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Part I 

Let’s start the day by just checking into ourselves… just sensing your feet on the ground.  If you feel yourself getting activated, if you happen to be sitting on the ground, or you’re lying down, then it might be a good idea to sit in one of these chairs.  So checking into your feet and sensing the support that the ground is giving your legs and noticing how the simple act of voluntary grounding helps the rest of your body….  Involuntarily, as a consequence, as I do that, I have a sense of more energy of blood in my legs and I have an involuntary de-constriction of my chest area making it easier for me to breathe.  It’s a simple thing, nothing complicated and I feel more life in my arms, involuntarily.  There’s more de-constriction in my head area, now I go back to sensing my feet on the ground, and just reporting my process.  I’m not looking for anything complicated. Make sure you’re not falling into any habitual, meditative position.  If you have a hard time not doing that, please open your eyes.

  The body is extremely self-regulating in its nature so it does not need a great deal of intervention when it is off balance.  The interventions need not be complex; it (the body) just needs a simple intervention to get back on its feet. With that understanding we can help people very quickly and very easily, even with symptoms of post traumatic stress.

  People suffer from post traumatic stress symptoms for a long time, not because they are difficult to resolve, but because our approach and our understanding—approach to treating it and understanding it -- has been off, unfortunately.  There’s one thing I would like you to take, one thing, today as you walk away from this workshop: that it’s simpler than you thought, working with the body.  Not because it’s simple (the process and the body), but because it’s the body.  When it gets a very simple support, it can come back from wherever it is in imbalance. It goes toward the same imbalance or imbalances—not one imbalance, a multiplicity of imbalances—but the way back is simple because the body knows how to get back; you just need to open the door. It’s like a great force of wind that cannot open the door; all that you have to do is open the door a crack and the force of the wind will do the rest.  That is the wonderful thing about the body:  whether it’s symptomatic from stress trauma or emotion or relational or spiritual experience.

All I have said so far is that the body is inherently self-regulating. All that you have to do is to understand that and support it, and the support can be of a very simple nature. Understanding that and how to support it when it is out of regulation from stress, trauma, emotional or relational symptoms or energetic experience with spiritual practice, you can keep the body on an even keel as a container for your life experiences that are inherently designed according to  the Buddha or whoever. Life is about polarity.  When we cannot tolerate polarity on any level, we become symptomatic.  We need to be able to tolerate polarities, ups and downs, negatives and positives alike.  

 Affect tolerance doesn’t only mean negative experience; positive experiences need to be tolerated as well. All levels need polarities.  How does one create a container for that? We need to create containers on all levels. If meanings are strictly one-sided, then we need to create meanings on the other side and create tensions between the opposites. It turns out that no matter what level of experience we’re talking about, ultimately it seems to all meet in the body.  The body is a great container to create a capacity for extremes of experience. If you’re having difficult emotional, relational, energetic, stress, or traumatic experiences a la post traumatic stress, then a good place to look to create this extra capacity is through the body. I’m not suggesting that it is the body alone that determines your capacity for tolerating opposites.  But often it seems to come down to the level of the body, because it’s the body. The reason that the body seems the obvious choice right now is because the body has been ignored for a long period of time.  What people are finding now is that if you bring the body into a therapeutic process, people seem to get so much more out of it than when the body’s excluded.  That is simply because the body has been an important variable/dimension of the experience, affective experience, and that has been ignored. If you bring it into awareness then you’re also holding it in the net of your consciousness so that it is not left out.  People are going to immediately get huge benefits from including the body in the equation because the bodily reactions are an extremely important component in our response to things, whether they’re happening on the inside or outside. Over time, psychology has focused on a narrow range of bodily experiences which we call emotions. Leaving it outside of my conscious awareness is a very important part of the effect of response to loss. There is both a feeling and a sensory component to my affective experience.  This is what psychoanalysts call sensorimotor affect.  They name it, but have not necessarily dealt with it in any significant way and that is one of the reasons the body has been left out. 

The body is important because our body experiences through sensations. A very important aspect to any affective response is whether it’s internal or external.  There’s another reason why the body is very important.  The body is very important because it doesn’t matter what experience I am having.  Let’s say I’m having an emotional experience, let’s say a feeling experience is dominant in my awareness; grief or fear.  If you look closely at this experience it is also a bodily experience, but we identify it as fear and it can be more readily seen in the face, etc.  But if you look deeply there is a sensory experience that accompanies it.  However, if the fear is too much, it’s highly likely that the sensory body experience is also somehow too much.  What is likely to happen is that instinctual mechanisms that are designed to protect your body take over. For example, if your heart is beating too fast, there might be a brake placed on the heart through the vagus nerve in order to calm the heart down so it doesn’t go to water in the electronic malfunction of the pacemaker of the heart. If it’s constricting too much from the fear, there might be an attempt on the part of the brain, the lower brain, to ease that. It’s not just negative sensation you might experience with fear. You might also notice sensations of the body trying to cope with the constriction experience that is too much for the body from the survival point of view, in terms of correction. If we’re paying attention to fear and we’re just looking at this phenomenon of fear and expressing it, putting words to it and just feeling that experience of fear and not looking at the sensory or sensorimotor experiences that accompany fear, we are leaving out a significant portion of affective experience. We’re also not paying attention to the underlying foundations of experience which go toward regulation and also toward an attempt to correct this regulation of the body in which the fear is being created in the first place.  The body is important because the body experience, the sensorimotor experience, is a very significant part of your reaction to your environment and to yourself, what’s happening inside, whether it’s energetic or otherwise.  Therefore, it’s important to pay attention to it because if I’m moving my arm or having a feeling experience and asking the body to work, stressing the body, and if it’s too much—if I only pay attention to the movement and the feeling state without paying attention to the body getting overworked and not taking care of, maintaining my house, on a real time basis, sooner or later you know what will happen?  I will have chronic fatigue and feeling experiences uncoupled from each other.  I’ll have arrhythmia and grief uncoupled from each other and go to a therapist and deal with my grief and go to a medical doctor to deal with arrhythmia, not making the connection between the two because I’ve been paying attention to my body that way and not in a functional manner for a long period of time because that is how we’ve learned to relate to our body. 

 We pay attention to what we’re feeling when we sit next to somebody, feeling what we see in the face. Whether I am feeling happy, not happy, trusting, distrusting, these are also bodily experiences and we pay attention to them, but not that I can barely breathe when I’m around you.  And sooner or later, I have bronchial symptoms that I am getting treated medically while I go to couple’s therapy.  So we need to constantly pay attention to the body, the body experience, because it is an independent dimension, an important dimension of human experience, whether responding to external or internal changes.  We need to pay attention to it and develop that, because the more we pay attention to it the more affect tolerance we have at that level. We also make sure that our body is not dysregulating, splitting up in response to overwhelm placed on it by the demands that other realms of experience make.  And that is why paying attention to the body just in a simple way during a therapeutic session, asking people what’s going on in the body can be extremely dramatic for the client who hasn’t done that before.

We know that simple mindfulness of bodily experience is very helpful in developing affect tolerance and creating a capacity for polarities because the bodily experiences are such a big part of the emotional response to the environment and because we’ve designed our body in such a way that the survival physiology is also used for effective experiences and creation.  We’ve always known that emotional stress translates directly into autonomic stress, gastrointestinal deregulation  , and cardiovascular deregulation   because we’ve known that the autonomic nervous system is the primary nervous system that governs these functions. If you have emotional stress then sooner or later you’re going to have cardiovascular symptoms and gastrointestinal symptoms. It’s a guarantee and people have known this for a long time because they can measure it.  Autonomic nervous systems are easy to measure. So, to create capacity for more emotions we have to tend to it as well.  

  Bodily experience is what psychoanalysts call sensorimotor experience, which is separate from emotional experience. Emotional experiences are just specialized sensory experiences—a narrow range of potential possibilities for human experience as far as the body is concerned.  We need to pay attention to the body, because it’s a sensorimotor experience that creates a capacity at that level and because everything else we do makes demands on the body from which we can construct conscious sensorimotor experiences. 

 The next questions that arise are where we are going, is it enough to just pay attention to the body?  When somebody comes and reports the loss in addition to grief and the meanings they’re forming about grief and what they can and cannot do in terms of behavior you also notice what’s going on in the body and make a link between the two.  Your heart is heavy, there is no energy in the legs, your legs are weak, all very common. When people [suffer a loss], they feel weak in the legs. Loss of strength in the body is an important response to loss.  Or I cannot breathe, my heart is now deregulated, I cannot feel energy in my arms, I feel cold. These are all important experiences that go with loss. So is this enough to have you just be aware of these experiences and stay with them? Stay with the grief, stay with the weakness in your body for a while. You see you’re developing a capacity, mindfulness. Is that sufficient?  Yes, very often that is enough.  When is it not enough?  When you have some emergency situations.  

The first step is to explain to somebody why the body is important.  Bodily experiences make a link so clients can start to pay attention to their bodily experiences in a meaningful way in relation to internal and external changes.  Not that I’m feeling sadness, but that I am also feeling weak. Weakness is an important affect of response to loss of support.  And unless you can feel it and tolerate it, you’re not going to develop a capacity; for an important aspect of experience is sensory but also this experience of grief. If you don’t pay attention to the weakness and tolerate it at the same time, it might be there for a longer period of time.  In fact, if you pay attention to the weakness and lack of energy in the legs and tolerate it, you might have more energy in the legs while you experience grief in the heart because the heart might not be as stressed. Do you see that in terms of acupuncture meridians?  You have to make the link and this is a hard link for people to make because these things are considered to be physical and medical. Just be mindful with your bodily sensations and interpreting them as legitimate reactions to ordinary and extraordinary events.  If you actually track your body experience and make it a meaningful relationship (or external and internal changes) you will find that your bodily responses are more dominant than your feeling responses.  Feeling responses of a limbic variety are there or not there, they’re more extraordinary than the bodily aspect of your response to the environment. 

 We need to find a way to get people to relate to it and make sense of it. For example, when you’re with somebody and you’re getting close and you’re on the phone and you’re talking to them and you’re hearing them but your body is turned away—can you relate to that?  That sensation of the whole body turning away and this side of the body going numb is an important bodily sensorimotor experience and relationship to what’s happening between you and this other person, which might be a pattern you’ve had from early childhood.  But you might not even be aware of it. If you’re trying to pay attention to what you are feeling, trust or distrust, are you feeling good or not good, you’re paying attention without sensing the body.  When you start to pay attention to it, to this kind of experience, you get a hold of this archaic kind of transference reaction.  You can start to change the structures like introversion and extroversion, otherwise it feels permanent. It could be based on a lack of awareness of early attachment relationships that are mostly sensorimotor. We will find in the third segment about attachment patterns that this is mostly in the sensorimotor realm of implicit memory categories, like “I have a bodily experience but I don’t know what time period it comes from and which place it comes from,” which means it’s a perfect wild card, I just need to keep changing partners if I feel the same way.  Then I say I don’t know why I attract the same kind of person.  

Just being mindful of the body is important.  There is a direct benefit: you’re paying attention to something you should have been paying attention to for a long time to develop a capacity to understand the world and your reactions. The body is a fundamental container for existence in this life and any demand made by an experience, like emotions, movement, behavior or expression all tend to stress the body and if you don’t keep it in my awareness it can get stressed and split off.  Therefore, you can’t create affect tolerance on other levels when they’re making big demands on the body.  Meaning changes don’t always stress the body, but sometimes they do and when they do that, people can go crazy when the meanings have fundamentally changed.  They can have autonomic activation and develop major symptoms including seizures because everything is physiologically organized. 

I’ve kept repeating that just being mindful of and just working with the body the same way we’ve been working with other elements of experience such as emotions to create a capacity is useful to positive and negative experiences. The body is not the same all the time; it’s not on the same plane because the body is essentially self-regulating, that is one of the reasons why we might not have been paying attention to it.  If I have a difficult feeling experience, the body gets stressed and I go to sleep and when I wake up the body has regulated back.  Even when I’m having a difficult experience, an emotional experience, I’m doing something very difficult, cognitively, the body’s regulating. The body can find all kinds of ways to regulate itself back even without paying attention to it.  There’s a certain logic to why it’s been neglected. At the same time, perhaps it is no longer possible to do that. The argument has been made that the people who have walked into a psychotherapist”s consultant room twenty years ago are a very different breed from people now.  Because people are essentially more deregulated in their bodies—maybe the body was neglected for too long, maybe it’s their environment, maybe it’s the stock market—but people are coming in with more deregulated bodies than before; therefore, the body needs more directed attention than it needed before. Body psychotherapists say all the time that twenty years ago we could hang people upside down and beat them and they’d get better.  Now we have to be very sensitive.  Those techniques are no longer life changing.  You put them back on the Bioenergetic bench backwards and forwards and they would get better, but now they get PTSD.  You see the problem? It could be the way we’re evolving, perhaps towards greater disorganization so that we have less capacity in the body now.  Therefore, we need to pay more attention to it. But that doesn’t mean that we’re more deregulated and therefore we need to pay more attention to the body. Consciousness is infiltrating mainstream psychology. People like Bessel Van der Kolk are leading the charge, making statements like “you need to work with the body, if you don’t work with the body nobody gets better.” That’s not true; it’s a bit of an exaggeration, but it makes a point.  Because he says if you don’t work with the body, you’re bad, you know nothing! And that kind of thing is not good because the body is just one component of experience.  If it’s neglected we need to bring it back into awareness, we need to know how to work with it, with some knowledge but not put the body on a pedestal. 

 The body is the least interesting level of experience if you think about it. This is the first thing that starts to stink when you die. We know its importance because it’s been neglected.  Just because we have been deregulating over time, more deregulated, we need to pay attention to the body to develop a capacity in the body for the direct reason that it is an important aspect of experience and for the indirect reason that it’s a container for all other experiences. Even in the most deregulated person, there is self-regulation. If the person is alive and breathing then you can be pretty sure that they’re self-regulating in the body. The question is: how does one connect the person to the self-regulation so that the wind can open the door by itself and bring about this regulation as quickly as possible.  After all, sometimes we do intense emotional or energetic work and don’t worry about the body, and in the background the body uses its unconscious self-regulatory mechanisms to come back into balance. We pay attention to the body only when it makes sense, is too deregulated.  One of the ways in which Somatic Experiencing differs from other modalities that work with the body is through its focus on restoring self-regulation quickly.  Which means what? If you’re focused on self-regulation you’re going to make changes more quickly.  It’s not just mindfulness of what experience occurs at the level of the body, because sometimes it helps if you’re tolerating the deregulation rather than the self-regulation that asserts self. But more often than not, you know what happens, the deregulation  worsens.  Because the body and brain couldn’t do it, you’re coming to terms with your awareness from wherever it’s coming from, the higher brain or wherever. If you don’t know that it’s not just about staying with negative experiences of deregulation   in the body. It’s like saying you’ve gone to the acupuncturist and the acupuncturist just puts needles wherever your symptoms are. What happens?  It gets stronger. If somebody is just breathing hard and they have a lot of symptoms you just have to be aware. When somebody’s symptomatic their brain is just oriented towards the symptom for survival reasons; it’s trying to fix it over and over again. It is there because the person is breathing and alive. Look for the subtle signs of self-regulation and put our awareness there so that the feedback loop between the brain and the body can get stronger, so then you can change the body more quickly. From this, you can actually develop a much better container.  For example, if you have your legs experience emotions, what you have is much stronger and clearer than when you don’t have this experience. 

When you’re able to sense your legs, when you have energy in your legs, the musculature of the legs is not too constricted or too flaccid so your emotional experiences have more depth and integrity. It’s not just about paying attention to the body or being mindful.  This is one of the things we keep coming back to.  People just say it’s mindfulness—it is more.  That’s the key because we understand how the self-regulation works like an acupuncturist.  We teach people how to look for it so that they’re not just changing the symptom, they’re changing the pattern beneath the symptom so that the next time the person gets into the same symptomology, then the brain has patterns to avoid going into. For instance, we taught a child, 10 or 11 years old, who had palpitations of the heart after a tsunami. Anytime your heart deregulates, your brain is designed to create fear in the amygdala; this is the survival crisis.  Your heart is beating regularly and then it starts to beat irregularly; the pacemaker is off balance.  The brain tries to regulate on its own without the higher brain because you’re asleep, but if it does not do it, then what? Fear is created within the amygdala and then you wake up and think that you’re having a heart attack. You have the worst possible thoughts because the body is in a negative state so your interpretations are going to be negative. You don’t think you’re getting enlightened now.  

This boy had palpitations and arrhythmia so we said we’d teach him an exercise that would make him feel better. He would actually watch us work with other people as we’d go from one group to another in the Indian villages. And then at the end when we were leaving he took the hand of one of the therapists and said “Tsunami” in English.  He took the hand and placed it on his heart and the therapist said, “Can I work with him a little bit?” So we said “ok everybody go walk on the beach; we’re working with this kid.”  So, we’re working with him and we said to him, “Notice what happens in your body, not just the fear here or the difficulty in breathing here or the palpitations here, what else do you notice happening?  Put your hand on your chest to support it; it is a simple thing that we do, instinctually right?”  This is what we do when we’re in pain: we put our hand on the area in pain and then we feel better.  That helps us get back into self-regulation.  We noticed that his hand was shaking or  tingling a little bit and the boy said “it’s cold and it’s shaking a little bit.” And then we said “that’s good! Because when there is too much energy here, the body tries to lower the energy to calm this area down.  See whether that is happening.”  “Yeah,” he said, “breathing is a little better.”  You can see the breathing getting better.  And he said this is how it goes out.  So you pay attention to that and then you pay attention to the calm spreading throughout as the heartbeat regulates itself and then the whole body starts to feel better.  This is all we taught him in a twenty minute intervention.  Eight months later, this kid had not had a single instance of palpitations.  I don’t know whether he practiced it or whether it was sufficient to counter the old pattern with the new one. The system was learned this quickly because it is survival-related and has been etched by evolution.  

We know that people learn things more quickly under emotional intensity.  Fear can go both ways.  There is an  idea that anything you learn under fear tends not to shift.  This is an interesting idea. Joseph LeDoux exclusively studies the amygdala and has a book called The

 Emotional Brain that’s about the amygdala and fear conditioning.  Research indicates that if you have trauma and you’re really scared of something…, let’s say there’s a deregulation   pattern, you’re more likely to remember it. If you get into an accident and you get anxiety attacks then you work through it.  Then, when you have anxiety attacks you get them at traffic signals—that’s a cue.  You work through it and you no longer have anxiety attacks.  Then 5 or 10 years later, you get traumatic surgery and you’re driving along traffic lights, and you get an anxiety attack. That type of evidence has pointed to fear conditioning through the amygdala, which is what PTSD is. It’s hard to change; it’s very bleak.  The strategies that are used are exposure therapies, which repeatedly expose the person to combat. For example, using virtual reality technology puts soldiers back into combat zones.  We know that exposure therapies work for some people, but do you know what the dropout rate of exposure therapies is? It’s huge; people can’t stand it.  Those who remain have a high incidence of recovery.  It’s a problem for those who can’t stand it and are traumatized from it.  The people who have gotten better through exposure therapy would’ve gotten better through many other therapies because they have a stronger underlying mechanism of self-regulation.  That is why we sometimes do cathartic-emotional therapies for PTSD victims and they get better. However, some people get worse.  We’ve learned that people are quite resilient so if you can consciously connect their awareness to their own self-regulation they can even do the work at home, which is what we found out about tsunami survivors.  You need to do it at home, make it as conscious as possible.  Then you’re not only relying on the mechanism of self-regulation but you’re also teaching them a way to foster it for future situations.  It’s a two-pronged strategy: during an intense experience, if the system learns that something negative is survival related or emotionally relevant, then the correction can also be deeply imprinted.  

We’re focused on how negative experience can etch a pattern that’s hard to overcome in your mind or body.  This is the conclusion of LeDoux.  If you go into the body, the symptom, and the intense experience of the survivor, and you get the person to remember self-regulation that’s going to be equally important. I think that’s one of the reasons we’ve had these results. We’ve done controlled studies and uncontrolled studies; we’ve taken five trips to India that have been very positive.  When you involve people with long term symptoms in their own healing, you find them making miraculous changes not because the therapy is effective, or because I’m effective or somebody else is effective, but because it’s based on an understanding that the body is self-regulating. And even in the midst of the deepest deregulation   there is self-regulation.  If you can support, foster, and connect it with their own awareness, then it’s more likely to heal faster and more efficiently.  That is the direction in which I would like to work today, not just paying attention to the body, but also being aware of an additional dimension of the human experience that is important: the sensorimotor experience.  Because every experience makes a demand on the body, you want to make sure you’re keeping the body on an even keel as people go through difficult experiences.  You also want to understand that the body is inherently self-regulating and it can just as easily find a new pattern back towards health because of the memory formation rules of the intensive emotional experience. We can change people’s symptom pattern more quickly, which means that it can have more consistency across people. 

Q #1) I just wanted to circle back to the eleven year old boy.  Now there was a somatic approach to the situation, was there also an emotional content necessary for him to go back to the emotional provocation of that anxiety, or was it simply done on a somatic level?  

A #1) In that situation, the person was symptomatic. The physical deregulation   was right there so we necessarily have to go into the emotional experience.  There was this emotional experience of fear that was relevant because he lived right by the ocean.  I will respond a little more later on.  Does that give you enough?  

Man: Not quite. It just seems to me, that that would be effective on a behavioral level maybe on a temporary basis.  But from my perspective, I would think there would also have to be some emotional work to complement that.  

Selvam: I wouldn’t assume that.  For example, if the body is regulating, the fear might be managed and may not even go toward the arrhythmia symptom.  Instead, the patient may be more afraid. Therefore, that has to be demonstrated on a case by case basis. What if this person has no emotional intelligence because of the familial upbringing?  Are we then going to work with him long term, and shift the physiology out of the arrhythmia symptom? These are good questions to ask.  It depends on the symptom you’re working with.  In fact, I could argue that if you go toward the emotions the person will become more deregulated.  In this experience, the body is deregulating not only because of the emotional experience, but also because it’s a survival threat. You want to manage that, and if you want to focus on the fear at the same time, it might be too much load on the body.  Eventually, you have to create the capacity of fear in people, especially when you’re working with trauma. You start to work close to the symptom and go from there.  What I think is emerging is a need to put on a framework of experience, which we can relate to throughout the rest of the day. Sometimes it’s the shift in meaning that starts to take place, even for a physical symptom to shift. 

Q #2) I was just wondering why at the very beginning when you said to check in with your self, you said move to a chair. I’m curious to know if you have an opinion about sitting compared to sitting on a chair.  

A #2) That’s simple. If you’re sitting in one position and you feel that you can’t manage that, then try to change your posture. Some people are more grounded sitting on the floor, while others are less grounded.  Sometimes people are more grounded when they’re sitting on chairs.  It’s a general remark about activation management.  If you’re getting very activated, you might want to change your seat after the break because it might be the person next to you that you can’t manage. . 

Q #3) I was wondering about the possibility of using this with people who have schizophrenia or psychosis.  

A #3) This is to be determined on a case by case basis.  Those are serious symptoms, so this alone may not help.  It’s about bringing another aspect of experience into the picture. Not everybody who is deregulated is able to manage, so you might have to work with the body indirectly without the self awareness involved, through touch and other things.  So it might not work.  But fostering self-regulation does not need to involve self-awareness by the client.  Very few people stay awake during acupuncture sessions; they feel wonderfully regulated afterward.  For instance, you can also help them through touch and other methods.  While you’re working with someone on a cognitive or emotional level, you’re aware of what’s happening to the person’s body through your own observation or through the resonance of another.  You’re regulating yourself and co-regulating the other’s self-regulation.  It can be done that way too, which is how it often occurs.  

Q #4) Why is it that being mindful to sensory experience leads to regulation of the nervous system? 

A #4) Let me give you the most concrete way in which it can happen.  Assume a model where there’s only the body and all consciousness arises from the body and the brain. When you die, you’re no longer there because your brain now smells.  Let’s follow that model, the scientific model.  When the lower brain, which is supposed to regulate the body, is no longer able to regulate it, it sends signals to the higher brain to send things to the brain, which becomes conscious of experience.  When the higher brain starts to pay attention, it provides extra support. It sets up a feedback loop between the center and the symptom area and also activates other possible patterns or centers that might help regulate it from the higher brain. If you start paying attention to a plant or child that’s not doing well, they start to feel better.  You put more water in it; you give it more light; you do different little things.  The higher brain might do all these things on an unconscious level; that’s how it seems to happen.  For example, when you’re lying down to go to sleep but you can’t go to sleep, you know that you’re very tired so you watch television in the hope that it will help. And you know that you’re getting wired so you say, “To hell with it I’m just going to pay attention to the body.”  What happens?  You sense into the body, directly from the higher brain, and you know that the body is hurting. You start to pay attention to the fact that the body is hurting and stressed and what that information is likely to do.  There are all kinds of implicit patterns of wiring in the brain that will be directed to send messages to those areas to ease the pain.  That’s a concrete way of thinking about it.  You can think in terms of other things.  It might, for example, link energy body resources with the physical body. 

Q #5)You mentioned that becoming aware of bodily, sensory experiences is somewhat a part from the emotional experience, which is one thing to do. Is that the same as detachment?  

A #5) No, that’s active engagement. For example, if your heart feels like it’s raw, then you are actually going into to it and tolerating it.  There might be a level of detachment, but detachment is not the goal.  In fact, I would not use that term because sometimes we need to have both feet inside the door. You have to really suffer, sense into the suffering.  You can’t change the symptom without sensing the suffering behind the symptom.  It’s not about detachment.  Once you grasp it you might remain neutral not re______ in response to it.  But I would not use the word detachment here.  

Women: I guess by detachment I mean the eye that sees the eye.  

Selvam:  No, not to that level.  Because there are a lot of people that can do that, which means that they’re not really into the experience.  It’s like being in the rain with too many raincoats.  

Women: Dissociation, then?
Selvam: People can alter states without getting dissociated,, so we’ll get into that a little bit later.  

Q #6) In the case of the little boy, the therapist chose not to go for the circulatory system that deregulated the heart, but went to the muscle-skeleton system with the shaking?
A #6) No, he was going for the autonomic nervous system.  Autonomic nervous system regulation was chosen because the heart is governed by the autonomic nervous system. In freeze dissociation you have the muscular system as well as the autonomic nervous system involved, so in a way we were working with both at the same time. In some cases, we may have the person move the arms a little bit, which will overcome the fixation, deregulation   in the muscular system, and the autonomic nervous system on voluntary and involuntary levels.  You run and stop suddenly and you notice how your body comes back into regulation in the muscular system and the autonomic nervous system; it’s the same way it comes back into regulation from a severe symptom of post traumatic stress.  What we’re looking for is the same underlying attempts to regulate the body back.  It’s the same thing.  And it is so simple that some people ask me, “Is it really that simple?”  Yes, it is that simple because you have that whole Darwin evolution behind you.  Traditional approaches treating post traumatic stress have unfortunately been focused on meanings and feelings that retell the story. We now know that it works with people who are essentially regulated and it backfires with people who are not regulated.  To the extent to which people are getting inherently more deregulated, it’s working less and less.  

It’s good to have a model of experience to relate to when we’re working with difficult or traumatic experiences. Here is a model of experience that we use in Somatic Experiencing; it’s an arbitrary model.  Any model of experience is going to have gray areas, but it’s clinically useful so the model of experience we’re going to use is the bodily sensory experience. Let’s call the sensory experiences sensations.  There are other sensations, which we label as feelings or emotions.  The bodily experience in response to an internal or external event consists of sensations and feelings, but they all can be reduced to sensations.  This is the scientific view. Every experience has a physiological change associated with it whether it’s by neurotransmitters in the brain or by muscular changes in the body.  We experience sensations and feelings as we become aware of them through mechanisms still scientifically undetermined.  Nobody knows how self-awareness comes about in the body.  What are the other aspects of experience when we’re working with people?  We’ve already established that we don’t pay enough attention to sensations…  as we do to feelings, which is a narrow range of sensations that we agree is important.  Heartache-- is that a feeling or a sensation?  She stabbed me in the heart or just to be safe he stabbed her in the heart. Is that a feeling or a sensation?  It starts to be a gray area.  Sometimes people don’t feel grief; they just feel stabbed.  You try to insist on the feeling state, but you’re wasting their time, their money, and your own time.  Some cultures don’t care as much about feelings or paying attention to feelings as they do in this experience. That’s where you might have to go without trying to get them to feel this instead.  What are the other elements of experience you work with?  You certainly work with behavior.  There are some people who only work with behavior therapy—it’s all about action.  

Behavior can be verbal—let’s distinguish verbal behavior.  Verbal behavior can be linguistic or nonlinguistic. When  primal therapists are working with regression they say, “I don’t want words tell me how you feel.  Not “ahhh” that nonverbal behavior, it’s not linguistic.”  Notice that words can be both voluntary or involuntary.  Sometimes you just come out and say things you don’t want to say.  Call your current lover by your ex-lover’s name, that’s a bad thing to do; it’s got unlimited consequences.  Even nonlinguistic behavior can be voluntary or involuntary. It depends on your orientation and sometimes people are just into the nonlinguistic verbal behavior.  We know that with regression you have to work with nonverbal, nonlinguistic behavior a lot.  If you look at a baby a lot of it’s experiences are that way and if it’s thwarted that has to be part of the experience.  If you have babies put words to the experience, it doesn’t quite connect.  It might or might not, we don’t know whether or not for sure.  Sometimes when you’re working with early regression you have to allow for people to moan with a somatic thing and then you have the regressive cry that comes, like a baby would have.  You cannot always put words to it. It just doesn’t quite connect; it’s not in the same sector. 

 Behavior can also be nonverbal, which can be voluntary or involuntary. Nonverbal behavior can be facial expression, bodily expression, movement, or postural shifts.  By voluntary I mean from the levels of the brain that are primarily involuntary.  And I say primarily involuntary because we know that sooner or later, depending on the individual, the involuntary centers become voluntary. Early on, a lot of the body psychotherapy systems worked with voluntary, nonverbal behavior like movement.  There are people with Bosnian children who have them just shake and then they get better.  There are people who work with African children who get them to dance.  The therapy involves voluntary movement, but sooner or later it’s going to involve involuntary movement. It’s nonverbal and people get better.  Dance therapies and movement therapies focus on voluntary and involuntary movement only.  “Shut up, dance. Move.”  You know it’ll work for people who are just sitting there on the same couch, same position session after session for 14 years.  A little bit of movement will be miraculous.  You cannot separate nonverbal behavior from sensory experience.  Nonverbal behavior and sensory experience are highly correlated with each other. Together, they are called sensorimotor experiences.  But they don’t work with the movement.  The motor part they don’t work with tends to focus on self-awareness or the sensory experience. When somebody is always sitting and despairing, a voluntary intervention to make them sit up, like I suggested this morning, might cause a change.  What are the other elements of experience we have not looked at? Meanings that we make—meanings can be explicit or implicit.  

After I struggle with a particular situation, I have a dream. In the dream there is a tree that has two root systems. The next morning I feel that the situation and its meaning have been resolved implicitly. The brain can rewire and somehow meanings form.  It doesn’t necessarily have to result in implicit or explicit, conscious, linguistic meaning. Therapies that focus on explicit linguistic meaning, which is needed at times, don’t allow for this.  It is very important to sit there and try not to make everything explicit and verbal because that is actually a distortion of the process.  In fact, it can lead people to being “meaning driven” and not grounded in anything. You have seen those people. You have to allow for implicit as well as explicit meaning. And some people only do implicit meaning; they don’t even interpret. “Draw, but make no meanings out of it. Just live the dream, don’t try to make meaning out of it.” Do you settle a relation to the situation that is implicit meaning making? Something has to settle somewhere.  Or sometimes the meaning or the symbol is powerful enough to settle it. What are the other elements of experience?  Memory, right? Images, memory where do we put that?  In SE we use the term images in a very peculiar way. By image, which can be external or internal, we mean the following: image is nothing more than data from the five senses, whether it’s internally or externally generated. For example, sometimes people are only working with images. You repeatedly say what you saw, what you heard, what you felt on the skin, what you smelled, what you tasted: the five senses.  That’s an external image because it came from the outside and is just a definition if it is broken down. Internal images are involved in any experience other than perception. Let’s say you’re recalling a memory from yesterday or you have a dream in which you have an experience of the five senses, those experiences are defined as internal images.  

Data that appears to be from the five senses—it’s an image and some people are just working on that trying to get images together. Some people focus on working with that narrative.  Just the narrative, not even a sense of what happened but let’s go back and piece it together.  Some people work like detectives that way, trying to piece together the timeline; sometimes this is therapeutic.  This gives you a comprehensive model of experience except it is missing energy. Energy is an experience; this is like a Pandora’s box. If you believe in the subtle or extraordinary experiences of the body then it can be energetic as the body changes electromagnetic lines and you feel swirling spirals around the spine. That is the scientific explanation.  Energy is energy.  Some people believe in a subtle body experience that either in itself has an experience or involves interactions with the body, which produce special kinds of experiences, such as spiraling of the spine, opening of the chakras, or things pouring out of the body; thus bringing an image.  God moves within me like I’m in a temple, fluidity that I can’t quite explain through these other experiences. This can be from either the subtle body experience or the interaction with the physical body. It can occur as the physical body goes through extraordinary changes or as it creates different magnetic lines of forces. When you sense them interacting with the body, it feels like wavy things, spirals, things opening, etc.  If it’s one thing or the other it doesn’t matter, but it’s an important aspect of experience which if we pay attention to, it seems to create capacity; it seems to relate to transformation. Let’s take that middle of the road approach.  We don’t know what it is, but whether people are reporting from this point of view or that point of view, they are reporting common phenomena, which don’t quite fit into the sensory experience.  So maybe it’s a sensory experience, but we’re going to put it under energy.  Energy and awareness are important dimensions of experience. 

The reason I want to apply awareness as another dimension of experience is because not everybody believes that it arises from the body.  Some people with a subtle body model say that it arises from the body, while others say it’s beyond the body; it’s immutable.  If you believe that it arises with the brain and dies with the brain, then it’s an important aspect of experience because by having negative experiences your awareness of positive experiences is limited and vice versa.  Sometimes it’s just shifting your awareness from one point to another. This can have huge therapeutic consequences.  For example, Achta Hassan designed this simple exercise where the person who is stuck with negative father images uses Russian doll imagery, in which you take one father and another layer and see if you can see another father.  You’re trying to increase the awareness of what’s possible in relation to your father so that one is not stuck with one aspect of their father or their mother for that matter.  

Awareness is very important as is training awareness. Whether it’s an independent dimension or a derived dimension of the body, treating awareness and what happens to awareness under difficult experiences is a very important thing to do. 

Part II

S: Sometimes, when we’re threatened or attacked, the body goes into panic or constriction and creates a lot of fear. It goes into a constriction either to brace against the attack or the fear that it might be attacked again. The nervous system gets really aroused, like when you have too much caffeine. That’s a normal response to being attacked.  However, if these reactions, constrictions, charge, arousal, or fear remain in place for a long period of time, you can develop other symptoms.  You might not be able to eat or you may overeat, you might to be able to sleep or you might sleep too much, you might be startled, or you might be cognitive—not being able to think or thinking too much. You can also have constipation or diarrhea, an irregular heartbeat, high blood pressure, disturbances—any number of symptoms are possible.  So the key is to try to see if we can bring the body down a little bit and to do it in a conscious way. 

S: Do you notice that you’re sitting in a tense way?  

M: I’m doing it deliberately. 

S: Deliberately?

M: Well, I’m just trying not to be completely out of control or feel completely frustrated…

S: So you’re holding yourself back?

M: Yes. One of the reasons I put the chains on my hands is because they’re a reminder of me trying to control things within my own body and not externalizing 

S: So when you get overwhelmed there’s a pressure that starts to build here…

M: Yeah, I get migraines. 

S: So what happens if you were to let go of that holding by one percent?  Let’s just see what happens to the body. 

M: I can breathe.  

S: And what else do you notice?

M: That my muscles feel more relaxed.  

S: And then what happens? Take your time. 

M: I’m more focused on what my body feels rather than what my head is doing.  

S: Yes, and as you do that notice the changes that take place in the body.

M: I can feel my feet.  

S: Notice how you braced yourself now, in the arms.  Do you know why that happened? 

M: No. 

S: It turns out that you have long term patterns of bracing that can actually be in the way of coming down from the arousal that might be feeding your symptoms.  You have a tendency to tense your muscles.  

M: The noises make me crazy

S: Even before this happened, I imagine that you had a tendency to clutch.  Your muscles are a resource for you: by tightening them consciously or unconsciously you cope with things in life.  That’s not a bad thing; we all do that.  It’s just that when we do that and we cannot let that go, everything is held in.  It keeps the body in that old pattern—the pattern cannot change.  Do you know what we’ve done? We’re sitting here and I’m watching myself.  Just in the interactions ,the body has done some cycles.  That is my sense, without making anything conscious.  Do you have a sense of that? In what way does the body feel different? 

M: My muscles don’t feel as tense 

S: Your feet are moving 

M: My breathing is better.  My hands feel less clammy.  

S:  What do you feel in the arms?  When you hold them like that, what do you feel? Are they shaking a bit?

M: Not as much. 

S: Notice to the extent that they are shaking is actually good.  Let’s watch that together.

M: I was shaking when I got up here

S: Yes.  Shaking can be a way of self-regulation, but it can also be a state of high arousal…it’s a sign of self-regulation-- lowering of arousal.  People do that.  They don’t understand it and they get stuck—this is a very common pattern.  Notice the shaking now; notice that it’s not that much and how the body changes in response to that. You’re supporting the shaking by being aware of that.    

M: I’m making myself more relaxed 

S: Where does it make you more relaxed as you’re noticing the shaking? 

M: Shoulders. 

S: Shoulders relax-an involuntary thing starts to happen. Is there any fear that you’re conscious of?

M: Always. 

S: That’s good to notice because in life you’re going to be scared sooner or later.  Today it’s this and tomorrow something else happens and we’re scared.  Everything depends on how we cope with it.  

M: Or just defining if it’s rational or irrational.  

S:  Fear is fear.  Whether it has to do with a current situation or it’s some old fear we can think of it that way.  Whether it’s rational or irrational, if I can contain the fear and tolerate it without engaging in behavior why does it matter? Sometimes the fear is so real that unless we contain it, find a way to contain it, we don’t know the irrationality of it.  We can’t think straight.  How are we going to determine whether it’s rational or irrational?  Even when you know it’s irrational, the body is so alive and real in its fear that it‘s hard to counter-argue.  Notice how you feel in the body.  

M: Other than I’m on stage, I’m more comfortable.  

S: What’s the change in the body?  Your back is a little more relaxed. 

M: My fingertips are not as rigid.  

S: And what about your legs? 

M: They’re not as tense.  And im not just looking at you…

S: Yes, you’re looking at?

M: Just other things.

S: So orientation is not fixed when the threat is less.  When the threat is less you’re not orienting all the time or focused. She’s feeling safer in the body. If you’re scared you can either become very fragmented or very focused toward threat.  What she was saying earlier makes sense:  that she would’ve experienced me as a threat.  It makes sense because she didn’t know what I was going to do.  The fact that I don’t know what I’m going to do makes it even more difficult. One of the things that happens when one is physically attacked is a sense of loss of safety.  That’s a literal lack of safety that comes from the space around.  

M: That’s why I moved to downtown Oakland.  

S: This is a variation of exposure therapy; it’s more than virtual reality.  

M: My humor is coming back. 

S: That’s always been one of your strengths, humor? 

M: Yes.

S: That’s great.  Humor can actually put a person in a better mood and that can put the body in a better state. It can actually increase self-regulation—the strength of it as well as the person’s ability to track it.  A resource is anything that moves the body, which is deregulated, to a place where the self-regulation is stronger and the ability to track the self-regulation is better. It can be anything.  Someone talked to me about ritual, dance, touch, movement, tapping, energy work, body work, or just a person sitting next to you.  Anything can be your resource—even humor.  It just puts the body in a better state and therefore you can self-regulate more clearly and strongly. That’s a resource.  If you can actually get the person to pay direct attention to the self-regulation that’s happening in the body, that’s the biggest resource. Sometimes people do yoga breathing, which is good, but if you have to do yoga breathing in order to avoid panic attacks for the rest of your life that’s not good.  Let’s do another cycle.  Just sensing the space around you, keep your eyes open if you like.  

M: I don’t like this half

S: Okay, I’m going to ask you to do something.  Just push in this direction a little bit.  Were you attacked on the left or the right?  Notice what happens when you do that.  

M: It felt safer.  You feel like you have a block between you…

S: Yes, sense the safety and notice what happens in the body as you do that.  The shaking increases? 

M: It’s rigid. 

S: It’s rigid, but you’re also shaking? Do you notice that?  Let’s do that a little bit.  The  body braces again, get’s stuck.  How is your body going to feel safe?  The arousal will be in place, the fear will be in place and the symptoms will be in place.  So maybe do that with both hands. Remember that shaking is good.  Do you know why?  It’s scary; that’s part of it.  By noticing the fear, you’re developing your capacity for fear.  You’re developing the ability to relate to the shaking sensations more fully.  Let’s see what happens now.  What’s happening now?

M: It went from rigid to more relaxed.  

S: The reason it happened is because rigidity is caused by conflict in the musculature—to move or not to move.  So when you move, you’re voluntarily breaking that conflict. This might also break through the conflict on an involuntary level.  Remember the muscles are being directed by voluntary as well as involuntary centers.  The conflict has to resolve on both levels for this person to feel safe enough so that they don’t get triggered over and over again.  What’s happening in your experience?  What do you notice?  

M: Well I did it once and nothing happened so I guess it’s okay.  

S: Something happened when you did that.  Something happened in the body, so let’s try it again.  Go back and slowly do that.  Notice your whole body. 

M: My shoulders became engaged.  

S: What else is happening in the rest of your body?  Do you notice that there’s very little reporting of the lower body?  Some reporting but not a whole lot. I’m keeping track of that too.  How are you going to feel safe if you don’t feel your body or your legs? Not that you don’t feel it, but you’re trying to. You don’t know where you’re going or where she’s going but you’re aware of the whole body.  What’s happening?  What are you experiencing now?  

M: Because I stretched from a longer point, there’s more relaxation in this sector. 

S: Where is the greater relaxation? 

M: In my hands and arms.  

S: The conflict is less, no?  What do you notice in them now?  Take your time. 

M: They’re warm.  

S: So sensing the warmth.  Warmth is one possibility, the movement.  It’s also another way in which the energy moves; the autonomic nervous system discharges; the muscles let go. What are you sensing in your legs?  I’m kind of curious; I’m also picking up something in the resonance, which is why I’m asking.  It’s hard to make changes in the upper body without having some ripple effect throughout the rest of the body—it’s one organism.  

M: I can feel my thighs. 

S: What do you feel in your thighs?

M: Well before I couldn’t feel them at all.  

S: As you feel your thighs, as you notice your legs is the fear in the background…is it there now?  You might also want to *breathe deeply out* move the jaw a little bit.  There’s a lot of constriction in place and that constriction pattern might have to do with how you grew up adapting to things.  It might not necessarily have to do with this particular trauma, but it gets hooked.  These are some of my thoughts.  What happens when you do that and move your facial muscles?  I’m using movement to challenge the fixity in the system, and then we can track the self-regulation.   What happens?

M: I feel more relaxed

S: What else do you feel about the quality of this relaxation?  I want a little more detail.  The more detail you can make conscious, the more anchored the new pattern might be.  Essentially what I’m trying to do is trick her into paying attention to the body more.  

M: It’s hard because I’m trying to control my body versus letting it be the way it is.  

S: Yes, and sometimes we have control over the body letting go and sometimes we don’t.  Do you have a sense that we have some choice?

M: I do.  

S: Ok, so there’s voluntary versus involuntary inhibition.  What if you just let go of the voluntary control about 5%?  What will happen? The body will move, right? In what way will it move? 

M: Out. 

S: Out, so sense the movement out.  The reason why her symptoms are stable  is because most of the time people are traumatized and because of their support systems their body self-regulates.  PTSD symptom formation is an exception to the rule. In short term PTSD, people have symptoms, not everybody, but many people can be expected to have symptoms after a traumatic event.  But not everybody remains out of balance. If the person remains symptomatic there are perhaps additional reasons as to why the person is symptomatic.  This could be some old pattern that they’re holding on to or there’s a trigger to something old that they cannot get out of.  It could be any number of possibilities: they don’t have enough support or the situation is ongoing. There are many variables that can explain why some people form symptoms and why some people remain with symptoms in the long run.  What’s happening now?  I see you’re moving your legs a little more, you feel like moving them?  Good.  Notice as you move them what happens next. What else happens in your body? 

M: I feel more comfortable.  

S: In what way?

M: That I don’t feel as tense.  

S: Do you notice that you may lack energy?  Do you notice that your energy is more down?  Do you have a sense of that?  How did you notice that happening?  

M: My speech pattern is slower.  My thoughts don’t race as much. 

S: All of these are signs that the body is more regulated; the brain is more regulated.  

M: I have a tendency to want to control things, the way things are in patterns and I don’t want to move them as much.  

S: Okay good.  The pull of the compulsion is less.  You can see that this could be the basis of bodily activation; it can be the basis of obsessions and compulsions and rituals and so on. I was looking at the pattern down there.

M: There isn’t one, but if I could I would do this.  

S: One side is higher than the other, so what do you do about that? 

M: It is okay it has to do with visual spacing.  

S: Okay got it.  It’s about spacing.  In a way your occupation is related to your management 

M: Exactly.  

S: Believe it or not that is true for every one of us.  The work in which we engage in has a lot to do with us.  What we need.  Let me put it this way: it’s almost like the work grows out of who we are.  I see you move your arms. If you did not move your arms what is happening inside the arms that makes you want to move them?  

M: Well, they start to feel heavy because they become engorged with blood.  

S:  Right.  When I asked about energy earlier it was more of the sense of the energy coming down into the legs, into the buttocks, into the back of the legs.  Do you have a sense of that?  Can you sense them more?  

M: I want to move.  

S: If you were to allow your body to move, what movements would you do?  

M: I guess sit down and not be up here.  

S: Yes, that’s a thought.  But there’s a movement, (to runaway).  Imagine running away.  If you imagine running away you’re going to engage  in the motor plan whether you imagine it or not. Imagine running away. .  

M: I did it.  

S: As you do that, imagine running, running, running and sense your legs and see what happens.  You might even move them a little bit like you’re running.  Do you notice some fear coming out? Yes.  Notice as you challenge the constriction you’re going to feel the fear but you’re going to feel the arousal too.  Let’s run and notice that, making sure that you’re not holding it again.  Then you go back into the free state, like now.  You just braced yourself.  What made you brace that way?  

M:  Because it looks kind of stupid to run on stage when you’re not actually going.  

S:  It’s just a therapeutic technique.  What it does, I’ll explain it later.  You might also have shame that will come up; it might be part of the traumatic experience when you were beaten.  What happens in trauma that the muscles go into conflict and they don’t run? You find that in children who are beaten.  Were you ever beaten as a child?  

M: Yes.  

S: One thing probably relates to another. If you’ve been beaten as a child, you don’t have anywhere to run.  You can’t attack the person back because that would bring about more attacks, so you freeze.  You want to run and then you don’t run.  You want to kill the person but you’d better not even try because they can beat you.  Then you’re in that state; you’re full of shame because there’s a sense of being humiliated, there’s helplessness. When I had you voluntarily think about running, it breaks through that and the underlying experiences like shame, helplessness, fear and arousal can come up and release so that you’re not able to fall asleep.  Do you sleep okay?  Your sleep is not good so that’s another symptom.  What you’re doing is you’re countering a lot of meanings that can be formed inside. You told me that it’s stupid to run so then you explain why it’s important to do that.  Let us try that again and let us track what might be in the freeze state. You might have fear, you might have arousal, you might have shakiness, etc.  Who beat you as a child? 

M: Father.  

S: In some way it happened again.  When your superior beat somebody else is like watching your father beat you or somebody else.  You have siblings too?  

M: Yes.

S: And they were beaten by your father too? 

M: Correct.  

S: You watched them too?

M: Correct. 

S: Yes, you can see the relationship.  That’s the bad news.  The good news is that you can work on both traumas at the same time.  Some sadness comes up too? Yes, of course.  What are you  experiencing now? 

M: Control.  

S: What if you lean back a little and let go of this control and see what the body does?  It’s just one percent letting go of the body because every time you did it, you got more relaxed even though you felt a little more fear—maybe you felt a little more stupid. If you don’t move your fingers do you notice the shaking in your body? 

M: Especially my face.  

S: That could be because of what you just shared with us.  It’s a humiliating experience for the child to get beaten by a parent and to relate that to outside world.  Sense the shaking there and the rest of the body.  

M: I’ve got a twitch in my eye.  

S: Yes, probably you feel like crying, sadness.  

M: Now I just feel angry.  

S: Of course you feel angry.  Sensing anger would be an appropriate experience to being beaten.  Notice what the body is now doing as you feel it.  It wants to do something involuntarily.  Notice what it wants to do.  It’s nonverbal, involuntary behavior that is now coming through.  

M: I just turned my shoulder to you and didn’t even realize I was doing it.  

S: The body sometimes knows what do. People say that the body always knows what to do—at times it knows nothing! Sometimes it knows what do is more appropriate.  Notice the shaking.  This is also involuntary.  As your body lets go you might feel like this.  Movement or fear.  Your abdomen is more relaxed than when you sat down. Back to control? Then what? 

M: Just trying to get comfortable.  

S: Why don’t you put your feet on the ground?  It’s scary; this is an experience that has a basis in childhood trauma. Children have even less ability to be aware and tolerate their experience. Especially if it happens in relation to the caregivers who are supposed to give you that capacity in the first place.  It’s almost like you’re retraining yourself.  You’re using your brain to go back in and tolerate that experience but also to help the body in the process of bringing back some sense of de-constriction and lessening of arousal. What is your experience now?   

M: It’s a bit of a detachment.  

S: In what way? 

M: Feeling a bit overwhelmed.  

S: In what way are you overwhelmed?  

M: Having to look at something and having it be something you don’t want to look at.  Having your energy go up and then having you bottom it out.  It takes even more energy; it becomes exhausting and then you detach yourself out of that.  

S: Exactly, that’s what people do.  You know when they get overwhelmed and they don’t have the capacity to work through the overwhelmed feeling, the body will shut down and the brain will detach from it.  There are people who don’t sense parts of their bodies.  They haven’t sensed a part of their body for a whole lifetime.  It becomes very threatening to sense them.  For example, people who are sexually abused are sometimes extremely scared of sensing the pelvis or the legs because it brings up that experience, which one must work through again. What just happened when I shared that with you?  

M: I’m forcing myself to relax because I’m noticing my body is tense again.  

S: Let’s  try not to force it to relax this time.  It is natural that you feel overwhelmed as we talked about both the adult and the childhood trauma; therefore the activation has gone up. The body is constricting.  We will try to work with it the same way we did last time.  We’ll give it a little bit of voluntary support and then see how the body manages to come down from it.  If you’re not paying attention to your arms going like this, did you notice that?  Maybe we’ll help it along by doing this a little bit—we’re going to go for a resource.  

M: That just helps me focus.

S: Yes, that is a thought that helps you focus, and I’m sure that it does, but notice what else it does to the body as you do this.  Not in a rigid way.  You can’t be rigid in your position because then the energy will not flow.  Yes, feet on the ground again and notice what happens in your body as you do that.  As you look at your hands for example.  

M: They feel better.  

S: You can also run away.  Imagine doing that.  Notice what happens when you do that.  You know as soon as you do that, that is the way your brace.  Literally move your body.  It’s very hard isn’t it?  Why am I asking you to do that? 

M: Because naturally I couldn’t run away and so I go into the same pattern.  

S: If you run a little bit now how can it help your body? 

M: I can relax just like my arms and my shoulders.  

S: You might run into the fear and shame and whatever else you’re afraid of from that experience, but that’s the only way to do it. There are some people that I work with who do dance movement therapy, and they just move, move, move, but they still have sleeplessness.  There is now a way around the fear or helplessness of it, or whatever else has to be worked with. That’s not always true, but it is a possibility because I see it come up.  For example, the fear comes up and then you braces again.  Yes, move your neck around a little bit so it’s not fixed.  Do you notice fear? Where is the fear in your body?  

M: The places that want to tense.  

S: Yes, notice the tendency to be tense.  Bring it into your face and into your eyes.  Children who are beaten are terrified of being killed.  Think of yourself as helping the child tolerate and digest the fear that it couldn’t tolerate then.  You’re helping yourself.  Sense the fear and do this exercise (where he’s sort of vibrating his mouth and letting out a sound) because if you don’t develop the capacity for the fear it’s going to feed the arousal and constriction and keep everything in one place.  You know how hard it is for us to deal with fear.  We all have it; fear is a difficult emotion.  When I’m really scared I need to sit with somebody else to do it, otherwise it just becomes unconscious. It takes courage to face fear.  There are certain feelings you had when you were beaten as a child, like fear which, when it comes up, puts your body in a tight place and your nervous system in high arousal. Unless we open that up and work with it a little bit, you will not feel safe. That’s one of the reasons you have not recovered from the attack.  It triggered something from the past.  In addition to being a current trauma, let’s say you had a pre-existing condition in your childhood abuse.  I don’t know you, but this is my hypothesis.  Bring the fear, I can feel it too because I’m sitting with you; you’re not alone...into the eyes, into the face and sense your whole body.  If you work with trauma without working with fear, you can be working with the body for a long time without shifting the symptom.  The symptoms will just get into some somatic-cathartic process.  The fear is always there, every time the body is overwhelmed.  It doesn’t matter whether it’s from internal or external sources.  If you have constipation for a week, latently your body will start to generate fear too.  Because of the danger signals, something related to survival is not being tended to.  Can you feel it here too?  It’s a little easier to bring it into the face, to sit with it, and to have somebody share it with you even though you might not notice it. Shaking may occur as well. You might feel “tremblely.”  Can you say this “my body’s afraid” ?

M: “My body’s afraid”

S: “I’m not.”

M” “I’m not/”

S: Do you believe that?  “My brain is afraid, I’m not.”  Can you say that?  

M: My brain is afraid, I’m not.  

S: Does it ring true?

M: Yes. 

S: Do you notice something like that on the bottom? Is it only in the arms or is it also in the legs?  

M: More in the arms and the tops of my feet.  

S:  Sensing that, I’m already formulating strategies for the work. Eventually, the legs have to come in more.  But they might come in on their own too.  Once we do a little work and come back on track we don’t know what kind of process the body will do at night once you’re sleeping or when you’re awake, how the self-regulation will continue.  Is the chest a little more open? Your heart a little more opened? It’s not clenched, right? The break on the heart is also less.  When somebody’s very scared it’s sympathetic; if it’s too much the heart can stop.  Too much fear, too much arousal can stop the heart if it’s simultaneously in conflict with a tissue or in the signals that go to the pacemaker—beat fast, beat slow.  People often feel heaviness in the heart, like something is holding it down, and they can’t breathe.  The same thing happens in the bronchioles, in the lungs.  You can have breathing difficulties, heart deregulation ns from the musculature or from the pacemaker because of this ongoing stress.  

M: I forget to breathe. 

S: Yes, now I am asking you to breathe because sometimes it opens up the fear and feeling.  It opens up this area and connects it to the face, but sometimes it energetically reduces the level of fear that you’re feeling in order to release it. Your jaw is looser, yes.  How does it feel to the left and to the right and to the front and to the back?  

M: This is okay.  This is still a little odd.  

S: Yes, is it as odd as before or is it slightly different?  

M: It’s different. It’s not as stressful.  

S: Yes, notice that it’s not as stressful.  This is the opening of the door.  You put the foot in the door and then wait for self-regulation to change over time.  People are always thinking of normality and saying that it’s still not improvement. Notice that the door is a little open and put your attention there. That can help self-regulation. Notice how this is less stressful and the quality of it.  If you can sense this change and imprint it deeply, it will not trigger you as easily if somebody stood next to you.  Your energy is coming down again, do you notice that? It feels as if you’re grounding more through your spine…it feels that way.  Easier to be with the fear, right? 

M: When you don’t make me talk about it.  

S: Yes, but you also need to tolerate it because living in Oakland you’re going to feel fear.  Every time you freeze it’s not good for you. You don’t always have to work with fear, but it’s the primary affect in trauma—the primary feeling in trauma is fear.  Sometimes you work with people with constriction and arousal patterns and that is sufficient to make the symptom deeper. Sometimes if it keeps recurring then you have to dig deeper.  It might have to do with fear; the earlier the trauma, the more fear there is.  The terror of parental trauma is greater, which will keep the hyper arousal and constriction in place when you have the adrenaline pumping.  How are you doing Jenny?  

M: I’m alright.  

S: How? How do you know that you are all right in your body or otherwise? Your legs are moving more.   

M: I’m not as tense.  I’m not in a fixed position and I’m not as closed.  I’m trying to make myself small.  

S:  Yes, that’s what people do.  You sense that you have more space and that you’re okay. In what other ways do you know you’re safe? 

M: I’m just aware of my position. 

S: And what about it are you aware of? 

M: The effects that it has.  

S: Being mindful of it when you go into a fixed position and moving voluntarily will be helpful for you.  Moving your neck, moving your arms, moving your legs, sensing the fear, sensing the discharge shaking and then noticing that you’re feeling less afraid- this is the way to really come down from it.  Your heart is more open, can you sense that? Before you leave let me connect you to somebody so that you can get follow up work.  I think that you have opened something up and it will be important to work with it. It’s important that you really not only remove the constraint of what happened recently, but also the constraint of what happened to you when you were a child.  Therefore, you can occupy more space, push in different directions, not feel afraid, sleep better and not have panic attacks.  Just watch yourself; see how your body is processing this and when you are away from the glare of the group eye. You might feel a little bit of fear, right? You might feel a little shaky.  

M: I’m more detached. 

S: The thing is that it’s okay that you’re not bothered by it. But if you start to see yourself go away like that, then bring yourself back by noticing the body, noticing the fear.  I think that sometimes when you’re beaten you get dissociated, so that you might be touching on that too.  If you tolerate the fear coming into the body, then you don’t have to go out.  

M: Mine comes in the form of anger because I want to tell you to stop

S: Now is anger unfamiliar or familiar to you? 

M: It’s been unfamiliar until about a year ago.  

S: Yes, anger is good. Since this anger is telling me to stop now, you feel that, I am going to have you actually do it with your hands, towards me.  Tell me to stop, feel that anger and the impulse to tell me to stop and then go ahead and do that.  

M: STOP! 

S: Good, good. Just feel that. Just feel that anger through your body and the power that it gives.  That’s really important, because unless people embody the aggression, they don’t feel safe. The body has to be available involuntarily to make people stop. The energy of the anger and rage has to be embodied otherwise people who are beaten, severely abused,  tortured or molested don’t feel safe in the body.  This is a very important piece.  At times you might even feel like wanting to kill the person… you know that kind of feeling, but just feel it.  Then make sure that the arms are not going back and just feel it.  You can do whatever you want in fantasy; it’s not illegal.  You can also do whatever you want with movement and fantasy, actual movement that’s not illegal. How do you feel after having done that?

M: Better.  

S: I’m glad you did that, because you have to work with the terror and with the rage.  There’s no way around it with physical abuse.  Yes,that’s one of the reasons why self-defense classes are sometimes useful for people who have been physically abused or molested; they get group support to get into these movements at least voluntarily.  What we need to make sure is that we’re not stuck in that one.  Sometimes people are stuck in flight, sometimes people are stuck in fright and that in itself becomes a symptom so we have to make sure they’re not stuck in one or the other.  Just watch your experience with your body today and we’ll set up a support network for you so that you can do further work.

Part III

Q#1—How can you tell whether someone is detaching versus disassociating… that the trauma wasn’t so old that she’s good at really disassociating and it’s not detachment?  

A#1—It’s hard to tell; you have to explore over time. You can explore what they mean through detachment.  You can also find out what’s going on in their body. Sometimes people have the ability to put their attention elsewhere without really altering their body or sometimes the body is in a dissociated state; the body feels different in those circumstances. You just get in there and explore.  

Q#2—You said something about “work close to the symptom but don’t go into the symptom.”  I have a question mark next to that. 
A#2—In general what you’re trying to do is change the physiology that is sustaining the symptom. In working with it you’re in proximity of symptom formation.  For example, if you’re working with an anxiety attack, people have to get anxious otherwise you can’t work with it. At times they might even start to be on the verge of it, so ideally you find a way out.  But sometimes that’s not possible.  People might end up having an asthma attack or an anxiety attack instead.  As soon as you touch the physiology and it starts to gallop toward the symptom you don’t want to bring it down quickly. Then the person will never be rid of the symptom and he will not develop an affect tolerance capacity.  It is similar to pendulation —you go in a little bit and come out you, go in a little bit and come out. Eventually, however, you have to go in all the way and sometimes people don’t do that enough.  Sometimes when you have relaxation techniques or even in Somatic Experiencing people just touch it and come out, but they never gain capacity. Ultimately, what we’re trying to do is develop capacity in people so that they can be capable of high charge and discharge, maintaining that high charge without becoming symptomatic.  Sometimes there are strategies and sometimes you can do that over time.  It depends on the client’s capacity; there are some people with whom you can go all the way within one session.  That’s one of the things we have to do on a trial and error basis.  But as a safe rule you go and touch it-develop capacity, touch it-develop capacity, as you saw me do today.

Q#3—What about for a client who is in such a hyper aroused state most of the time in her life because of the trauma and who is also bulimic, who even the idea of breathing with the therapist is too frightening and is just averse to doing any kind of body work?  It’s just so unbearable to be in her body.  

A#3—You work with other elements of experience while you track the body through your eyes and through resonance.  If  they’re getting too constricted, you pause and you regulate yourself as you resonate with them without necessarily bringing awareness to their body.  What do children do? How do parents regulate their babies? With these babies—adult babies—you can actually talk to them.  

Woman—You’re talking more about the attachment with the practitioner? Using the practitioner…
S: It doesn’t have to be attachment. I don’t have to be attached to the person to be regulated with the person.  It’s like when your body comes into contact with another body, unless there really are unconscious levels pushing you away, your body is regulating their body if you don’t have attachment patterns. You regulate yourself; you sense yourself.  You don’t go away from your body; in the mirroring you’re also disembodied with the disembodied client.  That’s the problem. To some extent you’re going to get disembodied in order to connect with the disembodied client but then you have to have the other foot planted in the body and that way you can start to anchor them down. You can also observe them.  When they’re getting too agitated, you can speak in a soothing voice, calm them down.  You can take them from negative to positive content and resource  verbally so  that you can see the affect on the person’s body.  This is what we do through the soothing tone of voice, through content manipulation, through meaning changes; we’re trying to produce an effect on the body which is the fundamental container in this life that’s slightly more positive so that the self-regulation can take place even without the client’s awareness.  Touch can also be very useful if it’s appropriate.  

Women—Touching is an ethical concern for most people 

S: You work with it, it’s not illegal.  I don’t want to get into specific cases, I want to talk generally. I’m thinking of all kinds of ways of doing it—there’s movement, resourcing somebody into the body and out of the body; there are all kinds of possibilities.  You don’t necessarily have to have awareness with the client.  

Q#4—I had a question about working with young children who have deregulation   issues from even, say, inuterine experiences. I was just wondering if you could maybe talk about that. 

S: I can refer you to a book. The book is Trauma Through the Child’s Eyes by Peter Levine and Maggie Klein.  Work with children from this point of view.  There is a whole chapter there on pre and peri-natal trauma and how to bring this approach into traditional mental health approaches.  We still have to get them to play, we still have to get them to draw, but we’re also extending to the body at the same time.  

Q#5—You said something about one of the ways to help a client to move from a negative to a more positive experience and that makes sense to me.  At the same time, I’m thinking how sometimes we want to bypass, sometimes we want to go into the symptoms so there is time to do different things.  

A#5— There are some people who are just attached to positive experiences after trauma, but they don’t want to go anywhere. “I had a perfect childhood kind of scenario, but I’m still having anxiety attacks.  I don’t know where it came from, I’m pretty sure it came from the movie I saw last week.” That kind of presentation is there sometimes so you have to educate them and take them in the other direction.  Education is very important.  Why are you asking them to pay attention to the body if you’re not used to working with the body?  Because it can lead to all kinds of meanings from “he’s getting interested in my body all of a sudden hmm..” to “YUCK! He’s getting interested in my body all of a sudden…” Do you see the meaning formations?  You have to educate them as to why you’re becoming educated in their body experience.  Be very clear about it even before you start.  Explain it first because once they form a meaning in a certain emotional valence it’s hard to shift it because it feels like “I know that you’re saying that but it doesn’t quite feel right” because the feeling states have already been induced.  Then you say, “Why are we going into the negative state?  Why are we going into the positive state when you’re in the negative state?” Explain that it creates greater capacity for negative states later.  Similarly, if you’re working with negative feelings, such as grief, say “Why am I asking you to pay attention to your breath?  Your breath expands in the chest not to get away from the grief but to have more of it so that you can tolerate it more without having any bronchial symptoms.” That kind of education has to be there so people learn it. Once they learn it they kind of trust it; they know it works. Anytime you bring a new variable into the equation, you have to explain it, especially something as risky as the body.  

Q#6—There was a point when you were working with the woman in which you asked her a couple of times to make the “oooohhhhh” sound.  I’m wondering what was going on in your awareness when both those requests were pretty much denied? 
A#6—There’s a lot of fear.  She was also doing the jaw thing.  Feelings become more recognizable when you can connect a person’s awareness of it in the body through the facial affect system.  If you can vocalize it and bring it into the face, you can become more conscious of it.  It seems that this is how we are designed by evolution.  This method also provides a bit of a release so that this area is less congested, less aroused so she can then pay attention to this area with a little more tolerance.  

Man—Do you consider asking a third time or would you let it go?  

S: No, she came back though.  She gave a little a bit.  She would move her jaw and her eyes were beginning to move uncontrollably.  There was sadness and fear. Sometimes crying in these situations is a bit tricky because when people are really scared they cry.  Then they just cry and it doesn’t empower them.  Eventually the sadness of being beaten by the father has to be dealt with.  The distress is brought about, but the fear is more basic. When you have panic attacks it’s kind of a risky territory.  

S:. If you bring any variable that is not in the equation you’re going to get more mileage. Body psychotherapists have found that the moment you bring the body in, there are more possibilities. In Somatic Experiencing there is a bias towards regulation in the body, helping foster and bring about change through that. If you bring the body into the picture and you track it, you have a process in which you’re tracking different kinds of experience.  You bring the bodily experience into the picture and you also track that so when people are traumatized it will lead to more efficient treatment in itself; however there is no guarantee that it will work.  You’ve just brought a variable into the picture, which doesn’t fully use the different things that we know about how the body disorganizes and how it can stay disorganized.  Even when you bring the body into the picture it doesn’t matter, because there are people who are doing SE treatment for years who have severe symptoms that haven’t shifted. You could say that we have a better track record, because we’re relying on self-regulation.  Sometimes it looks like a process, a psychotherapeutic process, where one’s tracking the experience and the body. This is what most mental health professionals are taught to do.  They bring the body in, but the body requires a little more special attention to find self-regulation sooner.  This is almost like doing acupuncture, where the acupuncturist puts the needles wherever the client wants the needles to be put.  You have to understand that the awareness of the body can actually be distorted by overwhelming experiences from the symptoms that arise, in which case you have to get more precise with what is happening in the body. Also, look at the body and see where it needs to shift for the self-regulation to become quickened.  That’s one of the reasons why I was paying attention to her legs.  If I had not paid attention to her legs she might not have gone there. There are people who do body orientation therapy who have not felt their legs for a long time. You have to keep the body in mind, the physiology of the trauma, and the possibility of how it could come back into healing.  One of the things you find is that thought-feel therapy relies on tapping.  It’s successful because high arousal and certain meridian points are tapped. The person is able to discharge and they become symptom free.  Because there’s a system to it, there’s an understanding of energy psychology. It’s a limited technique which does not always work with complex symptoms, etc. or clients who have issues facing fears it doesn’t quite work.  You can just bring the arousal down and just hope that…sometimes it works because everything seems to fall into place.  

There’s a certain precision, there’s a certain understanding of how the energy flows in the body, how the autonomic nervous system is organized, and what needs to shift and how to bring about that shift to get the body of the client towards self-regulation more quickly.  Sometimes people think that if they don’t follow the client’s process they’re not fostering self-regulation. Fostering self-regulation is confusing for the client wherever they are.  That might be an important thing for some clients to do who are lacking self-experience, who don’t have a sense of self.  So you need to continue to mirror them, follow them, etc.  Mirroring itself is a very important therapeutic technique, but it cannot be applied rigidly all the time.  One has to go in there and try to shift things.  I’ve been teaching Somatic Experiencing for many years now. I started working in ’97 in India and so I’ve developed more models about furthering precision and efficiency. You can shift things fast, however this does not work on everybody.  When somebody has insomnia or anxiety attacks they can have other symptoms.  They don’t need to have anxiety attacks.  That’s the direction I’ve taken the work and I’m more interested and focused on getting people to do the work themselves to an extent. We have to look at what orientation works as opposed to being fixed.  You’re looking at the physiology.  The physiology gets overwhelmed as it becomes deregulated from a variety of symptoms.  But are there some underlying dimensions of the physiology, which we can track more readily and shift with the hope that the symptoms will shift along with it?  It turns out that it’s possible: for example, in trauma, constriction, arousal, and terror are three very common variables.  If you can actually get in there and create a capacity for constriction, terror, and arousal and shift them out, then you can shift a lot of symptoms of stress and post traumatic stress.  You can also quickly put the body back on a path to self-regulation which will also help you when you’re working with relational or emotional symptoms.

It cuts into the idea of wanting to work with every aspect of the trauma and it might be important at times, but it’s not always important.  Not everything that needs to be worked with needs to be worked with in the therapeutic session.  

We’re starting to look at ourselves more as facilitators who come in and get a handle on something to push the process in the right direction.  If the symptoms still persist you work with them to see what else is there. Some of the basic physiological states we need to shift are constriction—that is there whether it’s post dramatic stress or not.  Next, it gets hyper-aroused or arousal mechanisms default and you get hypo-arousal, so you have to shift them out of these states.  You’re not going into the body saying, “okay you’re thinking about the trauma and what is happening in the body
.”  Let’s work with the arousal mechanisms to see whether you’re too aroused or constricted in the autonomic area, the muscular area.  Let’s directly track and shift them and then the little houses on top start to fall apart, which is the approach we took in India because we knew we didn’t have the time so we had to shift the underlying physiology out of fixation. What is the fixation?  Constriction, terror, and arousal—these three things are the blocks..  Then, if the physiology is very deregulated you get states of deregulation, which are actually symptoms.  You have to start to bring the deregulation   into the awareness like of arrhythmia etc. As you track that, you’re going to end up tracking the underlying dimensions of constriction, arousal, and terror dynamics.  Then, you can also add to it the aggression that we worked with.  You have to contact it if it’s there or if it’s too much. You have to work with it  Then you’re working with another set of physiological, nonverbal behavioral manifestations in the body, which are like the orienting fight-flight-freeze dissociation responses.  You might have to work with them.  You track them and see if they’re available, thwarted, or overactive and attempt to fix that. You have to make them more available to the person.  But when you’re working with any of these defensive responses including the freeze, you’re working with what’s underneath, which is constriction, arousal, or terror.  You have to make it available, tolerate it, so that it doesn’t send the physiology towards constriction or arousal so that it can be more precise when working with PTSD.  To some extent, it is also possible to bring the same understanding when working with the body, into other contexts.  Even though you might be doing psychotherapy with body awareness, you might sense the body and go onto feelings. But if the body is deregulating, depending on the extent of deregulation  , you can use the tools that we have to shift the constriction, terror, and arousal, orienting fright-flight defense, and the aggression dynamics. You work with a short list of dimensions, which are much more, manageable and then you can shift it.  If you think of it as post traumatic stress is this overall thing that has to be worked with great depth and it takes a long time, it needs psychiatric care and medication, then people are not going to get help.  This is not only applicable to short term symptoms, such as tsunami symptoms.  We are treating people two years after the tsunami, these symptoms have been in place for two years and they shift. Sometimes it’s easier to treat non-mental health professionals than mental health professionals, because they have this frame and perhaps, they’ve even invested in the way they do things that it’s hard for them to shift out of it.  But I wish they do because there is so much trauma and people really need help.  People don’t have to suffer for too long, at least not on the physical level.  Let them suffer on the emotional level, but not on the physical level.  Not with serious symptoms like migraines, etc. I’ve talked about the different levels of working with the body with more precision and therefore consistency, embodiment, or less precision.  Either way, it works.  If you look at Somatic Experiencing itself being developed by different faculty members with Peter Levine, who founded it, you find it moving in different directions. We have identified the different physiological states that need to be shifted.  How do you do that?  There are a number of tools that we teach and the tools are: resourcing—to put the body in a slightly better state so you can find the self-regulation sooner and track it better.  There is another technique we use which is called titration where you touch upon it and then find a way out so that the person builds confidence, as they’re building a new network out of the traumatic vortex. Then you take them deeper into it. The process of going in and out of that trauma vortex is called pendulation.  

Going into the deregulation  , coming out of the deregulation   with more regulation; you do it in steps.  The key is that if you don’t go deep enough, you’re not going to shift the symptom because then people will get used to it. They will do all kinds of processes without changing the body fundamentally. That might be enough to stabilize the client after the trauma but it will not be enough to grow capacity for the client. Nor will it shift deep-seated symptoms, especially energetic symptoms in which you’re going into deep states of spiritual practice, which causes your body to be challenged from within.  It is really challenged from within.  For example, I nearly died during birth because of vertical constriction from being stuck in the canal and being strangled by the cord. My mother and I both nearly died.  The memory of such events is really hard to rely on, but the thing is I know through my dreams is that I came very close to cerebral palsy. In going back into my body over a period of time, I had to re-negotiate deregulated states such as cerebral palsy-like symptoms, seizure symptoms and spastic conditions in the legs. We also know that any time my body fills up with energy and it really wants to move, it pushes that imprint so I can really get constricted.  Life is an evolving process and suddenly in my body, even though it’s more resilient to energy, emotion, etc, it recapitulates  birth.  But I can feel that process with much more integrity.  So if you’re involved with spiritual practice you’re pushing the envelope from the inside. You might as well, because life is going to push on it from the outside.

Woman—Can you repeat that…so anytime my body is filled with energy it pushes…?

S: Yes. The body has to be a container for energy so if it’s traumatized it constricts.  It holds itself together.  How can the energy expand into the body?  It can’t, so what it does is it goes to the center and holds along the spine like a clasp of a purse. So when you work with yourself creating sensation,,then the energy fills up through the different chakras.  Wherever you’re creating space,  your body can withstand it, otherwise the energy is traumatizing to the body. Therefore the energy is either not allowed to come into the body or in its wisdom it moves to the core.  Thus, when you open the body up you can feel it—the grounding of the energy, the fluffing of the energy.  It’s immediate; one doesn’t have to meditate to sense the energy-- it’s there.  It’s almost like a low pressure, high-pressure system and when the energy comes through the body, the healing process is just fantastic.  The self-regulation in the body that’s brought about by the energy is profound.  For example, my cranium was crushed in the birth process, I can do all sorts of osteopathic manipulations, which might give me temporary relief, but only when the energy lifts.  Cranial bones lift as if of their own accord. It literally moves and you can really feel it and the energy going down.  Bringing that into the picture is really important. Spiritual practice will push from the inside and it can recapitulate all kinds of trauma. Then you don’t know where these patterns are coming from. Sometimes we go into some things (like believing in reincarnation) rather than create a capacity for the experience in the body. We’re talking about resourcing, titration, in and out, small steps, about pendulation. going in and out.  But also it’s not sufficient for the body.

 When you go in, the body changes and when you come out and you talk about another traumatic event, you know how the body usually shifts; it’s not like recovering from the flu.  You start to notice a change here, you’re still sick as a dog, but at least your throat isn’t scratchy, your joints aren’t hurting as much, you’re still coughing a lot, you can’t go to work, you know that you’re sick.  Then one day you wake up and you still have symptoms but your body’s not sick any longer.  That shift comes about through these little shifts (which can also be thought of titrations in the body—here I use the term titration to mean small changes that are taking place on their own as opposed to just doing small steps in and out.  Even when you do a small step in and out you notice you have micro-changes that start to take place in the body to connect. Then the person feels that they’re different or they’re no longer uncomfortable, as if you no longer have the flu.  “Even though I’m a bit shaky, I no longer have the flu.”  That is the pendulation of the whole system towards the other side.  That’s not sufficient, however, because then you have to see how that integrates further into the body. If you want to look into it there are different dimensions of integration into the energy, how is it embodied, how are you relating to your feelings, meanings, images,  how are you relating to the environment? “I feel safer with you people here,” that kind of thing.  

That’s integrating; the benefit of the work that you’ve done to pendulate the body from one side to the other, all the way into the energy  and into the environment, perception and relationship. All of those qualities belong to integration.  Integration isn’t just going into the body; it’s also going into other systems of the body. 

 Discharge is also a very important part of arousal.  We saw how the shaking and tingling in the demonstration session started to calm her down.  You know where to look for discharge, how to facilitate it. You can’t just wait for the discharge to come, but an aroused system is trying to regulate itself down.  You will see it or  if necessary, you can facilitate it through some movement.  Reorganization is an important concept.  It’s not that you go in and come out the same way, but you look to see where the pattern needs to change. For example, the woman’s legs needed to change—they had to have more flow; there’s no way around it.  For the tsunami boy (a video), his arms need to be more open so that when he’s aroused, those blockages need to disappear otherwise they will become arrhythmia or something else. When we’re looking at the body and thinking how we can push it to reorganization, we’re thinking like an acupuncturist or an energy healer, not just in terms of a process-oriented therapist.  If the client says,“I only feel my grief here, I don’t want to feel anything else anywhere,” you have to say, “that’s a good idea but let me give you an alternative. If you only feel grief in your chest and the chest is always kind of congested, perhaps there is no unique way in which to experience feelings… Your mother experienced congestion in the chest, but  that doesn’t mean that that’s the only possibility for you.  You can experience grief all over the place; grief can even be cellular.  We’re looking for reorganization in feeling patterns too.  This is based on the scientific understanding of emotions from autonomic nervous system research.  We know that the autonomic nervous system is involved in emotional experiences, but it’s not the same pattern for everybody.  

Let’s look at people who handle grief better versus people who don’t and see what the physiological differences are.  I’m willing to bet that those who handle it are better organized in relation to the survival systems of the body.  If we take that kind of approach proactively, you can do much better work.  Otherwise you’re just sitting there, a small part trying to grow a capacity.  If  you pay attention to the body, that’s a good starting place, but it has to be more than that.  You have to notice the constriction pattern, the energy pattern with this feeling.  You need to shift it.  It might feel like “I’m changing the way I felt things” and that’s not a bad thing.  Reorganization is a big part of it, at least the way I teach it.  Stabilization is another important piece.  Anytime the organism is unstable you have to stabilize it.  When the pattern is changed you have to stabilize it  very quickly.  Part of that stabilization has to do with rehearsing the new pattern, teaching the person to do it at home, but also just sitting with it for a long period of time in the session or between sessions so that you’re not disturbing it.

  It’s not a good idea to go from an SE session to an acupuncture session and then a deep tissue session before you go home.  You might notice that these clients have very little affect tolerance.  They’re going from one practitioner, one modality to the other for soothing.  If you persist in the long run, you might have to really confront that tendency because it’s just never-ending. You can work with the body whether you’re working with stress trauma, emotions, attachments, or energy. By including the body you get more efficiency, but you can do much better than that. You have to be conscious about how people are paying attention to themselves, educate them a lot, but you also must use an understanding of the body to reorganize the body and to develop capacity. 

Just because we work with the body doesn’t mean that we’re going away from the basic principles of mental health, which include affect tolerance and building a capacity for polarity.  Many people don’t want that. They want to fly from Los Angeles to Las Vegas every other week to gamble, but they have anxiety.  You work with that, and hopefully in the process you endow them with affect tolerance.  Jack was saying how so much comes up in a retreat and that awareness is clear; therefore, you can get into a lot of stuff and transform it, but you have to be willing to go there.   

Let’s work with an emotion.  How does one work with an emotion?  When you work with emotion you’re essentially paying attention to the underlying sensations that go with the emotions, whether they’re being generated by the demand made in the production of feelings in the body or they’re just part of the affect of experience and relation to the situation.  With grief you’re looking at whatever physiology needs to be involved to generate it and whatever stress it creates on the body. But grief is also a physical experience apart from the experience of grief in the heart.  So you need to pay attention to all those things to create a capacity for them.  If the body is only slightly disorganized, you don’t have to do much.  You’re just mindful, aware of it, it’s in the net of awareness and it transforms along with everything else.  But if it’s disorganized, going towards deregulation  , then you have to leave the emotion behind while you work with the body in order to create a bigger capacity for that emotion.   For instance, a woman lost four out of her five children in the tsunami.  This is clearly a lifelong tragedy.  The woman had very little capacity and so she kept crying and went through cycles of crying.  She was not sleeping, she was not eating and you could see that it was just coming through.  She was exhausting herself, which is understandable.  But this is 6 months after and even then it’s understandable.  Sometimes the grief just really hits hard.  It’s also interesting that she told me that the child that is left behind is her least favorite child.  Talk about karma.  

We worked with another couple whose girl was considered to be the lucky child; the girl who brought them prosperity.  Lakshmi is the one that died.  So both parents were depressed.  In these circumstances you cannot deny the enormity of the emotional problem that has to be dealt with.  You can, however, understand the toll it takes on the physique. We told them that, “You’re going to feel sad for life and I understand your grief, but we know that you’re having breathing problems and body pain problems.  We know you have anxiety problems, you can’t sleep, and you can’t eat, you’re afraid to go to the ocean to work. Perhaps we can help you overcome these problems.  You might feel more grief, but it might not lead to repeated cycles of crying.  In a paradoxical way, it might feel better in your body.”  Then in the other case we said, “You might be able to go to work, you might not be so anxious to go near the ocean, but your sadness might be stronger because your body is more open.”  Then the task was through touch and movement, working with the constriction, opening the body, reducing the arousal if needed, redistributing the energy as it redistributed itself, holding it and stabilizing it so that they have more capacity to tolerate arousal and constriction patterns; so that they can also tolerate grief a little more. 

 In the first case, the woman was feeling a little better.  We followed her for four weeks.  She was feeling sleepy, but she was eating better.  When we were actually working in a group she was so cathartic that we even had to get the social worker to work with her as I worked with her.  Four weeks later, she’s back at work.  Even though she’s sad, she’s no longer afraid to go near the ocean.  So therapy can shift some things.  She’s sad, but she’s more aware that she’s sad.  She’s not so overwhelmed by life.  She didn’t come back the second week and we thought she had gotten worse, but it turned out she felt better and therefore she hadn’t come.  

 I will do a little work with grief with GItema Hookgrass.  Grief doesn’t have to be present; we just work with the physiology and see how it helps you.  

S: Your breathing is a bit difficult.  

G: This is a recent symptom from a cold.  

S: Okay.  

G: I’m somewhat shaking…I’m glad that you picked me, but it’s a big challenge for me to sit here because of the story, the experience that I had that led to the depression and then also the grief of not being able…that happened through spiritual practice with the awakening of the Condolini and me losing my body and going into a psychotic space. Basically, it took a long time to recover and to trust again. 

S: How long did it take? 

G: Well, I had to go to a hospital two times two years ago. And then there was a reoccurrence with visiting that energy again, so I’ve been in the process of working with myself.  

S: Let’s stop right there and notice the shaking.  Tell me where the body is shaking.  

G: I feel the sensations in my arms, in my hands, and I feel restrictions in my neck.

S: It’s scary to feel the shaking, right?  

G: Yes, it brings scariness with it.  

S: So scariness comes with it.  Noticing that too, I’m going to have you keep your eyes open…

G: There’s also  lightness, the flattering sort of…

S: I’ll tell you something.  When you have condolini arising and it leads to psychosis, it means that the central nervous system is overwhelmed.  

G: It was burned for quite a while.  

S: That’s one of the reasons you might suffer from brain stem constriction and stress, etc. It makes sense that the whole system shuts down.  Let us find a way to help you manage this arousal down.  Then we’ll go from there.  Notice the shakiness and at the same time notice whether the shakiness is just repeating itself endlessly, in which it’s deregulation  , or whether paying attention to it is actually bringing a certain relief to your abdomen, chest, or even brain areas.  

G: As I’m relaxing into it and bringing awareness to it, there’s a warmth coming into my body and there’s definitely energy being released out the back of my head.  

S: Yes, you notice that the restriction is letting go as the arousal comes down too, because if the arousal can be consciously managed, then the deeper structures don’t have to inhibit themselves.  There are more inhibitors than exciters in the central nervous system. Therefore, if you have a huge spike there, you can have a lot of inhibition.  It’s not thought of as a physiology of a classical free state, which focuses on the autonomic nervous system in terms of sympathetic and parasympathetic, but you find this in the central nervous system.  Not many people write about it but you can see it clinically.  Take your time and notice how it is helping you.  

G: My upper body is much calmer and my feet are not yet grounded.  

S: Again,, you’re not necessarily going for calm even though calmness might be appropriate here.  We’re not only going for relaxation.  It might end where you have a lot of energy and it’s stable.  She’s telling me something that’s useful—if the legs are not available, you’re going to put so much pressure on the upward flow of energy.  Grounding is important if you’re doing condolini yoga.  Move your legs a little bit.  The toes, the joints…see I’m very quick here; I’m not letting it go too deep.  We contacted the arousal and now we’re helping you really come out of it in the first pendulation. At the same time, I’m also helping you to reorganize.  I’m not just following the calming in the upper body because it’s  clear to me what she says.   

G: Now I have clammy hands.  

S: Warm clammy? Cold clammy?  

G: Damp and warm.

S: Yes, notice what’s happening down.  

G: There’s more energy coming in, especially through my left leg.  

S: As you sense your whole body, move your neck around a little so that you don’t stare at one place and go away. What was the grief about? 

G: I have such high ideals spiritually and for myself, that I get illusionary…I basically didn’t have the foundation. There’s a lot of grief associated with the teachings that I had received. I feel that I have dishonored them and dishonored my teachers in that way.  I sort of went off on my own and tried to figure it out and push through as I was sitting for hours meditating.  

S: They told you not to do that?

G: At the time I had a teacher that was not in the body…that I had the connection with. I couldn’t handle that, I didn’t understand it.  

S: I would’ve blamed the teacher, whether he was in the body or not.  So it comes from the meaning that you failed?  

G: That is some of the grief that I had experienced.  

S: Do you feel any of it now?  You appear to be feeling it, that’s why I am asking.  

G: Well, I cannot cognitively summon it all up.  

S: Is it in the body to some extent? 

G: Yes, there is fear in the body…yes.

S: Not grief? 

S: Where is the fear in the body? Let’s look at that because that’s important—even more important than grief right now.  

G:  The fear is in the upper part…it’s here.  

S: Pay attention to that and notice what else is happening with the fear.  Where else do you notice the fear?  Fear is a sympathetic driven emotion.  

G: I feel some activation in my left arm.  It feels almost like it’s hollow and there’s a part of me that wants to disappear.  

S: Yes, fear is lessening some of your body awareness.  It could be freeze dissociation, but it doesn’t have to be.  It can just be a lessening of body awareness.  What if you move your arms a little bit, fluidly?  Do you notice what happens?  You’re starting to shake a bit, so let that shaking take place.  Notice what immediately happened.  Did you notice your intestine moved a bit?  Your abdomen started to move immediately when you encouraged that movement of discharge so that it didn’t have to go into freeze or constriction.  Also, move your jaw a little bit so you’re not holding…is the shakiness also in the right arm or is only in the left arm?  

G: The right too.

S: You can put your hands down on your thighs and then notice how it helps you, sense that shaking that seems to be happening.  

G:  I’m feeling a release right now in the body expelling

S: Down into the legs or is it just…

G: Through my armpits…it’s sort of a heat and cold sensation…it’s not quite like a burning because that’s what I used to experience a lot.  

S: If it’s burning too much, hot and cold sensations, these are all signs of deregulation   in the nervous system.  The thermal regulation is off, so let’s stay with it because you notice that you’re getting calmer.  Your arm is not feeling as hollow.  While noticing those things, I have to track those slight signs of regulation while her body is also struggling with those deregulation  s—and tracking the downward movement you were talking about.  Notice what’s happening in your abdomen, legs…

G:  It seems like I’m expanding…it feels like there’s a quiet trusting 

S: Because your gastrointestinal motility is back, which means it’s more parasympathetic, it’s moving.  We didn’t allow for that deregulation   to go further.  We quickly intervened and sensed the discharge that is sufficient to give us back a little regulation. I hear her stomach, which means that there’s more possibility for energy flow into the legs too.  It’s the lack of grounding that led to the episode in a way.  

G: I had no training in that.  

G: I was going through a dying process.  

S: The legs are going to be absolutely important to you.   In further work, you have to have the legs available.  That will be sufficient for a lot of regulation in the upper body.  In my own process, I can tell you, you’re kind of completely held hostage by the brain.  When something’s not available it feels unimportant because the brain doesn’t go there.  With your clients you know where you’re going.  You might need support, somebody to help you and then you will catch on.  Even when the awareness is going somewhere else naturally, you know that is not going to help eventually.  

G: Thank you.  

S: You’re not done yet. We’re just getting started.  Tell me what is happening.  Let’s go into integration.  We have done one cycle so let’s see what happens in integration; we’re looking into the leg. Let’s see what else happens.  

G: I feel a lot of energy moving down my second buttocks…it’s just tingling.  The cerebral is just opening up…

S: Is the spiral going down or up?  

G: It’s going down

S: Notice that, stay with it.  You put attention on the downward spirals that get stronger. It’s actually a nice feeling…

G: It’s amazing…

S: The critical thing was to not let the body go into deregulation   as she was trying to…losing her left arm, as it’s starting to get empty, bringing it back and having her tolerate her fear, being aware of it and then letting it quickly go the other way.  You’re tracking it all the way down.  

G: It’s going down, but I have a little more coming…discharging through here.  It’s sort of piercing at the moment.  

S: Is your heart chakra a little more open?  

G: It’s more relaxed.  Yes, for a long time I was not able to be in touch with it and that was really hard.  

S: The body closes, the chakras will close too. 

G: There’s more coming out of the hands at the moment…still a little damp. 

S: Just watching that there’s a lot more space in the chest. Let it do its own thing.  

G: Here, in the upper area, it’s almost like shaking could come…there’s a lot of energy.  

S: Yes, notice that. Notice that there’s a lot of energy that could come. Sometimes when you do a little intervention, a little cycle, there’s no telling how far it could go in the integration stage.  This is one of the things we find in SE training.  Somebody has  chronic pain and you do a little intervention and they’re sitting there and then it’s gone the next day.  Even though we do this little pendulation and sometimes it integrates…we don’t know how far it’s going to go.  We never give people estimates of times in terms of reduction symptoms.  We leave it open because we don’t want to give an estimate that then becomes a strong suggestion.  

G: It’s moving really strongly into my pelvis.  It’s just a real strong vibration.  Yes, I could not come back into my body I was out.  

S: Yes, because the energy also went out this way and it seems to open and to be going into the ground…into the legs.  Your spine might even be more open, because in the beginning when you were sitting earlier the movement was wild around the spine but now it’s more like fluffing up and going down. Sometimes when you do this work you get a lot more out of it than the client.  

G: It’s interesting…no one has worked with me like this…on this level…after this experience.  I was lucky to have a Buddhist therapist, who I could relate to…because medication was not my only option.  

S: Medication might’ve helped. 

G: I had medication.  

S: There’s nothing wrong with it…because it helps the body come back into balance, then self-regulation can take over.  But because of your spiritual orientation you have to do it more consciously in the long run, because if your body is afraid of it then it will be hard to progress again…slowly in the same direction.  But you know the worse that can happen, and you’ve come back so it might be easier.  

G: I’ve been little by little embracing it again. 

S: You know once I had a client come to me and she had done a lot of Condolini yoga and intense retreats and then she kept experiencing altered states that she couldn’t get out of.  It was an altered state that anybody would die to have—it was a cosmic consciousness.  She could feel everywhere, in any galaxy.  However, it was very difficult for her to convince herself that she could go through the door in the morning.  You’re always late for work…because you’re trying to get the body down to a manageable size before it…

G: This happened to me…I was stuck and I couldn’t move on…it took hours to get out of it

S: Then the work was to work with the body to create awareness. Somebody told her that it would take 12 years to integrate that spiritual emergency. Do you know where to get help?  You know when you have high intensity of the central nervous system that it can lead to psychosis or deregulation   or even death because there’s a lot of terror that is involved.  But there is also a lot of terror involved in the disillusion of the ego.  They all get confounded. Creating a capacity for the arousal, the terror, and even fragmentation states in the body, is an experience that will help you to go further.  

G: It forms a lot of old patterns too…I mean I’ve just been working through old patterns and I thought it would cause hindrances but I’ve been willing to go there. I’m so grateful for it, but it’s not easy.  

S: Perhaps in another life…but here’s the thing: working with the body might reduce the extent to which you have to work…you know when the body is very unstable then even healed patterns can come back in all vividness, as though they’re not healed.  It’s really important to stabilize the body and then see what work needs to be done. 

G: Yes, I’m hearing this for the first time…

S: For example, if somebody has surgery, they will have all kinds of old traumas come back because they’ve just been invaded.  It’s not a good time to work with every one of those traumas.  You’ve stabilized the body from surgery, and now let us see what is spinning and we will work with that.  That’s a conservative approach to take. Whatever issues we have to work with we’ll work with, but let’s create a container in the body. I will give you some referrals…what’s the feeling now?  Something moved?  

G: I’m just really grateful because there are not many people that can relate to this experience…like in my family I can’t really talk about it.  It’s very sad.. I have such aspirations and the way I want to develop as a being and what I want to do in the world, and it all has to do with my spiritual practice and all that I do and I have to hold back…but I’m grateful for what I’m learning. 

S: Sense your whole body at the same time…take your time.  As you sense your heart, you’re feeling there.  Also be aware of your arms and the rest of the body… your face and your throat.  Essentially, I’m just trying to use the whole body as a container for a few moments.  Candace Pert is the person who realized you can’t vocalize emotion.  To some extent you can, there are different systems but ultimately you cannot. 

G:  I feel a little fuzzy, but somewhere I feel wholeness…but there is fuzziness.    

S: Let’s take some time to work on this.  I once worked with a client who had a psychotic episode when she fell in love and her heart opened. There was no container for it in the catholic community where she grew up.  This somehow became her whole life.  You can imagine the fear of opening the heart again. 

G: I find it extremely helpful not only to be hurt but also to have your presence here…to have this presence. There is a real energy body here that validates it. I feel it’s support and trust.  

S: In my body, in the counter-transfer, there is a real anchoring toward the ground.  I’m not making it happen, even though I could claim credit for it, but it’s actually happening.  It feels like I’m making it happen, but I’m not.  It was there when I checked into it, when she said that. That’s how the body works in resonance. Have you heard of the idea that there is no free will?  

G: I have to contemplate that for a moment.  

S: When you went out there do you think that your smaller self had a will?  

G: I was out of control.  

S: Yes, it felt “out of control.” It’s more like no free will.  Ultimately,, at some level, we can’t take responsibility for either the good that we do or the bad that we do…or the mistakes that we make.  There’s a prayer in Sanskrit in which, at the end of the day, the devotee says “all my good actions are to you…all my bad actions are yours,” which reflects the relationship to the larger will. Really, free will is only an appearance.  Next time you think “you did that or you failed somebody” etc, they’re legitimate thoughts and feelings on some level, on another level it makes no sense—it’s just an illusion.

G: I’m not pushing for it…

S: No, but if you pushed for it you wouldn’t be the one doing it.   If you stopped your spiritual practice tomorrow and did something else for the rest of your life you wouldn’t be the one doing it.  If it’s surrendering, you wouldn’t be the one surrendering.  Well, thank you.  It takes a lot of courage to do this.  I didn’t know what was in there but there it is. 
Part IV

Q#1: ...I’ve been looking at this from the model of the koshas. When I take this information in, I think of trauma as a pattern that goes through the layers of the kosha and this idea that it cracks us open, that it can open an ego and access more to the unundiniya kosha…

S: That’s way down the road…you’re jumping the model seven steps

W: Okay… I guess my question is can you speak to that…

S: Think of it more as vasunas…conditions that you have inherited from your life experiences or just from your parents.  Sometimes we pick up patterns of being just by modeling parents. Then in therapy we look for who did what to us to have that pattern. Then the parents go “What?!” Sometimes we have patterns that we’ve inherited just because of resonance.  It’s not that they did something to us.  Somebody did something to him or her and then we have that reaction in us.  Then we start to look at reasons in childhood, “what did my parents do to me that I have this reaction?” They didn’t do anything; they just couldn’t help it and you just resonated with it.  There are patterns; however, we don’t know where they come from.  The thing is that the body is quite efficient.  It’s not that it has one pattern for every incident that has happened to us.  It’s like a kaleidoscope; it keeps adapting.  You’re as far from health as you are in your current adaptation.  It doesn’t mean that one has to go, in order to work with the body, through that experience. Sometimes the analysis gets longer because none of these things shifted, unless you pay direct attention to the body.  Think of it as changing vasunas.  That’s where yoga helps because it constantly changes the constriction and arousal patterns, and challenges it through well designed arsinas.  There is a possibility that self-regulation can take place in the body just from that.  One still has to do emotional work, because some people think of just doing yoga, but the heart is stone when it comes to emotions. The vasunas will be there and the body will go along with it.  Sometimes, you can get the body flexible, but then make the body totally dissociated from the rest of the process.  The body can also be worked with that way. I wouldn’t think in terms of koshas; I don’t know how to think about it. I would think in terms of just vasunas, conditions in the body.  

W: In some child experiences of trauma there are a lot of luminous experiences that come alongside…
S: Not everybody has them you know…

W:  I was just wondering if that was why I guess…I was wondering what the relationship…if luminous experiences were often tied in with childhood experiences of trauma or adult experiences of trauma.  

S: Trauma takes the body to its limit. Consciousness easily jumps to another plane and that is where trauma and spiritual experience can be highly correlated, especially with earlier traumas where we can jump even more quickly with children.  If you have a little bit of stress you have a luminous experience, because of the limited capacity of the body.  It’s harder with adults.  

Q#2: What’s the difference between soothing and self-regulation?
S: This is self-soothing.  It might lead to self-regulation it might not.  

Q#3: In the last demonstration, I was just wondering instead of her going more towards self-regulation, if she had gone more the other way towards anxiety…what would you have done then?  

S:  Depending on the moment, you can provide extra support for the body to come back into regulation.  I would try movement, touch, making her more present, maybe doing a few eye movements…but anything that regulates the body temporarily so that the person can find their way back.  It can be any number of things—visualization, pushing. Different people  are trained in different modalities. In each modality there are a bunch of techniques that can help the body get back on track a little bit.  Then use that and then track the body into self-regulation.  Otherwise you’re dependent on the technique.  Then you make the person dependent on the technique rather than the self-regulation.  Dependence on a technique is better than being deregulated forever, so you have to be careful about that too.  

Q#4: I’ve been trying to make sense of this in terms of a survival instinct and I get the sense that people haven’t come that far in a million years. When there’s a lot of anxiety or threat we do go to the reptilian breed and I’m wondering…

S: The limbic brain is not very stable

W: Yes, I’m wondering if part of what’s going on is that you’re attending to the body but you’re also providing and witnessing a relationship in the possibility of bonding and you’re putting a narrative to what’s going on and those things are as curative as attending to the body.  

S: The framework is important.  

W: Yes, so people are able to move out of the reptilian brain…

S: Yes, but I don’t know if they’re as curative.  I think people ultimately have to connect to their self-regulation and the self-regulation has to take on its own earlier sleep.  Then I would say that is curative.  Sometimes I’m doing this work and psychoanalysts say “one meaning, that’s what did it.” I can’t dispute that phenomenon logically, but I doubt it.  

W: Is it the repetition that’s happening or you’re laying down new ways of dealing with things?

S: Think of it as cleaning stoned drains.  They get clogged and the drain is there; the patterns are there, it just needs a little bit of cleaning and that’s what you’re doing with the awareness.  But because the body is looking for the minimum support to heal, it kicks in very quickly.  That is what is most hopeful about trauma.  

Q#5: There were a couple of times when you made a subtle, or not so subtle suggestion, when she commented on the connection she felt with you and you made the comment that your feet were grounded at that moment, and then also again…
S: What was the suggestion?  

W: Well, I was wondering whether…because the idea was trying to have her reorganize to her lower body and she identified strongly with you and you made the comment that that was where you were going.  

S: That might have the value of suggestion, but it was not my intention.  I was just importing the counter-transfers.  It was happening already by the time we were talking; it had happened already and if had the extra benefit of suggestion then why not?  As long as it helps.  

W: Sure, sure.  My other thing was that I was if the reorganization was just trying to deal with the neuro-plasticity of the pattern and reconfiguring it?  

S: Yes, that’s critical.  It’s amazing how long a thing can be out of whack and how quickly it can come back. For instance, I had worked with a Dutch woman, who had had life-saving abdominal surgery as an infant.  Then she had a psychotic break at the age of seven.  From time to time she would hear a voice from her abdomen telling her it’s time for you to die and she would have a panic attack. She went through medication, analysis…etc.  When I met her she was twenty.  She was sleeping about twelve hours a day, depressed, she would go to work come home, couldn’t go to college, and she would have these panic attacks from time to time.   We decided to work with the constriction, arousal, terror pattern and the belly.  I found a way down into the ground, which I told her to practice. The next week she came back and told me, “my lifelong pattern of constipation that would involve elimination once a week, if I’m lucky, is completely gone.  It’s like clockwork.”  Whom do you attribute it to?  To the intelligence of the organizer.  What had I done? I might have helped in the resonance, but she helped herself. I worked with her only two more times and now she is successful in college and in her personal life. At some point I had to teach her that it’s okay to have a lot of energy in the body; that’s life. And if you don’t use it constructively you’re going to get ill again. She went back to college and she’s doing well.  It’s not just for short-term symptoms. It’s not for just one-shot traumas like tsunamis, because the organism is holistically shifting.  It’s off balance; it’s going to have symptoms that can’t be easily related to the trauma.  For some people, it’s a migraine, diarrhea, arrhythmia, insomnia, anxiety attacks—sometimes you just panic.  We’re looking at PTSD. For some people it’s intrusion, image attacks.  The hopeful thing about it is that when you work with the body you shift it; you put it on a better footing away from PTSD symptoms and are thus able to work with other symptoms.  In one day i can only hint at the possibilities. Things that I don’t anticipate often just work themselves out.  That’s an important thing to remember.   Somebody asked me this question,” is it only one time trauma?” The thing is, the body is just like a kaleidoscope—it keeps shifting.  That‘s why memories are not reliable at all, memories also keep shifting.  

I started a training group in Somatic Experiencing and now Arial and I team-teach.  I teach different modules and she does training group formation. We have three years of training, but people train one year at a time.  In the first year there is a four-day module of 12 days and she teaches one and two and I teach the third. This training is for professionals, it’s not only for people interested in getting therapy because there are plenty of things that we can do for you too.  You need to be working with people in some capacity as a psychotherapist or social worker or educator or as a body worker.  This is a very experiential training, you really get into it—you get really into the material and then you become embodied in it.  That way you can really make sure that you’re not getting re-traumatized in the counter-transferences. You also develop capacity—ultimately you can’t impart capacity you don’t have.  It’s possible sometimes, but it’s not consistent.  

Early on, much of our relational experience is sensorimotor in nature.  The limbic brain is hardly  developed in the first year of life.  It develops more in the second year of life.  And even when it develops, it’s without time and space markers—you don’t have the capacity for imprinting visual memory and time space markers.  Until you’re about two years old, your memory is in implicit form, whether it’s a feeling memory or whether it’s a sensorimotor memory. What does that mean?  That means that if you get triggered you often can’t know where it’s coming from.  Even if you have a body reaction, you don’t really have anything in your working memory to identify this as “I know I’m going crazy on my girlfriend.  This was my temper tantrum when I was two years ol.,” You don’t have that.  It seems perfect; the fit seems to be perfect.  It’s an incredible jigsaw puzzle where the fit is perfect.  Going back into your pre-natal life, it’s all sensorimotor and/ or limbic, emotional memories that have no place or time-space markers.  We’re staying quite scientific here.  We’re not talking about emotional memory of subtle bodies; we’re staying away from it.  We’re staying away from all these clinical experiences of actually remembering what they heard in the womb in a language, which they didn’t understand at the time.  The reason I’m saying that is that I don’t want to invalidate some of these experiences, if you’ve had them.  But typically, you don’t have visual memory, time memory, space memory when it comes to early sensorimotor and emotional memories.  They often form, especially if you’ve been traumatized, a primary template for your reactions in relationships.  It’s lost below the low-pressure barrier of language; you can’t remember anything.  For instance, I’m reacting when someone asks me, “What does this remind you of?” 

I worked with a man who has a child with a woman and all his life he hasn’t been able to live in the same space as his girlfriend.  This woman has been kind enough to let him do this without kicking him out.  One day he said that he wanted to do something quick on attachment.  He explained what was happening and that it was beginning to get stressful because A: he had to have another apartment and was paying for both and B: his girlfriend was beginning to get annoyed by it. Think about it: you need somebody there to physically regulate you.  This is why long-distance relationships don’t work.  There’s nobody there in a way…you know you can do all kinds of energetic exchanges but it’s not the same as having somebody lying next to you and regulating you and vice versa. It’s a physical need; there’s no way to avoid it.  If the person is not there you’re going to feel lonely; there’s no way to work through that.  In fact, if you’re feeling very lonely it’s actually good because you’re getting back to health. 

He said, “I don’t know where it comes from and I’ve done all kinds of work.”  So I said, “Let’s work with the body.”  We had him sit there and sense his body. He talked about his difficulty and the sensorimotor memory.  If you talk about a particular triggering situation, the sensorimotor memory gets a little warped.  I had him pay attention to his body and he imagined his girlfriend sitting next to him.  Then he started to go into these very interesting movements, and we had no idea where it was going to go.  A lot of avoidance, a lot of…and then BOOM.  He had his eyes closed, (it’s a good thing to do in those circumstance when you don’t know what’s happening) then he felt very small and she felt very big.  This is body memory; the body can maintain memories like that.  Then he said, “God, I never thought of it.  I was a twin and I never thought of it.  I was a non-thriving twin.  My brother thrived, he was so big and I was so small.”  Do you see the problem?  Anyway, it’s an interpretation. Then we had him sense into that but not necessarily follow that through.  “Stop and then notice what’s happening in the body now.  What is the discomfort, so that you don’t have to keep doing that all the time?” 

Then we worked through the discomfort, but we didn’t have much time so I told him to continue along those lines. He wrote to me and said that this has made a huge shift.  “I don’t know if it’s the meaning that doesn’t have to do with her or I just feel very different in the body. I feel very hopeful.”   I don’t know whether he’s moved in or not, but he’s moving in that direction.  And if the therapy didn’t do it then the global depression did.  You can’t get to it without going through the body.  A lot of relational experience, even for adults, is on a sensorimotor or an energetic plane.  The feeling of continuation is there and it’s very important,  because if you don’t focus on it then you’ll remain an inefficient reptile.  Like somebody pointed out, we are very primitive when it comes to maintaining feelings states, especially feeling states of love and compassion. You need to tend to it and if you do relational work at this level it’s really effective.  We know that in couples work, for example, just adding bodily sensation reactions in a meaningful way between people improves couples therapy tremendously.  If you can also go into it, if there’s a great deal of disorganization, then it’s possible to also reorganize it.  But you don’t have to assume that there’s disorganization, you’re just bringing it in.  If I can’t breathe all the time when I’m with people, then it’s a problem for me to be around people. I can think of all situations as to why that might be true, I can be aware of it; be mindful.  You notice that it has to do with people and then in the feedback loop you realize it’s a ridiculous position to be in. It’s some implicit memory that has repeated itself without any challenge over a long period of time.  That’s useful at that level, but sometimes disorganization is too much, like in the disorganized attachment patterns, in which you have to actually work with it in a meaningful context of the relationship, whether it’s between you and the client or between the client and the partner in imagination or between the partners themselves as they present themselves to you.  You work with it between the two at the level of the body; however, you don’t ignore the feeling states. In fact, ultimately, for close bonding, the heart needs to be opened. For the heart to be opened you need to have tremendous access to feelings, vulnerable feelings, which are really hard to be with.  They’re hard to work with because the circuits have been poorly developed.  The more we are able to work with it, the more we can actually strengthen them. That’s really important. 

I remember a woman came in once and said, “My 5 year old daughter is so controlling! She’s driving me crazy will you work with her?”  And I said, “What about you? Are you anxious…?” She said, “Yes, I’m on anti-anxiety medication.”  I said sometimes when the parent is very anxious somebody else is controlling; she didn’t speak to me for a while.  She finally asked what I suggested and I told her that I’d work with the two of them and then we’ll see if I have to work with them at all.  It turned out that her anxiety had been going down over time and she came at the right time.  We did two sessions and she couldn’t believe that A: she could modulate herself and B: her daughter was not controlling.  The third time she came to me—she came over the period of 6 months—she said  that she wanted to work with a particular problem: she had always been distrustful of my husband.  It was so much about him that she couldn’t convince herself otherwise. “But now, it’s as though that feeling is just here in my body”—you see this containment and a clarity about her inner affect of state—and she said, “I know there’s this possibility that it’s not about him.  So can you work with me to create a container for my distrust?”  She worked on the distrust and with opening up the body so that she could contain herself without projecting it as an accusation.  You can be disorganized in a sensorimotor plane from an anxious mother.  It also comprises your clarity about your feelings in relationships. It’s implicit, whether it’s in feeling form or sensorimotor form. It is so absolute when you project it out there.  What we call archaic transference is made up of implicit memory states, whether they’re feeling states or sensorimotor states.  This is what we’re thinking about.  You work with it, taking bodily sensations more literally, as well as meanings; you’re working with everything else that you need to in relationships. Even though it’s important, it is often ignored.  The traditional psychoanalytic view is that if you can translate everything into feeling states then that approach works like a giant vacuum cleaner.  This is true for someone who is relatively organized. Even as adults, our sensorimotor and energy experiences portray a significant dimension of relatedness.  That is true even though in this case it might be old experiences that are driving your current perceptions and behaviors.  So let me look for somebody.  Okay, Jan Conlan.  Do you want to do some work?  

When you’re working with resonance, sometimes it’s really important that you take really good care of your body.  Otherwise, you can get stuck in a pattern.  And sooner or later you do get stuck in a pattern. This gives you the opportunity to stretch your container.  You’re only as resilient as your next difficult client.  Some people say that they don’t want to suffer.  If they have to suffer then they don’t want to do this work.  I say that this is an interesting attitude to take because how can you help people without suffering with them to some extent.  Because if a grief counselor were to say, “I don’t want to feel grief” then that person would be fired very quickly.  To some extent you have to learn to live with the anxiety, fear, and discomfort and hopefully it doesn’t stay with you; hopefully, you grow from it.  You’re not only growing capacity through your own life, but through the lives of so many other people.

S: So Jan, what do you do for a living? 

J: I’m a grief counselor.  

S: How does it feel to be a grief counselor?  

J: It shows me my shadows.  Whatever I seem to be having difficulty with and not wanting to look at and that’s what my client will present typically and so it’s really important for me to work on my own things so that doesn’t become a barrier between us.  

S: That’s a lovely way to look at it because that’s what is happening all the time, whether we’re aware of it or not.  It’s just that some of us actually make it the other person’s problem.  

J: Oh, I still do that too.  

S: Yes, that’s human.  What are some recent issues that have come up? 

J: Somebody will come in having difficulty with their parents not knowing how to deal with anger and hurt, and I have the same issue with my own parents.  So sometimes I just go into this blank state and it’s hard to be present with them because my own emotions are coming up.  

S: So their hurt and anger in relation to their parents makes it difficult to work with them? 

J: Yes. 

S: Let me read this.  “Fear of abandonment.  Twin died in utero.”  That can establish an early pattern of abandonment, very quickly.  “Major pain in heart and stomach when people that I am close to want to leave me.  And when they do I just sob for weeks, months, feeling unworthy of breathing or taking up space on this earth.” So it’s an existential trauma.  Once people leave or the idea of people leaving threatens the value of your existence. That’s really difficult.  But it is not, at the same time, an unusual feeling, is it?  The abandoned child archetype has at the core of it a lack of worth.  This is found in every psyche. One of the yungians had a tape called Warning the Stone Child but in some of us it’s more deeply etched than in others.  You know this is an archetypal experience and it’s in every mythology: the child that’s abandoned and that is sent down the river, things like that. But some of us will have suffered this early abandonment, separation like in-utero and so the feeling is much stronger.  It can dominate you for months where you just sob. My sense of it is that it is the lack of a container that leads to the sobbing.  You also say that when you are faced with people being hurt by their parents, the anger and hurt is hard for you to be around.  Sometimes, depending on what else is happening in your life, there is this deficit when it comes to being with emotions or feelings whether they are yours or others.  Perhaps we can work with it at the level of the body and we’ll also tend to the feelings that come and see if there’s any possibility of change.  Is there anything happening in your life now that might be triggering it?  We’re going to be the current trigger.  The idea is to go to the trigger that’s explicit memory and then see what the implicit memory of it is that can be made conscious.  

J: Just the awareness of what had happened I didn’t know until recently. And when it was brought up that that had happened…BOOM…I just knew that that’s what it was.  I had no clue before that.  

S: Because otherwise it seems so literal that you could die without this person.  And you know sometimes when twins die the other surviving twin has also gone through a survival crisis.  Either in resonance or actually something that happened where one twin survived and the other died. We don’t know what happened. And so, is there anything happening now, like some current object, towards whom these feelings are transferred?  You know, I’m being very simple here.  Is there someone you’re attached to who triggers these feelings?  

J:  My mother.  

S: Because she threatens to leave you or what? 

J: Yes, if I don’t meet her expectations her love will be withdrawn and I might die.  

S: Okay, that’s a good one.  But it’s not only in relation to your mother, right?  Who else? 

J: I would date a boyfriend and he might want to leave when were finished.

S: Is there something happening like that now? 

J: No. 

S: Let’s go into the mother then.  Say a little bit about the most recent episode.  

J: Most recently I stood up to her and actually spoke the truth, which was something I was scared to do for most of my life. She exploded and told lies about me to my brothers and so I ended up having to cut the relationship off.  It was extremely traumatic.  

S: So you don’t have contact with her now.  How long has it been?

J: Several months.  

S: Do you notice what’s happening in your body right now?  

J: There’s a heat in here and I’m trembling through a lot of it.

S: Continue to stay with the body.  Close your eyes for a moment.  

J: I feel a rage starting to come up.  

S: You’re familiar with the rage right? Notice that come and go but stay with the body.  It would be an appropriate response, but let’s see what’s happening with the body.  A lot seems to be happening with the body.   Something’s spreading very quickly so let’s notice what that is.  When you have prenatal trauma you can theoretically expect global high intensity activation of the central nervous system and, the kind of pattern that underlies psychosis of a temporary nature.  We don’t know what it is of a permanent nature, but temporary psychotic episodes often involve global high intensity activation.  Just be aware of that and the heat and continue to report the different things you are feeling.  

J:  There’s like this global energy that is going all through my body and it’s like I could jump up and do anything at anytime.  

S: Just tolerate that inside your skin. Let it bounce of the boundary of your skin into the body.  The reason why I am asking you to do that is because I’m not necessarily directing you to discharge it.  I just want to build a little capacity to tolerate it, which she seems to be able to do.  And you’re breathing helps.  How does it help?  

J:  Like it contains it so it doesn’t explode out.  

S: Do you notice the vibration or shaking?  What do you notice in your arms or legs? 

J: Just a vibration.  A desire to want to cry or spill it somehow.  

S: Yeah, spill it somehow.  So we’re containing that and trying to find self-regulation in the body.  Sometimes you have cathartic primal…clients used to come to me in Los Angeles and they would just cry at the drop of a hat.  It’s like they couldn’t contain anything else in the body.  

J: Yes, that’s typical.  

S: Is your brain involved in the activation also?  

J: Usually when I start crying I end up in my brain and now I’m actually feeling my body.  My body feels more alive.  

S: What I meant was, in the brain is there a physiological buzz? 

J: Seems to be everywhere, including the brain. 

S: Teaching to relate to it, tolerate it, then contain it and then hope for the best.  This blowing of breath helps to reduce the arousal.  Sometimes you can do it a little bit in order to siphon off the excess arousal and then in the reduced arousal body you might be able to find some self-regulation.  Let’s notice how the body is coping with it.  Is it? 

J: It doesn’t want to.  

S: It doesn’t want to? 

J: No.  I had to contain it all my life…I don’t want to continue to have to contain it all the time.  

S: Yes, that’s an interesting thing because how would it not contain itself.  If you were to let it out, how would it come out?  As rage or…

J: Now, I would be crying, moving around…rocking.  

S: So self-soothing comes.  That’s very archetypal.  I think it was Fordham, the union developmental psychologist, who said (or one of her students who said) when personal mothers fail the archetypal mother rocks the baby from the inside.  You see that in orphanages.  It’s very archetypal behavior, very instinctual behavior.  In the union framework, the instinctual body and the archetypal body are like in the form of oraboros, the snake that swallows its tail.  You can’t distinguish where the instinct stops and where the archetypes begin.  It’s one of those things where you notice that you’re not just working with a survival body; the instinctual/involuntary body is a great gateway for the archetypal energies.  Do you see the relationship? When you create a container there you have all these movements that are not archetypal or ritualistic and so you have to allow for space for those things if you follow a practice that allows for such space.  Otherwise you just end with the autonomic nervous system.  How are you now? 

J: I’m feeling really antsy.  I feel the energy coming out and being blocked. 

S: I want you to relate to it in a different way.  We’ll provide you with the meaning so there’s a lot arousal in the body.  The thing is to see if you can expand with it rather than get it out.  Go ahead and do that movement because it came so naturally and it expanded in your body.  Don’t do too much voluntarily because then you would get into somatic movement pattern.  

J:  By doing this I don’t feel small like I might if I were just containing it.  This way I can hold my space but not have to discharge it.  

S: Okay.  Notice how it expands your body.  Also notice how it is stretching your body from within.  There’s a very thin or porous boundary within your physical and energy body.  Do you sense that?  This is also typical of early trauma and therefore you can become very symptomatic if you can’t hold the energy.  This might create discomfort in your body.  Just noticing it with an act of tolerance rather than wanting to get rid of it.  

J: Helps me feel more alive than dead, which is what I sometimes feel.  

S: Yes…or empty, or worthless.  See feeling worthy comes from feeling up with energy.  If you deplete the energy how will you feel worthy?  In the body it’s a physical sensation.  Worth is being full here, and then you feel substantive and significant.  You matter…you have to matter here, in the body.  

J: I’m taking up space…it feels really strange.  

S: Are your legs involved too? 

J: They’re tingly.  They’re more involved than normal.  How weird to take up space…how really weird. 

S: With existing trauma, unless you feel embodied energetically you’re not going to feel that you’re here.  You don’t have a sense that you belong unless the energy body belongs to the physical body.  This is why people often say “I’m home.”  Where were you?  I thought that you were identified with the physical body, but now you’re telling me your home as the energy comes in.  The coming of the energy into the body is extremely important—like reincarnation.  You okay?  What’s going on?

J: Feeling what it feels like to be big.  I like it.  

S: Imagine that when you regress, your body also feels small.  How early did your twin die?  

J:  I’m not sure.  

S: Okay.  Take your time.  Your ability to stay with us imprints it deeper. There’s no need to rush it.  

J: Feels so nice.  

S: In my body, the response is one of stability.  It just happens.  Are you okay? 

J: Yes I am. 

S: When you do grief counseling do you do it for the read? Or hospis?  Is that what you specialize in? 

J: My favorite is when somebody’s dying or somebody who has had someone die.  

S: Does it make sense why you chose that? 

J: Sometimes.  

S: So you promise to bring the body into the equation now, when you work with people.  

J: Hmmm…the part I’ve ignored.  

S: It’s very difficult no? When somebody is dying the body is going to die.  Usually it will recapitulate some early trauma too.  It can be very useful especially when you touch them too.  That can be helpful because you can provide direct support.  What the body cannot do, touching the body can help it—sometimes.  The resonance becomes richer because you’re directly plugging into their system.  What’s happening inside the chest area…the heart area? 

J: It’s more open.  It feels like someone’s peeking inside going “what’s up in there?!” 

S: The work we did is increasing capacity.  The energy is available, the emotions are available.  It’s about using the body to stay with and create a capacity without it going into hyper-arousal, which is what you experienced in the beginning. Or going into this crying or rage…all of these things might be useful but it would feel different in the body.  

J: I’ve done a lot of that.  It feels like it’s not helping me.  

S: Well forget it then…

J: No not forget it, it just wants to lead me towards here.  

S: Sometimes when we do cathartic work it makes things worse because what we end up doing is setting up a new pattern in the nervous system that is hard to correct. Then you have to hold it back and create this kind of capacity, which means you might feel awful in the body sometimes. You might feel hurt or physical tension that you might have to tolerate.  The feelings might stay longer rather than just flush out very quickly.  But I’ll tell you what; if you do that then you’re going to have a much better life.  

J: I’m going to feel alive.  

S: Yes, you’re going to feel more significant, worthy, and all those things.  Especially opening this area up will be very substantial…

J: Yes, it’ still really tight

S: When you think of your mother now…just be curious and bring her into this space.  Close your eyes, think of her, and see how your body reacts.  

J: I can absolutely be in a more compassionate space with her.  

S: Take your time and notice not just compassion but also how the body is responding.  

J: The reverberation goes up when I think of her.  

S: Okay.  Just notice that it’s reverberating, just be curious to what it does to you on a sensorimotor level.  

J: It’s like my heart can open up to her, but my body is saying “No.”

S: Notice that, notice the difference.  It’s important to be aware of where your body is at, so take your time.  It might be the right thing for you to do now, so it’s not an intervention to bring the two of you back together. . 

J: It’s okay to hold both because I get very black and white sometimes.  

S: Notice how your body does it.  Whatever you’re feeling just stay with it so you see where it goes.  

J: There’s a lot less charge to it when I say it’s okay for it to feel that way.  The charge lessens.  

S: Because it introduces another level of conflict…feeling something you say you shouldn’t feel then adds to the “no” in your body, is that what you were saying?  Just see how it feels and make it conscious.  Because sometimes we stay in relationships from a feeling space when the whole body is saying this is not the right relationship to be in.  Which do you pay attention to more? That’s for you to decide over time.  Do you notice that you can sit with the body and the discomfort a little longer? That’s good. 

J: I can feel anger, sadness, and compassion for her all at once and contain it and have them all be true and have them all be fully expressed in my body enough so that they’re honored and not have to fly off the handle.  

S: Yes, so the body can give you that kind of container.  

J: It feels like it.  

S: This is very important to realize: sometimes it’s possible and sometimes it’s not possible; don’t be judgmental about it. It’s true for me, it’s true for everybody.  I’m only as contained as my next uncontained moment.  

J: If I’m little and there’s only room for one.  

S: Exactly.  So take your time.  

J: Maybe I can let go of hating myself.  

S: Can you sense the chest filling up a little more from the inside under the sternum?  

J: Yes. 

S: That is an important area for self-worth. As the sternum area fills up from inside, it leads to feeling more self-worth.  We don’t know why the body is configured that way.  This is part of the body-name analysis, Danish somatic developmental psychology model; the different parts of the body and how they relate to psychological problems.  

J: Yes, thank you.  

S: Take a few moments…and did you strain your arm? 

J: No it’s arthritis.  

S: You see how the emotions and energy get contained quickly when you include the body. Let’s take a moment to ground again.  Track the movement of energy in your body.  It settles a bit downward.
*The editor gratefully acknowledges the help of Nisha Kochar in transcribing and of Vanessa Watorek in editing this manuscript. 
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