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The Body That Remembers

The Healing Code

A PRACTICAL GUIDE:

How to reconnect with yourself after chronic stress, abuse, and childhood trauma.

Vita Zyma
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INTRODUCTION. When the Body Becomes a Fortress

Years of psychological pressure, chronic stress, the experience of destructive relationships, or a childhood spent in a dysfunctional family (often shortened to ACoA — Adult Children of Alcoholics/addicts) all act in the same way: they erode our inner world. In trying to survive, the psyche finds the most accessible escape route: it “catapults” itself out of the body into the safe heights of the mind. We move to live entirely “in our heads” — endlessly analyzing, controlling, forecasting every step. We sincerely believe the worst is behind us. But the body forgets nothing.

In response to chronic danger, the organism declares martial law and starts building a defensive wall. Muscles contract into a kind of body armor, breathing turns shallow, and the nervous system freezes unshed tears and unexpressed anger deep inside. This fortress once protected you from pain that was impossible to bear. But today its walls have grown too thick: they no longer block only the threat — they block the joy of living, too. A body that became a fortress eventually turns into a prison, signaling its pain through a clenched jaw, chronic fatigue, a stone weight on the shoulders, and a revolt of the internal organs.

Behind this bodily revolt is what we call trauma. When there is too much stress, or when events are too shocking, the psyche simply doesn't have time to process them. That is how PTSD (post-traumatic stress disorder) is born, or its chronic form — C-PTSD (complex PTSD).

With PTSD, time seems to stop. The evolutionarily ancient “reptilian” brain gets stuck in survival mode: “fight, flight, or freeze.” The events themselves may have ended years ago, the danger may be over, but the autonomic nervous system keeps scanning the environment for an enemy every single second. Trauma is not something that happened once, long ago. Trauma is what is happening in the body right now, whenever it reacts to an everyday trigger as though the catastrophe were still unfolding. It remembers everything at the level of biochemistry, flashbacks, nightmares, and muscle tone.

You can understand everything intellectually and still flinch at loud noises, gasp with sudden panic, or fall into emotional numbness for no visible reason. Healing from PTSD cannot happen through the intellect alone. It has to move through the body, which needs to physically feel, once again, that it is safe.

This guide was created to be a companion on exactly that path. It won't offer you a “magic pill” that cures the effects of PTSD or chronic trauma overnight. This is a path of reintegration — rebuilding the connection between mind and bodily sensation. Step by step, we will learn to:


	Safely return to your own body without fear of being overwhelmed by emotional flashbacks.


	Widen your nervous system's “window of tolerance,” so that relaxation no longer frightens the brain.


	Translate the language of symptoms (migraines, tension, digestive disorders) into the clear language of needs.


	Release stuck cortisol and reclaim your right to safety, boundaries, and calm.





Who Is This Guide For?

These pages are meant as a gentle, safe mirror for anyone who:


	Recognizes the symptoms of PTSD/C-PTSD, and lives in a state of constant anxiety, emotional overwhelm, or, on the contrary, complete emotional numbness.


	Has been through an abusive experience and is trying to rebuild their physical and psychological boundaries.


	Grew up in a dysfunctional family, where they had to master the skill of 24/7 hypervigilance and ignoring their own needs in order to survive.


	Lives in a state of chronic burnout, where exhaustion has become the norm and the body is screaming for help through psychosomatic symptoms.




You won't find complicated medical jargon here, or demands to “just pull yourself together.” Instead, you'll find validation of your experience, a scientific explanation of what's happening to you, and gentle, practical tools.

Your body has protected you for a long time, as best it could. It's time to help it lay down its weapons and finally exhale.





CHAPTER 1. The Anatomy of Splitting: What and How Our Body Remembers

When we hear the word “memory,” the brain instantly conjures images from the past: memories, faces, phrases once said to us. We assume our whole life is archived exclusively in the head — in the cozy folders of the brain. But this is the biggest illusion keeping millions of people trapped for years in chronic stress or the aftereffects of trauma.

The mind can block a memory. It can repress a terrifying day from childhood, erase months or years of an abusive relationship, or wrap a difficult event in a thick fog of amnesia. The mind knows how to forget.

The body never forgets.

Every unshed tear, every resentment clenched shut by fear, every scream that had to be swallowed to survive — none of it simply vanishes. Your body is the most accurate and honest diary of your life. It remembers the temperature of the room where someone screamed at you; it remembers how your heart froze when heavy footsteps sounded behind the door; it remembers that specific cold in your stomach when you realized no one was coming to protect you.

When danger becomes chronic, the only way to survive is splitting (or dissociation). It's a remarkable but very costly emergency mechanism. The psyche literally catapults out of the body. The brain makes a decision: “This is too painful, too frightening, unbearable. I am not here.”

In that moment, a person turns into a “head on legs.” You keep going to work, building relationships, talking — but you no longer live in your own home, in your own body. You're merely renting the upper floor of it.

In this chapter we will unpack the anatomy of this process, to understand:


	How exactly the connection between mind and body breaks down when chaos reigns around us.


	Why children from dysfunctional families grow up in a chronic state of 24/7 combat readiness.


	How suppressed emotions turn into a clenched jaw, stone shoulders, and very real psychosomatic illnesses — from migraines to gut problems.




Chronic fatigue, tension, numbness, or pain are not a glitch in nature. They are the consequence of your body holding the line for years, defending your life. Let's start by understanding exactly how this remarkable defense system works.


1.1. The Psychological “Catapult” Mechanism

Picture a modern car crashing into an obstacle at high speed. In a split second, the automatic systems kick in: airbags deploy, the doors lock, the seatbelts tighten to their limit, and the fuel supply is cut instantly so the car doesn't explode. The car does everything it can to save the passenger.

Our psyche has a nearly identical built-in crash-protection system. Its name is dissociation. Or, to put it metaphorically, the mechanism of the psychological “catapult.”

When a person finds themselves in an unbearable, overwhelming situation — whether physical or domestic violence, or yet another round of emotional terror — the nervous system becomes overloaded. The level of fear, pain, and helplessness grows so high that if the psyche stayed in full contact with reality, the person would simply go mad or die of pain-induced shock or a heart attack.

In that moment, when the biological responses of “fight” or “flight” are impossible (you can't hit the aggressor, you can't run away because there's nowhere to go, or you're still too small), the brain presses the emergency-evacuation button:

“This is too painful. The body is about to suffer terribly. I'm cutting the connection.”

And the psyche literally “catapults” out of the body. It splits.


How Does This Mechanism Work in Practice?

During dissociation, the natural connection between the “self,” emotions, thoughts, and physical sensations breaks down. It can show up in several modes:


	Depersonalization (Watching from the Outside): During a moment of trauma or a violent argument, a person suddenly starts feeling like an outside observer. It seems like this is happening to someone else, not them. They feel as if they're sitting in the corner of the room, watching someone else's body being screamed at or hit.


	Derealization (The World Behind Glass): Reality loses its depth and color. The world goes flat, as if on an old television screen; sounds become muffled (as if underwater); and everything happening around feels like a movie set or a prolonged nightmare you can't wake up from.


	Emotional and Physical Anesthesia: The brain blocks pain receptors. Victims of physical violence often recall that in the moment of being struck, they felt no pain — only dull impacts. Along with physical pain, emotions “switch off” too. An icy, robot-like numbness sets in.




Dissociation allows you to survive what should be unsurvivable.



The Catapult Trap: Why We End Up Living “In Our Heads”

The problem is that this emergency mechanism has no automatic “restart” button. The organism has learned to catapult itself out, but once the dangerous event is over — the abuser goes to work, the argument dies down, or the child grows up and moves away from addicted parents — the psyche doesn't automatically return to the body.

The nervous system continues to believe the war is still going on. And since returning to the body still feels dangerous (because the old pain is “archived” there), the person decides to settle exclusively “in their head.”

Living “in your head” means:


	Rationalizing everything relentlessly. Instead of feeling life, there is only analysis. Asked “How are you feeling?”, the person answers: “I think everything's fine…”


	Losing contact with the body's signals. Not noticing you're cold until goosebumps cover your skin. Not feeling hunger all day, then overeating to the point of nausea. Only noticing illness once it literally knocks you off your feet with a high fever or sharp pain.


	Constant control and “mental treadmill.” Since the body is disconnected, the brain tries to control safety through an endless stream of thoughts. You run through a million scenarios in advance, hold imaginary conversations, worry about everything under the sun. The brain runs like a processor at 200% capacity, burning through all your energy.




Living entirely in your head is like running a house through security cameras while sitting locked in the basement. You see everything, you understand everything, but you can't feel the warmth of a blanket, the taste of tea, the




1.2. The Shadow of Childhood (ACoA Syndrome)






The Anatomy of Childhood Hypervigilance: How the Body Becomes a Radar




	

	

	







How the “Survival Script” Becomes Adult Normal





	

	

	

	






1.3. Muscular Armor and the Body's Silent Scream




The Geography of Muscular Armor: Where Forbidden Emotions Live




1. The Clenched Jaw (Oral and Jaw Block)





2. Stone Shoulders and a Clenched Neck (Neck and Chest Block)





3. A Locked Pelvis and Belly (Pelvic and Abdominal Block)





The Body's Silent Scream: When Emotions Become Illnesses



	

	

	

	








PRACTICE: Checklist — The Seven Segments of Bodily Armor



1. Oral and Jaw Block (Zone: jaw, cheekbones, lips, throat)


	

	

	

	





2. Eye Block (Zone: forehead, brow area, eyes)


	

	

	

	





3. Neck Block (Zone: neck, back of the head, base of the tongue)


	

	

	

	





4. Chest Block (Zone: shoulders, shoulder blades, rib cage, arms)


	

	

	

	





5. Diaphragmatic Block (Zone: solar plexus, lower ribs)


	

	

	

	





6. Abdominal Block (Zone: entire belly, lower back)


	

	

	





7. Pelvic Block (Zone: pelvis, buttocks, hips)


	

	

	

	





Reading Your Results: How to Interpret Your Map



	

	

	





Which Zones Deserve Special Attention?



	

	








