 9:30 AM
to 7:00 PM.

Prospective clients can call (385) 301-5252 or visit https://spiralsandheartspacehealing.com/ to ask about
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consultation options, session fit, and scheduling.

The public map listing for Spirals & Heartspace can help clients verify the Gentile Street office before planning an

in-person appointment.

Popular Questions About Spirals & Heartspace

What is Spirals & Heartspace?

Spirals & Heartspace is a Layton, Utah psychotherapy and coaching practice offering somatic, trauma-focused,

expressive arts, movement-based, and attachment-informed support for adults.

Who is the therapist at Spirals & Heartspace?

The official site identifies Ande Welling as the therapist, coach, movement facilitator, and guide behind Spirals &
Heartspace. Listed credentials include LCMHC, BC-DMT, NCC, GL-CMA, BSE, EMDR Trained, and CCTP-II.

Where is Spirals & Heartspace located?

The matching public listing and LinkedIn profile list the address as 534 W Gentile St, Layton, UT 84041.

Does Spirals & Heartspace offer online therapy?

Yes. The official FAQ states that therapy is available in person or through a HIPAA-compliant telehealth platform

for clients who live in Utah.

What services does Spirals & Heartspace provide?

Listed services include therapy, coaching, consultation, authentic movement, trauma therapy, somatic therapy,
grief counseling, movement therapy, and attachment therapy.

What makes somatic therapy different from traditional talk therapy?

The official Layton page explains that somatic therapy works with body sensations, movement, and physical

experience because trauma and emotional patterns can be held in the nervous system, not only in thoughts.

Do clients need dance experience for movement therapy?

No. The official Layton FAQ says no dance training or special physical ability is required, and that movement

therapy uses a client’s natural capacity for movement to access emotions and process experiences.

Does Spirals & Heartspace accept insurance?

The official FAQ says the practice does not take insurance directly, but may provide superbills or bill for out-of-
network benefits when applicable. Clients should confirm current reimbursement options directly before
scheduling.

What are Spirals & Heartspace’s listed hours?

The matching public listing shows Monday through Friday from 9:30 AM to 7:00 PM, with Saturday and Sunday

closed. Appointment availability should be confirmed directly.



How can | contact Spirals & Heartspace?

Call (385) 301-5252, visit https://spiralsandheartspacehealing.com/, or use the listed social profiles:
https://www.instagram.com/spiralsheartspace/, https://www.linkedin.com/company/spirals-and-heartspace-pllic,
https://www.tiktok.com/@spiralsheartspace, https://x.com/SpiralsHea61786, and
https://www.youtube.com/@SpiralsHeartspace.

Landmarks Near Layton, UT

Spirals & Heartspace is located on West Gentile Street in Layton, Utah, with in-person therapy available locally
and online therapy available for Utah residents. Clients near these landmarks can call (385) 301-5252 or visit
https://spiralsandheartspacehealing.com/ to ask about somatic therapy, trauma therapy, movement therapy, grief

counseling, attachment therapy, and consultation options.

® 534 W Gentile St — The listed office address for Spirals & Heartspace; clients can use the map listing to verify

the office before visiting.
® West Gentile Street — The local street connected with the practice’s Layton office location.
e Downtown Layton — A practical local reference point for clients navigating central Layton.

® Layton Hills Mall — A major Layton shopping landmark and useful orientation point for clients traveling

through the city.

e Interstate 15 near Layton — A major northern Utah route that helps clients reach Layton from nearby Davis

County communities.

e Layton FrontRunner Station — A transit landmark for clients traveling by commuter rail through Davis
County.

e Ellison Park — A local park and community landmark in Layton.

e Great Salt Lake Shorelands Preserve — A major natural landmark west of Layton and a recognizable Davis

County destination.
e Hill Air Force Base — A major regional landmark near Layton and Clearfield.
® Kaysville — A nearby Davis County city listed in the practice’s surrounding service area.
e Farmington — A nearby Davis County community included in the broader local service-area language.

® Ogden — A nearby northern Utah city; clients can ask whether online Utah therapy or in-person Layton
sessions are the best fit.
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