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Dr. Buczynski: How do we help clients heal when they’re struggling with a posture of depression? 

So far, we’ve looked at some of the challenging patterns of depression and how they work to keep our clients 

stuck.  

Right now, we’re going to look at how trauma can lead to depression. Especially trauma that gets expressed 

in the nervous system through a perpetual low-arousal state. 

We can often see this manifest in a client’s posture - a depression posture.  

So, to work with this kind of depression, Dr. Pat Ogden focuses on changing the body.  

Dr. Ogden: Trauma-related depression often emerges from a longstanding hypoaroused state where arousal 

is very low, it’s powered by the dorsal-vagal system, a branch of the parasympathetic system that when 

activated, it slows everything down.  

In trauma, it’s often called feigned death or shutdown. That response is very effective when trauma is 

inescapable or when the perpetrator is bigger and you can’t fight back. 

That’s the last resort for many people who’ve had trauma, especially chronic childhood trauma. That can be 

mitigated by finding different actions in the body that are empowering.   

For example, I’m thinking of one client of mine – we’ll call her Amy – who she’d had quite a bit of childhood 

trauma. She was depressed. Her posture was slumped over.  

She complained of not being motivated, not having any joie de vivre; she didn’t feel mobilized to get up out 

of bed in the morning.  

She had actually come from a somewhat supportive family. The trauma that she experienced was a 

perpetrator outside the family, but it was ongoing in childhood.  

Of course she had no opportunity to escape and she couldn’t fight back because she was a girl. Her last resort 

was that shutdown, feigned death response, when nothing else worked.  
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But that had become a postural and a physiological habit, so it was with the thought mechanism: whenever 

she felt frightened, whenever she felt like something wasn’t working, that posture would be exacerbated.  

What we had to do in therapy was to shift her posture and also recalibrate her nervous system because her 

nervous system habitually went into that dorsal-vagal response, so over time this occurred.  

We first worked with her posture; rather than her slumping over, we practiced more and more aligned 

posture, which we know from research gives more confidence, helps people feel more assertive.  

She had to practice that posture over and over and over again because she had such a habit of slumping 

down in a posture of depression. 

Dr. Buczynski: Once Pat was able to help her client correct her posture, she could then work on the parts of 

the trauma that were triggering the client’s shutdown response.  

Dr. Ogden:  The other thing that we did, which was really helpful for her, was we went back into one of those 

memories.  

The point of it is not to try to rewrite history; the point of going back into a memory is that when a client 

starts to remember what happened to them, they start to relive it in some way.  

In sensorimotor psychotherapy we use the recollection of a trauma to stimulate unmetabolized responses in 

the body.  

The way I think of it with traumatized people like Amy is she had many instincts with trauma that are built 

into her system – we all have those: fright, flight, cry for help, freeze – which is tense but very alert – and 

then that dorsal-vagal shutdown response. She’d learned to choose that shutdown response, but the other 

responses still lived in her, in her physical being. 

As we recall that particular memory, very slowly, it’s almost like we’re stretching time.  

This memory was when this outside person had come over to their house and as soon as she remembered 

that, her body tensed up, as soon as she remembered him coming over. I think she was about nine years old 

in the memory but it doesn’t matter what age because we’re always working with the effects and the habits 

of what happened.  

Remembering that particular point stimulated physical habit of she was tensing and she felt herself start to 
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go into that shutdown space, but we caught it before she did. That’s the important point: to catch that 

moment when a different response is available.  

Clients often get caught up with, “Well, but I couldn’t have fought back then/I couldn’t have run away then – 

so what’s the point of feeling that now?” The point is, is that if she can fully experience a capacity to push 

away, fight back or get away, it will start to shift those default patterns, those mechanisms in her body.  

When she felt that tension, I said, “Let’s stop right there. Let’s feel that tension.” It was an exciting moment 

for me as a therapist because at those times, something new starts to happen. We catch the moment before 

she slips into that pattern, and we can let her body start to talk to us.  

Her tension was like this, and her arms were charged, and I said, “Okay, the memory has done its work: it’s 

stimulated your body, it’s stimulated those unmetabolized responses. Let’s drop the memory now. Don’t 

even think about him – and just feel what your body wants to do.”  

That’s important because we’re not really working with him or that content; we’re working with reinstating 

empowering capacities that she had lost over time due to the abuse. 

She stayed with that motion; she said, “I just want to strangle him. I’m so angry!” So I encouraged her to feel 

that, to feel anger as a physical sensation and as physical tension.  

The interesting thing about tension is tension is a precursor to action. So when she felt that tension, if she 

stays with her body, she can start to feel what her body wants to do. It’s not a cognition; it’s really kind of a 

bottom-up sense of what my body wants to do.  

Her first feeling was she just wanted to grab something and twist. So I gave her a pillow and said, “Just go 

ahead and do that, and see what that’s like for you.” And it felt so good and so empowering for her. 

And it’s working like that – it took more than one time – but gradually, as we worked in that fashion, she 

started to really reprogram her body and change that physical habit of shutdown that she had established for 

so long. 

So that’s one example of working with the trauma elements – both the getting out of the physical posture 

and finding from the body those empowering instincts that are so available to the person that we can access 

experientially and interrupt the pattern of shutdown, which over time mutates into depression.  

Like if you have this shutdown dorsal-vagal defense, your body goes limp; you just kind of go blank. Your 
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muscles collapse; your posture collapses. And for any of us, if we stay in that kind of posture over time, it’s 

like the energy just drains out.  

Dr. Buczynski: Pat took a two-step approach to treating depression that had presented itself in her client’s 

body. She worked on the posture itself as well as the neurobiological patterns that triggered it.  

Coming up, we’ll look at how to build motivation when a client is shut down after trauma.  


