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Dr. Buczynski: What happens when traumatic memories become procedural in the body? 

Dr. Peter Levine is a trauma expert and the founder of Somatic Experiencing—and Peter tells us how these 

implicit memories get stuck and what can happen if they’re not released. 

Dr. Levine: Trauma is of course something that goes on in the brain, in the psyche, but it also goes on in the 

body. So when we are threatened, our body goes through a number of specific reactions to meet that threat: 

we duck, we dodge, we stiffen, we retract, we prepare to fight or to flee, or we collapse into helplessness. 

These are all things that the body does. 

Now, these things are meant to be temporary – only when we’re faced with a particular emergency. 

However, humans get stuck very often because, to a large degree, they are not aware of what their body has 

done to respond to that threat, so they remain in that position. And when the body is in that position, 

basically it tells the brain, it tells the mind that there’s danger, that 

there’s threat. And then the mind, again, tells (this is an artificial 

distinction) the brain tells the body, “Uh-oh, this is really bad.” And 

then the person gets more and more stuck. 

In the example of chronic pain – that people, for example, brace 

against the pain, which is a normal thing that the body does, very 

similar to what happens in trauma; however, the bracing itself causes more pain, and then more pain in turn 

causes more bracing, more fear, more anxiety, more holding.  

These are the kinds of patterns we see with trauma and with pain. So it’s a positive feedback loop with 

negative consequences; it builds and it builds and people really they 

don’t know how to get out of that stuckness.  

And in the work with trauma, that’s exactly what we do: we really 

bring these reactions very slowly, gradually into the person’s 

awareness so they can deal with these reactions step by step, a little 

bit at a time so they don’t feel overwhelmed. Because that’s a real key factor in the somatic experiencing 
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“Humans often get stuck 

because they aren’t aware of 

what their body has done to 

respond to the threat, so 

they remain in that position.” 

“We gradually bring these 

reactions into the person’s 

awareness so they can deal 

with them step by step.” 
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approach to treating trauma, healing trauma, is to take these experiences, these stucknesses, these 

memories one small bit at a time so the person can release them, and then to allow the body to restore itself, 

because when you’re traumatized, you can’t imagine a future different than the past – and that’s the 

stuckness. So literally we are stuck in the past. So how do we move out of the past? 

Actually this is the topic of the book I’ve just released: Trauma and Memory: Brain and Body in a Search for 

the Living Past – how the past lives in us, in our bodies, and then how we can move through that, how we can 

move out of that.  

And, again, people also get stuck for many other reasons as well. In 

terms of my expertise, which is in the body, I think about the work 

of Wilhelm Reich, who talked about “muscular armor”: how we 

deaden ourselves because we have feelings that seem to be 

intolerable or unacceptable, so our body stiffens. It forms like – in 

Reich’s terms – a “muscular armor” to defend ourselves against the feelings. But then again, it keeps us stuck 

in certain characterological attitudes.  

So, again, even with that you are using the awareness in the body to help the client move through those. 

Dr. Buczynski: Can you say a little bit more from a Wilhelm Reich perspective of getting stuck – from a “body 

armor”? 

Dr. Levine: Okay. Let’s just, here, the child that’s left alone and starts to cry, and the parent doesn’t respond: 

they don’t comfort the child; they don’t pick up the child. And so the child then learns that, if it’s going to be 

able to get anything from the parent, it shouldn’t cry, because the crying, or the anger upsets the parent. And 

babies even pick this up amazingly. They are amazingly perceptive of their parents’ reactions. So what they 

do, because these emotions aren’t acceptable, is they tighten against them so they don’t feel them.  

And this is basically Reich’s concept of the “muscular armor” – he calls it the “character armor,” which is 

really the other side of the coin the “body armor.” 

Dr. Buczynski: So, how does that turn into characterological attitudes? 

Dr. Levine: Well, because when it becomes chronic, then it becomes our basic attitude in life. So for the 

person who had that lack of connection to the parents, then their way of approaching other relationships is, 

“I’m not going to be able to get my needs met.” So then the person basically makes that assumption because 

“We have feelings that seem 

to be intolerable or 

unacceptable, and our body 

stiffens to defend ourselves 

against those feelings.” 
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their body has made that assumption. And I think probably what 

happens mostly is that because we are expecting this response, this 

is the response that we get from the person that we’re with.  

And in therapy, the therapist who, if they’re working with these 

developmental aspects, these “character and muscular armor,” 

again, helps bring the person’s awareness into the holding patterns. 

And then Reich also worked directly with the muscles – types of deep-tissue massage, to help the person 

release the muscles so they can feel the feeling that’s underneath that they’re protecting themselves against. 

Dr. Buczynski: As Peter shared, these memories can feed a cycle of stuckness. For two other ways to look at 

this, here’s Dr. Ron Siegel and Bill O’Hanlon. 

Dr. Siegel:  You know, he spoke about one particular kind of feedback loop that I think is so prevalent in 

causing human suffering it’s worth underlining, and that’s the kind of fear-pain-fear loop that people get 

caught in. And I’ve spent a lot of time working with chronic back pain as a disorder, and this is the central 

feature that basically what happens is people become frightened that their back is injured, and that either 

happens because they have a physical injury of some sort, or overuse from shoveling snow or whatnot and 

their back starts to hurt, or it’s coming purely from psychological trauma - they’ve had a difficult experience 

and their muscles have tightened up and that’s causing pain.  

But once the person starts to misinterpret the symptom of fear as damage and structural damage, then they 

get locked into a whole other drama in which they are no longer working with a psychological event, they are 

no longer working with their heart and mind, but they think they are facing irreparable damage - in this case 

usually to the spine. 

So, to get people out of this, you actually need a comprehensive approach that kind of combines the medical 

side and the psychological side of a medical evaluation to make sure a person doesn’t have, you know, kidney 

disease or cancer of the spine, and to rule out the things that really are treatable that way; and then you 

have to help them to restructure their whole thinking so that they 

can start to understand the process by which fear of the condition 

can lock them into tension that can lock them into further pain that 

locks them into more fear. And then help them to actually face their 

fears: to behaviorally start moving again, to start using their body 

normally again.  

“When working with 

developmental aspects, the 

therapist helps to bring the 

person’s awareness to their 

holding patterns.” 

“You need a comprehensive 

approach that combines the 

medical side and the 

psychological side to 

explore the emotional side.” 



Why Implicit Memories May Be Keeping Your Client Hostage (And How to Release Them), Part 1  Levine, PhD - Transcript - pg. 4 

 

And then finally to use all the different techniques, all the different sort of “royal road to the unconscious” 

techniques to help the person to see, to really explore the whole emotional side of it: what does this mean to 

them; their fears of disability; their feelings of weakness - all of this stuff that’s wrapped in - as well as, if the 

thing started with a psychological trauma, what was the initial psychological trauma that threatened them in 

some way and created this state? 

So, I think, as clinicians, we really have to be very comprehensive about this and work with people’s ideas, 

with their actual behavior to get them moving again; we have to work with our medical colleagues to really 

understand what the particulars of the conditions are for this individual so they can feel safe to venture 

outside of their safety zone; and then all the psychological techniques we’ve been talking about to work with 

stuckness as well. I think we have to be very multifaceted about it to do it well.  

Mr. O’Hanlon: I think I’ve learned a new strategy for this. And I’ll give you a story that’s outside of 

psychotherapy. I saw a TED Talk and I read a book by a neurologist named Ramachandran. I think he’s in San 

Diego. And he was working with people with phantom limb pain, where they lose a limb and they feel that 

their limb is twisted in some way and it’s stuck there, and it’s really painful. And this is a big problem for 

people; they just are in misery all the time after they’ve lost a limb. 

And he said, “We came up with a really high-tech solution: we went to the Home Depot and we bought four 

mirrors, and we put them in a box and we put a division between the two. We had them put their good hand 

in there and then describe to us where their hand was stuck, how it was stuck, and then recreate that with 

their existing hand, and then to unclench their fist. And they could see it in the mirror, so it looked like the 

hand that was missing was doing the same motion - and those people got over their phantom limb pain.” 

And I was stunned by that. When I was listening to some of the experts - and I think Peter Levine talks about 

this and Pat Ogden has talked about it in the past - where people just repeat the same physical thing, it’s like 

a gesture and it never got completed - that one of the things I think about is, “Think what’s incomplete, that 

was stopped by some sort of trauma, that they couldn’t reach out, because nobody was there, or nobody 

responded, or they got frozen in fear,” and then have them finish that 

movement - like the phantom limb sort of unfreezes people. And this 

we’re talking about emotionally or muscularly or neurologically or 

whatever it may be.  

So, that’s the idea that came to mind: how can you figure out what’s 

been unfinished and how you can unstick it. 

“Think about what was 

stopped by some sort of 

trauma and have them 

finish that movement.” 
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Dr. Buczynski: As Bill said, the core of this kind of work requires us to look for what has been unfinished, and 

then unstick it.  

In the next video, we’ll explore ways to foster change by working with implicit memories. 


