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      “In yet another seminal work Peter Levine here deconstructs traumatic memory, making it accessible to healing and transformation. He helps us—therapist or client—move from a limiting past to where we belong: the empowered present.”

      —Gabor Maté, MD, author of In the Realm of Hungry Ghosts: Close Encounters with Addiction and When the Body Says No: Exploring the Stress-Disease Connection

      “Arguably, much of our lives are spent at the mercy of the automatic brain; this is only accentuated for those who have experienced severe trauma. In writing with such depth and insight about the psychobiological dynamics of procedural memory, master therapist Peter Levine offers therapists important tools for the transformation of traumatic memory. Moreover, the writing and rich examples make this book accessible so that professionals and nonprofessionals alike can benefit from its wisdom.”

      —Stan Tatkin, PsyD, MFT, author of Wired for Love; founder of the PACT Institute

      “With this book, Dr. Levine has made another significant contribution to the treatment of trauma. Drawing on established neuroscience he explains, in clear and accessible terms, the various kinds of memory, their neurological bases, and their role in the treatment of trauma. This book is invaluable for clinicians wishing to improve their skills, laypeople wanting a deeper understanding of the way the mind and brain work to create and heal trauma, and scientists looking to understand the implications of modern neuroscience for the treatment of trauma by the body-oriented psychotherapies.”

      —Peter Payne and Mardi Crane-Godreau, PhD, researchers at the Geisel School of Medicine at Dartmouth College
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        Memory is the scribe of the soul.

        —ARISTOTLE
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      Foreword

      The study of traumatic memories has a long and venerable pedigree in psychology and psychiatry. It goes back at least to Paris in the 1870s, when Jean-Martin Charcot, the father of neurology, became fascinated with the question of what caused the paralyses, jerky movements, swooning, sudden collapse, frenzied laughter, and dramatic weeping in the hysterical patients on the wards of the hospital of the Salpêtrière. Charcot and his students gradually came to understand that these bizarre movements and body postures were the physical imprints of trauma.

      In 1889, Charcot’s student Pierre Janet wrote the first book on what we now would call PTSD, L’automatisme psychologique,a in which he argued that trauma is held in procedural memory—in automatic actions and reactions, sensations and attitudes, and that trauma is replayed and reenacted as visceral sensations (anxiety and panic), body movements, or visual images (nightmares and flashbacks). Janet put the issue of memory front and center in dealing with trauma: An event only becomes a trauma when overwhelming emotions interfere with proper memory processing. Afterward, traumatized patients react to reminders of the trauma with emergency responses appropriate to the original threat, but these reactions now are completely out of place—like ducking in panic under the table when a drinking glass falls on the floor, or going into a rage when a child starts crying.

      For well over a century we have understood that the imprints of trauma are stored not as narratives about bad things that happened sometime in the past, but as physical sensations that are experienced as immediate life threats—right now. In the intervening time we have gradually come to understand that the difference between ordinary memories (stories that change and that fade with time) and traumatic memories (recurring sensations and movements that are accompanied by intense negative emotions of fear, shame, rage, and collapse) is the result of a breakdown of the brain systems that are responsible for creating “autobiographical memories.”b

      Janet also noted that traumatized people get stuck in the past: They become obsessed with the horror they consciously want to leave behind, but they keep behaving and feeling as if it is still going on. Unable to put the trauma behind them, their energy is absorbed by keeping their emotions under control at the expense of paying attention to the demands of the present. Janet and his colleagues learned from bitter experience that the traumatized women under their care could not be cured by reasoning or insight, behavior modification or punishment, but that they did respond to hypnotic suggestion: Trauma could be resolved by reliving the events in a hypnotic trance state. By safely replaying the old events in their minds and then constructing an imaginary satisfactory conclusion—something they had been unable to do during the original event because they had been too overwhelmed by helplessness and horror—they could begin to fully realize that they had, in fact, survived the trauma and could resume their lives.

      When I first met Peter Levine about twenty-five years ago, I thought I had met a reincarnation of one of those old magicians whose work I knew so well from musty manuscripts that I found in the stacks of old hospital libraries. Except instead of wearing a bow tie and an evening frock customary in early photographs, Peter was dressed in a Bob Marley T-shirt and shorts, standing on the lawn of the Esalen Institute in Big Sur, California. Peter demonstrated he fully understood that trauma is imprinted in the body, and that in order to heal one needs to create a sheltered trance state from which one can safely observe the horrific past. And he added the critical element of exploring the subtle physical imprints of trauma and focused on reconnecting the body with the mind.

      I was immediately intrigued. Starting with the earliest students of traumatic stress and continuing with the most recent neuroscience research, scientists have noted a critical relationship between bodily action and memory. An experience becomes traumatic when the human organism becomes overwhelmed and reacts with helplessness and paralysis—when there is absolutely nothing you can do to alter the outcome of events, the whole system comes crashing down. Even Sigmund Freud was fascinated by the relationship between trauma and physical action. He proposed that the reason people keep repeating their traumas is due to their inability to fully remember what has happened. Because the memory is repressed, the patient “is obliged to repeat the repressed material as a contemporary experience, instead of … remembering it as something belonging to the past.”c If a person does not remember, he is likely to act it out: “He reproduces it not as a memory but as an action; he repeats it, without, of course, knowing that he is repeating it … in the end we understand that this is his way of remembering.”d But the thing Freud did not realize was that people can only regain ownership over themselves if they can be helped to feel safe and calm inside.

      Peter understood that in order to resolve trauma, you have to deal with physical paralysis, agitation and helplessness, and find some way of taking bodily action to regain ownership of your life. Even telling the story of what has happened is a form of effective action, developing a narrative that allows you and those around you to know what has happened. Sadly, numerous traumatized people become stuck in their trauma and never have a chance to develop that essential narrative.

      As I got to know Peter better, I gradually realized how well he understood the critical role of physical sensations and bodily action. He showed that post-traumatic actions do not only consist of gross behaviors such as blowing up at anyone who offends you or becoming paralyzed when you are scared, but also in imperceptibly holding your breath, tensing your muscles, or tightening your sphincters. He showed me that the entire organism—body, mind, and spirit—becomes stuck and continues to behave as if there is a clear and present danger. Peter was originally trained as a neurophysiologist and then studied bodywork at Esalen with Ida Rolf. When I witnessed him exercising his craft, I was reminded of Moshe Feldenkrais, who claimed that there are no purely psychic (i.e., mental) experiences: “The idea of two lives, somatic and psychic, has … outlived its usefulness.”e Our subjective experience always has a bodily component, just as all so-called bodily experiences have a mental component.

      The brain is programmed by mental experiences that are expressed in the body. Emotions are communicated in facial expressions and body postures: Anger is experienced by clenched fists and gritted teeth; fear is rooted in tightened muscles and shallow breath. Thoughts and emotions are accompanied by changes in our muscle tension, and in order to change habitual patterns one has to change the somatic loops that connect sensations, thoughts, memories, and actions. The primary task of therapists then is to observe and deal with those somatic changes.

      When I was a student at the University of Chicago, Eugene Gendlin tried to teach me about “the felt sense”—the awareness of one’s self, the space between thought and action—but I didn’t fully appreciate what the felt sense was until I witnessed Peter utilizing physical awareness as the key to learning. His use of touch helped me enormously. Touch had been strictly prohibited in my training and sorely neglected in my upbringing, but Peter’s use of touch helped me become more aware of my inner experiences and made me understand the enormous power of touch to help people borrow comfort and physiological safety from each other.

      Becoming aware of inner sensations, our primordial feelings, allows us access to the direct experience of our own living body along a scale that ranges from pleasure to pain, feelings that originate at the deepest levels of the brain stem rather than the cerebral cortex. This is so important to understand, because traumatized people are terrified of what’s going on inside of them. Asking them to focus on their breath may precipitate a panic reaction; simply requesting that they keep still often only increases their agitation.

      We can observe the neural corollary of this alienation from the physical self in brain scans: The areas of the brain that are devoted to self-awareness (the medial prefrontal cortex) and body awareness (the insula) often are shrunk in people with chronic PTSD—the body/mind/brain has learned to shut itself down. This shutting down carries an enormous price: The same brain areas that convey pain and distress are also responsible for transmitting feelings of joy, pleasure, purpose, and relational connection.

      Peter showed me, and shows us in this book, how negative judgment of oneself or others causes minds and bodies to tense up, which renders learning impossible. In order to recover, people need to feel free to explore and learn new ways to move. Only then can nervous systems reorganize themselves and new patterns be formed. This can only be done by investigating new ways of moving, breathing, and engaging, and cannot be accomplished by prescribing specific actions geared at “fixing.”

      In the chapters that follow, Peter Levine explains how traumatic memories are implicit, and are carried in body and brain as a patchwork of sensations, emotions, and behaviors. Traumatic imprints stealthily force themselves on us, not so much as stories or conscious memories, but as emotions, sensations, and “procedures”—things that the body automatically does, as psychological automatisms. If trauma is played out in procedural automatisms, healing cannot not be accomplished by advice, drugs, understanding, or fixing, but rather by accessing the inborn life force (my word), which Peter calls “our innate drive for perseverance and triumph.”

      What does this consist of? Getting to know yourself, feeling your physical impulses, noticing how your body stiffens and contracts, and how emotions, memories, and impulses arise as the awareness of your interiority increases. Sensory imprints of trauma can have powerful effects on our subsequent reactions, behaviors, and emotional feeling states. After having become accustomed to constantly be on guard against letting these demons from the past enter our consciousness, we must instead learn to simply notice them without judgment and observe them for what they are: signals to activate inborn motor action programs. Following their natural course will help rearrange our relationship to ourselves. However, this mindful self-surveillance is easily overwhelmed, which precipitates panic, explosive actions, freezing, or collapse.

      One of the fundamental concepts to deal with this sensitivity to fall apart is Peter’s notion of “pendulation”: touching on your inner sensations and learning to tolerate them by noticing that you will survive feeling them, but to then deliberately return to safer routines. This work is not about abreaction, or, as I like to call it, “vomiting out your trauma.” Learning to carefully access “the felt sense” opens up the possibility of getting to know the danger signals that lurk deep inside and to gain mastery over them. Before it is safe to feel the sensations associated with terror and annihilation you first have to get in touch with what inner strength and healthy aggression feel like.

      One of the most brilliant and original discussions in this book is Peter’s explanation of how, in order to meet extreme adversity, one needs to engage both the brain’s motivation and action systems. The motivation system is run by the brain’s dopamine system, and the action system by the noradrenergic system. In order to meet great challenges with a sense of purpose, both need to be galvanized in the therapeutic process. These are necessary conditions for confronting and transforming the demons of the past from helpless surrender to competent self-ownership.

      Good therapy consists of learning to call up the felt sense without becoming overwhelmed by what’s lurking inside. The most important sentences in any therapy are “notice that” and “notice what happens next.” Allowing yourself to observe your inner processes activates brain pathways that connect the rational and the emotional parts of the brain, and this is the only known pathway through which a person can consciously rearrange the perceptual system of the brain. In order to be in touch with your self, you have to activate the anterior insula, the critical brain area responsible for how you feel about your body and your self. Levine points out that most spiritual traditions have developed breathing, movement, and meditative techniques to facilitate tolerating and integrating deep emotional and sensory states.

      Somatic Experiencing’s slow, meticulous, mindful attention to inner sensations and subtle movements is very different from most expressive therapies that usually are focused on outwardly directed action rather than the felt sense of self. Attention to internal experiences uncovers procedural movements that tend to be unintentional and reflexive, and that probably engage different brain systems, like the cerebellum and extrapyramidal system, than intentional, willed actions do.

      This work also stands in sharp contrast with therapeutic approaches that encourage survivors to repetitively relive their traumas in great detail and that run the risk of creating conditions under which traumatized individuals are kept in a state of high fear and physiological arousal, in which the agony of the past may well be reinforced. If that happens, the traumatic memory may become reconsolidated in association with those novel states of terror and only increase the sense of being overwhelmed by one’s inner world.

      This book is full of case histories and detailed accounts of how to put the principles of Somatic Experiencing into action, not only with victims of traumas such as car accidents, but also with neonates, toddlers, school-aged children, and combat soldiers. Somatic Experiencing is not primarily about “unlearning” conditioned responses to trauma by rehashing them, but about creating novel experiences that contradict overwhelming feelings of helplessness and replacing them with a sense of ownership of physical reactions and sensations.

      This work lays the frozen shame, grief, rage, and sense of loss to rest by helping trauma’s explosive assault on the body to be completed and resolved. Peter’s work helps us transcend what he calls “the destructive explanation compulsion” and to create an inner sense of ownership and control over previously out-of-control sensations and reactions. In order to do that, we need to create an experience of embodied action, as opposed to helpless capitulation or uncontrollable rage. Only after we become capable of standing back, taking stock of ourselves, reducing the intensity of our sensations and emotions, and activating our inborn physical defensive reactions can we learn to modify our entrenched maladaptive automatic survival responses and, in doing so, put our haunting memories to rest.

      —Bessel A. van der Kolk, MD

      Cabot, Vermont, July 26, 2015
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      INTRODUCTION

      Lay of the Land

      
        There is no present or future,
only the past, happening over and over again.

        —EUGENE O’NEILL

      

      
        The Tyranny of the Past

        Throughout the ages people have been tormented by memories that have filled them with fright and horror, with feelings of helplessness, rage, hatred, and revenge, and with a plaguing sense of irreparable loss. In ancient literature, such as the epic tragedies of the Greeks, Sumerians, and Egyptians, as well as in hundreds of contemporary books on trauma, nightly newscasts, and celebrity confessionals, trauma has been and continues to be at the epicenter of human experience.

        Despite the seemingly boundless human predilection to inflict suffering and trauma on others, we are also capable of surviving, adapting to, and eventually transforming traumatic experiences. Seasoned therapists utilize this innate capacity for resilience and healing to support their work with those suffering from the aftermath of life-threatening and overwhelming events. These incidents include (but are by no means limited to) war, assault, molestation, abuse, accidents, invasive medical procedures, natural disasters, and witnessing a serious injury or sudden death of a loved one. All of these “shocks” to the organism can alter a person’s biological, psychological, and social equilibrium to such a degree that the memory of one particular event comes to taint, and dominate, all other experiences, spoiling an appreciation of the present moment. The resulting tyranny of the past interferes with the ability to focus effectively on both new and familiar situations. When people pay selective attention to the riveting reminders of their past, sleep
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