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Dr. Buczynski: Dr. Pat Ogden points to two ways a patient can get stuck from implicit phenomena: trauma 

and attachment—and each requires its own approach.  

Pat is founder of the Sensorimotor Psychotherapy Institute, and a leader in the field of somatic trauma work.  

Here’s Pat — 

Dr. Ogden: When I think about getting stuck, I think about the explicit self and the implicit self.  

I think about our many attitudes and the way we hold ourselves in our body and how our emotional patterns 

start to be developed before we have language and take hold of our 

unconscious mind.  

When I see clients who are stuck, it’s often that, explicitly, they feel 

like they can’t get through a barrier – there’s something they really 

want but they can’t achieve it. 

If we go into what’s going on at a meta level that’s driving that 

content, we start to access the implicit self – the part that they don’t have words for, the part that’s 

determining their behavior without their conscious control. 

Dr. Buczynski: So, what works with someone in that spot?  

Dr. Ogden: Many things, but I think of mindfulness. Mindful attention takes people by surprise. 

Mindfulness gets you out of what’s predictable and into what’s underneath that you might not be aware of.  

When people start to turn their mindful attention inward – they’re stuck because they’re not getting the 

support they want in their lives and they don’t know why but 

they’re really stuck – they just don’t have a support base – and 

when you ask them to just think about that and find out what 

happens inside, you’re starting to get to the meta level of what’s 

driving that lack of support.  
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Dr. Buczynski: As you get to that level, you’re more able to reach something that would help them? 

Dr. Ogden: I think so – you start to change the habits and the procedural patterns after you discover them, 

and you go into the implicit phenomena through mindfulness.  

I don’t think you can get at it any other way. You can’t get at it by talking about it, because talking about it is 

too predictable – people can control what they say – they’ve gone over and over it in their minds as well. 

Mindfulness has that element of surprise. Once you discover what’s underneath the content, then you can 

start to work with those early informative emotions and body patterns. 

Dr. Buczynski: When you use the term mindfulness in this case, 

are you talking about sitting practice? 

Dr. Ogden: No, I’m not – I’m talking about what we call 

embedded relational mindfulness, where I might ask clients to 

think about their issue and notice what begins to happen inside 

as they think about it.  

You see, that’s what unveils the unknown – the implicit self. They say things like, “Wow, my body’s tightening 

up as soon as I think about it,” or “I have this image of these kids that bullied me when I was little.” These 

images pop into awareness through mindfulness. 

Dr. Buczynski: Can you think about someone, or a case, you’ve worked with that we could talk about, a case? 

Dr. Ogden: Yes. There are a couple cases I thought about. I want to distinguish between the two, because 

getting stuck is different depending on whether it has to do with trauma or attachment. So let me give you an 

example from each one. 

I worked with a woman pretty severely traumatized all through her childhood. She couldn’t work. She was 

super dysregulated – when I first met her, I thought she had ADD because she couldn’t even sit down… 

Her arousal was way over the top of the window of tolerance, and she came in with relational problems. She 

was furious at someone – she said she wanted to kill them, and she said this happens all the time – people 

mistreat her, and she just gets furious.  

My first intervention with her was to regulate her arousal – to bring her arousal back into the window.  

“Mindfulness has that element 

of surprise. Once you discover 

what’s underneath the content, 

then you can start to work with 

those early informative 

emotions and body patterns.” 
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Now, she had done a lot of therapy and they had tried to address 

the issues, but with no success – she was so dysregulated, as 

many traumatized people are.  

She couldn’t address the relational patterns, because they were 

stemming from her own dysregulation. It’s almost as if the 

dysregulation was going on inside and then she found content 

out there to sort of pin it on.  

But that wasn’t the crux of the issue. In one of our sessions where she learned what we call a somatic 

resource – really learning how to contain her energy – she felt much calmer. 

I said to her, “Now, let’s work on the relational issues,” and she said, “You know, I don’t think that they’re 

important. I think it’s OK.” As soon as her arousal was regulated, she was able to deal with the relational 

issues – and that’s for trauma. 

But with attachment, when there’s not that extreme dysregulation, it’s different.  

An example primarily of attachment issues would be a young man – I’ll call him Scott. He was in his fifties, 

never been married, never even had a long-term relationship.  

He had what I’d call preoccupied attachment tendencies – he got very anxious around the availability of his 

close friends and very triggered when they couldn’t get together when he wanted to get together, or when 

he wanted to do something for them like take them out for a birthday dinner and they couldn’t do it – he got 

super triggered. 

When he thought about reaching out and contacting a friend of his, he just began to, in his words, crumple – 

he started to shrink into himself.  

He realized that was happening around connection – he would start to tighten up and shrink in, and he would 

feel like he was never going to get what he wanted.  

So, that was a different – and also a very early preverbal issue. It wasn’t dysregulation; it was this part of 

himself, this implicit part, that he said in all the years of therapy he hadn’t been aware of – nobody ever 

asked him to be mindful in that way. 

Dr. Buczynski: So that’s what you mean by uncovered. How did you work with that kind of stuckness? 

“She couldn’t address the 

relational patterns, because 

they were stemming from her 

own dysregulation. . . . But in 

one of our sessions she 

learned a somatic resource 

and felt much calmer.” 
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Dr. Ogden: It was really interesting because we found this almost “baby part” that was all shriveled up and 

didn’t expect anything.  

Then he said something like, “I have so much love,” and he made this gesture. It was touching to me because 

when he did that, I could almost see this little boy who wanted to give love to his mother and attachment 

figures, and it just wasn’t accepted.  

He made the gesture – he made that reaching gesture – and I just asked him to make that gesture and 

deepen that sense of his own love that he had to give.  

But what really shifted it was that I asked him to make that gesture towards that little baby that was so 

anxious and frightened and not able to make connection, and then there was this integration inside of him 

where he could reach that part.  

He said afterwards – because he had done so much therapy and he had been so stuck – he said, “Now, when 

I get really anxious, I have something to do. I can make that gesture and reach out towards that young part of 

me – reach him and comfort him – and it calms me down.”  

That was a very moving example, to me, of working with the implicit self. 

Dr. Buczynski: As Pat shared, working with implicit memories can often require different approaches when 

there are different driving factors involved.  

In the next module, we’ll look at some of the damaging ways that fear keeps our clients stuck.   

I’ll see you then.  

 


