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Dr. Buczynski:  Hello everyone and welcome. I’m so glad that you’re here. 

First, let me introduce myself; I am Dr. Ruth Buczynski, a licensed psychologist in the State of Connecticut and 

the President of the National Institute for the Clinical Application of Behavioral Medicine.  

We have a very special guest, and he’s going to cover some territory that we don't always bring up. He’s 

going to shed some new light on it.  

I’m talking about David Berceli. He is the originator and developer of the trauma release exercise method. 

David has lived and worked in nine countries, including Israel and Palestine as well as Sudan and Uganda. He 

is also the author of The Revolutionary Trauma Release Process.  

So, David, welcome – and thanks for being here. I’m awfully glad that we are going to have the chance to 

spend some time with you to flesh out your ideas and get into them in more detail. 

 

The Trauma Release Process: A Theory Is Born 

Dr. Buczynski:  Your key approach to treating trauma is called the trauma release process. Let me start by 

saying how did you come up with that? Was there a triggering event or a tipping point that helped that 

process start to make sense to you? 

Dr. Berceli:  Actually, there were two events that I ended up putting together – although they were several 

years apart.  

Very briefly, when I was living in war in Lebanon, I was stuck in a basement and this building was being 

shelled by tanks.  

There were eight of us in the basement, and every time one of the mortar shells would hit this building, we 

would cringe in a terrified sort of state. I could see that we were moving toward the fetal response.  

The first thing that struck me is that out of the eight of us – we were from six different countries – every 
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single one of us moved automatically, unconsciously, instinctually into a fetal position, which made me 

realize that the human body overrides our natural processes when it’s in danger. 

There are built in, genetically encoded mechanisms in every human being 

around the world, to pull us toward a fetal response when the organism 

itself is endangered. 

Dr. Buczynski:  David, would you mind if I asked why you were in Lebanon? 

Dr. Berceli:  At that time, I was working with a nonprofit organization; it was a Catholic missionary institute 

and I was part of war relief efforts.  

I was mostly helping women and children, whose husbands or sons were out fighting war. If they needed 

medicine or clothing or shelter, I would try to help them find this. I was living there to do some work with 

refugees from war.  

Dr. Buczynski:  I see. That must have been a rather dangerous experience for you. 

Dr. Berceli:  It was extremely dangerous but, as many people will tell you when they’re living in dangerous 

situations, somehow it also seemed normalized.  

My body and my brain seemed to adjust and I actually never knew it was dangerous, except for the few times 

I was almost killed. But it was afterwards when I recognized how seriously the danger had affected me, and 

this caused me to start this process of recovering. 

Dr. Buczynski:  So you watched everyone and it seemed like everyone had a similar response, which was to 

move into this crouch. What happened next, from the “theory is born” – how did it happen? 

Dr. Berceli:  Several years later, I was in Sudan and we were being bombed 

by airplanes. We would grab the children, we would run to the basement 

or to the bomb shelters with these children, and we would put the little 

children on our laps. 

We’d be sitting on these long benches with the children on our laps. I had two two-year-old children sitting 

on my lap. As the bombs came closer – and they were very terrifying because aerial bombs are very loud and 

frightening – the children started shivering like they were cold.  

“Every single one of us 

moved automatically, 

unconsciously, 

instinctually into a 

fetal position.” 

“It was afterwards 

when I recognized how 

seriously the danger 

had affected me.” 
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Their whole body was tremoring. As I looked around the bomb shelter, I recognized that the younger the 

children, the more tremors they had.  

As they got a little older, the tremors were less and less. I could see some of them trying to hold still – 

resisting shaking. With the adults, there was almost no shaking.  

I recognized that I was seeing something in the children that was more 

spontaneous and natural than I was seeing in the adults.  

After that was over and we left the bomb shelter, I asked the adults, 

“Do you ever shake like those children do?” And they said – which was 

very telling to me – “We don't shake like that because we don't want the children to think we’re afraid.”  

That statement made me realize we would shake like that if there wasn’t something preventing us from 

doing so.  

That was the beginning of recognizing that tremoring or shaking when we’re in fear or anxiety is an 

automatic response of the human body.  

My question was: What is the purpose of this shaking?  

That is when I put these two experiences together over a long period of time. The move toward the fetal 

response in a living organism, if you take away the ego and consciousness, 

is just like that of an amoeba – it is designed to contract when it is in danger 

or threat. It is a way of surviving threat. 

But it would be, evolutionary-wise, inefficient to have evolved with this 

capacity to contract without also having evolved with some mechanism to release that contraction.  

That is what the tremor mechanism is – it is the very mechanism that takes the tight muscle that was created 

during the traumatic or stressful event and it begins to literally shake the organism itself, releasing the held 

muscle tissue and restoring the body back into a relaxed state. 

 

 

 

“Tremoring or shaking 

when we’re in fear or 

anxiety is an 

automatic response.” 

“As I looked around the 

bomb shelter, I 

recognized that the 

younger the children, the 

more tremors they had.” 
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How the Tremor Release Mechanism Works 

Dr. Buczynski:  David, are you saying, then, that the moment that the kids were trembling in Sudan was a 

different moment on the arc of trauma than the moment you were all in the crouch in Lebanon? 

Dr. Berceli:  Exactly right. What I’m saying is the crouch is the moving toward the protection of the human 

organism when it is in danger, whereas the tremor is releasing two things 

– both that high-energetic charge of excitement which is over-stimulating 

as well as the muscle contraction that is created during any type of over-

stimulating event.  

The tremor is working both physiologically and neurologically to calm down the organism so it doesn’t go 

into this overdrive and get stuck in that state. 

Dr. Buczynski:  Now, you say that a trauma reaction is a positive event, not a negative one. Perhaps I’ve 

paraphrased that wrong – so first do you agree with that, and can you tell us more about it? 

Dr. Berceli:  Not exactly. Here’s the point: trauma, depending on the severity of it, seems to push people into 

a state of defense to protect themselves so that they can survive and move on.  

Quite frankly, the human body is only concerned with, “Did I live?” It doesn’t care what the threat was; it just 

gets excited at the end of the threat: “Oh, good – I did all I needed to do to survive.”  

The body is excited that it lived, but psychologically, that 

process pushed us up to the edge of facing potential death.  

When a human faces death like that, it will often cause a 

profound reflection about what is the meaning of life.  

People who go through the recovery process will often go through a deeper reflection of, “What is life in 

general about?” but, more importantly, “What is my life about?”  

You can find many, many stories of people who’ve been confronted by traumas and life-threatening events, 

who say, “Ever since that time, I have changed my life. I now live every day as though it’s my last day. I love 

the people I’m with. I enjoy life much more.”  

Now, this is after they’ve recovered from the trauma – because the trauma recovery process can be painful – 

“The body is excited that it 

lived, but psychologically, that 

process pushed us up to the 

edge of facing potential death.” 

“The tremor is working 

both physiologically and 

neurologically to calm 

down the organism.” 
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but when they have succeeded, they seem to embrace life itself at a much deeper level. That comes from the 

confrontation of potential death. 

Dr. Buczynski:  But a lot of people don't recover. I agree that you do hear stories about that and some people 

do end up there, but a lot of people don't.  

 

Trauma Recovery and Self-Reflection 

Dr. Berceli: We’re not trying to say that the trauma was good; I’m trying to say that in the recovery process, 

the reflective process helps people move towards another direction of life.  

Now, you’re right – a lot of people don't get there. But I believe that 

one of the successful designs of the trauma recovery process for us is 

somehow looking at life at a different level – recognizing that, yes, 

trauma occurred. 

Quite frankly, I believe that every organism – and that includes human beings – experience trauma to some 

degree because we’re simply a living organism and we’re genetically encoded to know we may be threatened 

during our ninety years on the planet. 

Part of the trauma healing process is to help a person make sense of how they fit into life even though this 

horrible event may have happened to them in the past. 

And you’re right – a lot of people don't get there. But there’s enough evidence that suggests that part of that 

trauma recovery process is about reflectively thinking, “What is life about?” or “What is my life about?” 

Dr. Buczynski:  There was a book that came out in the eighties; it was by Larry LeShan, and it was Cancer as a 

Turning Point. 

He gave a similar description of cancer as a major event and certainly something that causes many people to 

lose their lives, but cancer also can cause a significant reflection and a change in one’s path – and therefore, a 

turning point. 

Dr. Berceli:  There are many, if you merely read the newspaper…there are many news reports, songs, poems, 

books that are all written about how people’s lives have changed since the trauma.  

“We’re genetically encoded 

to know we may be 

threatened during our 

ninety years on the planet.” 
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People write them because they’re profoundly moved by how they were one minute at the edge of life and 

death and then at the next minute, they’re changing their way of living life to a deep, embracive life.  

 

How Society Handles Traumatic Events Unproductively 

Dr. Buczynski:  One point you make is that our society handles traumatic events in an unproductive way. 

Why is this and what should we do instead? 

Dr. Berceli:  Our society keeps handling trauma by trying to push it away.  

We try to create ways that we’re protected from anything that may 

frighten, threaten, or endanger us.  

And one of the things that we can’t do is ever control this possibility.  

There are too many variables.  

So what society does is set itself up to push away what we call trauma. People don't even like the word – 

even when they know trauma has happened to them, they don't want to drag it up from the past or admit 

that it happened.  

We set ourselves up with an inevitable failure. We’re going to experience sadness, pain, disillusionment, 

heartbreak – all those things – which, depending on their severity, would be considered traumatizing.  

Trauma is actually natural – we need to accept it as a part of the human species.  

It’s natural that we’ll experience some type of pain and suffering through life – no matter how much money 

we have and no matter how much we try to protect ourselves from it.  

Trauma can happen right in your own household with a divorce. Someone you loved leaves you – it’s 

heartbreak for you, and that can be considered a trauma.  

If we set ourselves up to realize something different, we’ll experience 

stressful, traumatizing, and maybe dangerous events in life. 

But we’re genetically encoded, psychologically designed, and medically geared 

to be able to not just survive traumatic events, but to potentially use them as life-growth situations.  

“We try to create ways 

that we’re protected 

from anything that 

may frighten, threaten, 

or endanger us.” 

“Trauma is natural – 

we need to accept it 

as a part of the 

human species.” 
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That is what posttraumatic growth is all about – and there is a whole research field on that: why people 

change and seem to grow after traumatic events. 

 

How the Brain Processes Trauma 

Dr. Buczynski:  I’m going to switch a little bit and ask you to talk about how the brain processes trauma? 

Dr. Berceli:  If you think of the brain in very simple ways, you have parts of the brain, like the brainstem, 

which help control blood pressure, heart rate, breathing – those autonomic processes that happen –they’re 

not part of our consciousness.  

But then we have the midbrain, and this is the key place when 

we’re talking about trauma and trauma recovery.  

The midbrain is where the emotional state resides – the amygdala, 

the hypothalamus, the hippocampus. All of these, we know neurologically, are radically shifted when a 

person is encountering a life or death threatening event.  

The midbrain shifts unconsciously in us; that is what helps our heart rate to go up; that is what causes us to 

have an emotion that helps us to survive.  

Then you have the cortex where the ego basically resides – and that is our consciousness and our logic. In 

general, what happens is that we’re in our cortex – we’re doing fine. 

Life is logical and the events are reasonable – we’re able to process them – but some traumatic event comes 

to us – even something just like a car accident.  

The event comes to us and automatically the brain shifts gears and goes into these more primitive parts 

where the brain generates the high heart rate and blood pressure as 

well as the emotions of fear or anger.  

All of that helps to save us from the event, and does so 

automatically – we don't decide to do that. 

The neurological changes are occurring first. After these occur, then 

“Life is logical and the events 

are reasonable – we’re able 

to process them – but some 

traumatic event comes to us 

and automatically the brain 

shifts gears.” 

“The midbrain is where the 

emotional state resides – the 

amygdala, the hypothalamus, 

the hippocampus.” 



How to Activate the Body's Natural Defense Mechanisms Against Trauma  David Berceli, PhD  - Main Session - pg. 10 

 

the ego says, “What just happened to me?”  

It’s not psychological first; it’s neurological. It’s a living organism activating unconscious mechanisms 

neurophysiologically to survive the event. After the event is survived – the ego kicks in and says, “Now what 

do I do with this?” 

Trauma understood best is understood first as a neurophysiological response of survival, which then the 

psyche tries to make sense of later.  

Dr. Buczynski:  So the brain is responding in a neurological manner. 

Take us through that. Take me through how the trauma overwhelms 

the system and how the system can only take it into fragments… 

Dr. Berceli:  Let’s think of the brain in three parts: the brainstem, the 

midbrain, and the cortex where the ego is.  

The brainstem activates the heart rate. Your heart starts pounding the minute something happens; your 

blood pressure goes up, your respiration changes, and you’re starting to get aroused.  

When that occurs, the midbrain, where the hypothalamus, hippocampus and amygdala are, starts being 

changed, too.  

These areas have learned to start creating chemicals – maybe adrenaline and cortisol to help create the fight 

or flight response, or they might create (endogenous) opioids, which is the dissociative response.  

The midbrain is going to create chemicals that it decides – you don't do it consciously – your brain decides, 

“These are the chemicals I need right now that are going to help me survive this event.”  

Those chemicals get pumped into the brain and into the body and they alter our way of perceiving the event.  

Let’s look at opioids as an example when you talk about just having 

small pieces of the traumatic event.  

I hear a person tell me: “Well, I only can see colors / I only can hear 

voices but I don't know who it is / I could see the car coming – it was 

coming in slow motion / it was like I was out of my body watching it happen to me.”  

All of those are indicators that opioids (which come from the word “opium”) were pumped into the body.  

“Trauma understood best 

is understood first as a 

neurophysiological 

response of survival, which 

then the psyche tries to 

make sense of later.” 

“Chemicals get pumped into 

the brain and into the body 

and they alter our way of 

perceiving the event.” 
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People are having an opium-like state – there’s so much stimulation coming so quickly that the body and 

brain cannot process it. It’s so overwhelming that it numbs them out. 

In the recovery process, we’ll see that they have done that – as a 

person is recovering and maybe telling the story in psychotherapy or 

reliving it through some body experience, they will say, “I feel numb” 

or “I feel dissociated” or “I feel unclear.”  

That is only the indicator of, “Oh – that’s what your brain used to survive the event.  

Now let’s figure out how to turn that off and get your brain to stop 

pumping opioids in,” because that’s what posttraumatic stress is – 

the brain is still operating today as though the traumatic event 

were still occurring.  

We have to restore those three parts of the brain back to their regulated pattern. 

 

 

The Impact of Trauma on Illness and Pain 

Dr. Buczynski: One of the ways that we’re affected by trauma is that ultimately, when people have 

unresolved trauma, they’re more likely to be prone to illness and pain. Can you talk about that some?  

Dr. Berceli:  Very briefly, it’s a simple understanding of neurophysiology. The primitive parts of the brain – 

the brainstem and the midbrain – are designed to activate temporarily as a way of helping you survive a 

traumatic or life-threatening event.  

Once the event is over, they’re supposed to calm back down.  

When the brainstem and midbrain activate, they reduce your 

immune system. Your immune system and the way the blood is 

circulated through the body are radically changed at the time of the 

traumatic event.  

“People are having an 

opium-like state – there’s so 

much stimulation coming so 

quickly that the body and 

brain cannot process it.” 

“We have to restore those 

three parts of the brain back 

to their regulated pattern.” 

“The brainstem and the 

midbrain – are designed to 

activate temporarily as a 

way of helping you survive.” 
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If you continue to live in that post-trauma event, then your immune system is constantly compromised and it 

gets weaker and weaker. 

We’re not designed to live at this level of high-charged event 

over a long period of time.  

We already know, through all the research that stress is the 

number one killer because it so weakens the immune system and 

makes the organism vulnerable to other secondary or tertiary illnesses – and trauma acts in the same way. 

Dr. Buczynski:  In addition to the immune system, trauma also disrupts the autonomic system, as we have 

said already, as well as the endocrine system. 

Dr. Berceli:  That’s right. Most of the sympathetic nerves are in the abdominal cavity. The sympathetic nerves 

are the fight or flight nervous system that causes the hyperarousal and it works really well. 

The sympathetic system stops digestion, pulls blood away from the center of the body and puts it in the limbs 

so you’re available for your fight/flight response – that is helpful during the 

time of the traumatic event.  

But if you live like that long term, you’re clearly going to have 

gastrointestinal problems.  

This high activation of the sympathetic nerves and the redirecting of blood flow, which is no longer in the 

gastrointestinal area, is one of the major problems of people who suffer from posttraumatic stress.  

Dr. Buczynski:  You’re also going to have, or could have, reproductive hormone disruptions as well. 

Dr. Berceli:  Oh, absolutely. You’ll have hormonal imbalance in every way when you increase any type of 

chemical in the body. Every other chemical has to readjust itself and rebalance itself to make some sort of 

correction for the overstimulation of a certain hormone.  

You’ll find dysfunction in the entire system – and that is what we need to recognize. That’s why even adding 

chemicals, giving antidepressants or anti-anxieties as a temporary method, is very useful. 

But what we should do – what pharmacologists try to do – is help to rebalance the natural system – the 

natural chemical creation in the body to restore itself so we don't keep people on medications long-term.  

“You’ll have imbalance 

in every way when you 

increase any type of 

chemical in the body.” 

“Stress is the number one 

killer, it weakens the immune 

system and makes the 

organism vulnerable to other 

secondary or tertiary illnesses.” 
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Dr. Buczynski:  It gets worse because, in addition to everything we have talked about so far, stress and 

trauma are also related to conditions like hypertension, 

cardiovascular disease, some cancers, and premature aging. 

Dr. Berceli:  When we go back to the brainstem and we have that 

high charge going on and higher blood pressure or higher heart rates 

with people living at that very, very high level – to the point of 

almost exhausting the organism – you’ll have hypertension and heart problems. 

That’s because we’ve ramped up this sympathetic nervous system so high – it’s like revving up your car and 

keeping the brake on at the same time. Eventually you burn out the motor, and that’s what we do to our 

system.  

 

The Emotional Pain in Muscles 

Dr. Buczynski:  One of your key insights about trauma is that emotional pain isn’t just in your head – it’s also 

in your muscles. Can you tell us more about that? 

Dr. Berceli:  Sure. Let’s think again about the person as a living organism. I don't like to use “body” and 

“brain” because those are separating words – I like to think of the person as a “human organism.”  

We have a nervous system that is what we call bidirectional or bimodal. This means that neural activation is 

sent from the brain, which is part of the central nervous system, down into the body, which is part of the 

peripheral nervous system.  

The peripheral nervous system communicates back to the brain 

through the same nervous system process.  

No matter what happens to you, your body goes tense. If it’s an 

emotional threat, your body goes tense. If it’s a physical threat – an injury or even a sports injury, your body 

will go tense.  

There’s always a direct relationship between what is going on in the brain and what goes on in the body, as 

well as what goes in the body and what goes on in the brain. There’s no such way of separating the two.  

“We’ve ramped up this 

sympathetic nervous system 

so high – it’s like revving up 

your car and keeping the 

brake on at the same time.” 

“There’s always a direct 

relationship between what 

is going on in the brain and 

what goes on in the body.” 
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We’ve done it for scientific purposes – to research them – but even in that, we’ve often made the mistake 

that somehow they’re separate.  

If I go through an emotional trauma, that will have a physical result on my body; and if I go through a physical 

trauma, that will have a neurological and emotional effect on my brain.  

Body and brain are inseparable – and we must recognize this as a 

truth of the human organism in the recovery process.  

Both the brain’s process of healing and the body’s process of healing 

must be addressed because they’re two different ways of healing. 

Dr. Buczynski:  Now, one of the things that you say in this muscular response to stress is that there’s a 

particular set of muscles that are more critical or more effective than others.  

Dr. Berceli:  When we go back to the story about crouching into the fetal position and how that’s automatic 

and unconscious, my question was: What muscle groups are so intricately activated so quickly that you can, 

in an instinct response, be in a fetal position? It’s a tenth of a second to get there.  

There must be a very specific muscle group that does that. What I 

discovered is that every human being…crouches into a fetal response at 

the second that some threat occurs to the organism.  

We’re all designed anatomically, with the same muscle pattern, to crouch 

into this fetal response very quickly – this is connected to the very primitive parts of the brain that allow us to 

do it so fast and to do it unconsciously. 

When you’re looking at what muscles are significant for that primitive response, you’re looking very close to 

the spine. It’s along the spinal column that the most instinctual responses occur in the human body or in the 

muscular system.  

The further away from the spine, the more we have conscious control. 

I can move my fingers and my wrist and my elbow consciously, but I can’t move the sixth and seventh 

thoracic vertebrae consciously – it’s too primitive. That’s where that instinctual response occurs.  

Dr. Buczynski:  What do we call those muscles? 

“We’re all designed 

anatomically to crouch 

into this fetal response 

very quickly.” 

“Body and brain are 

inseparable – and we must 

recognize this as a truth in 

the recovery process.” 
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Dr. Berceli:  Basically, you’re looking at, if you start from the inner thigh, the abductor muscles. They help 

close the legs up.  

If you’ve ever seen somebody activate the fetal response, the legs will close and right away, immediately, the 

psoas muscles contract.  

Psoas muscles are key muscles that are called the fight/flight muscles – they connect the legs, go through the 

pelvis, and connect into the front of the spinal column in the lumbar spine.  

When they contract, they actually begin to pull the body forward 

into a fetal response, and that activates a chain reaction all the 

way up the front of the body, even into the neck and into the jaw 

and to the masseter muscles.  

The true fetal response is biting down on the jaw, squeezing the legs and then pulling the body forward into a 

ball. That is the specific pattern of the fetal response. 

Dr. Buczynski:  You talk about two other key muscles groups – you put them all together and call them the 

“three musketeers.” 

Dr. Berceli: Right, yes. Then, you’re looking at the diaphragm. 

The diaphragm muscle is the major breathing muscle – it 

controls seventy-five percent of our breath. In traumatic or life-

threatening events, we then squeeze that diaphragm muscle, and that is how you get that shock response of 

not breathing.  

You have the psoas muscle, the diaphragm muscle, and the iliacus.  

The iliacus muscle is part of the psoas response. You have what is called the iliopsoas – meaning the iliacus 

and the psoas muscle directly connected to the spinal column where it overlaps the diaphragm muscle.  

You have all of them as a continuation – all supporting one another to pull together – to make the fetal 

response happen. 

Dr. Buczynski:  During trauma, do these abdominal nerves take priority? 

Dr. Berceli:  Oh, absolutely. The abdominal nerves are the ones that are going to give us that movement of 

“The true fetal response is biting 

down on the jaw, squeezing the 

legs and then pulling the body 

forward into a ball.” 

“If you’ve ever seen somebody 

activate the fetal response, the 

legs will close and immediately, 

the psoas muscles contract.” 
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blood flow out of the abdominal cavity area and put it into the peripheral parts of the body.  

They’re going to be the ones that cause us to have what we call those gut reactions or instinct responses. 

They actually come from what is called the abdominal pelvic brain, where we have the largest amount of 

stimulation of sensory nerves.  

They’re along with the vagus nerve, which is an important nerve that helps us intuit or instinctually respond.  

The abdominal nerves are highly charged and activated. It’s like 

putting an electrical charge into these nerves.  

That’s why when people have traumatic events, they often will talk 

about their belly and they’ll say, “Oh, my belly – or somehow in my 

gut I was so highly stimulated and activated and it was frightening/disturbing to me.”  

The belly is the biggest area where the sympathetic nerves are activated during threatening events. 

Dr. Buczynski:  What effect do these muscular contractions have long term? 

Dr. Berceli:  Here’s what’s going to happen long term when you think of muscles like the psoas, the iliacus 

and the diaphragm.  

They’re deep inside the body and when they pull tight, they’re going to actually keep pulling on the vertebrae 

of the spine so you’re going to cause a squeezing in the abdominal cavity, which is going to get all of the 

organs in the abdominal cavity to squeeze together.  

Because there’s not enough room and you already don't have enough blood flow, this is going to create 

secondary problems – the gastrointestinal problems – of which there are many.  

This can cause – and I’ve discovered this in a lot of women, difficulty in getting pregnant.  

Some of that can be a reaction to their inability to allow themselves to feel relaxed and pleasurable in the 

abdominal pelvic cavity area, which might keep them from becoming pregnant. Trauma can have a very 

strong effect on that. 

But what I’m more concerned about is it starts pulling the spinal column together, and when it starts 

squeezing the lumbar vertebrae, it will have a chain reaction all the way up into the cervicals in the neck and 

the shoulders. 

“Come from what is called 

the abdominal pelvic brain, 

where we have the largest 

amount of stimulation.” 
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People will start getting this crouched position where their diaphragm is slowly being squeezed together and 

they can no longer breathe fully and they start to have neck and shoulder problems.  

Now, you have the whole organism – the spine, which is central to the health of the body – being squeezed 

together, and then you have all the secondary problems that will 

come from that – neck, shoulder, and jaw problems, TMJ often 

results from a tight psoas muscle, and the lack of fully breathing. 

You’re reducing the oxygenation of the body along with that lack of 

blood flow in the abdominal pelvic area. 

You can see the chain reaction you would have in terms of the body 

disorganizing while it’s trying to compensate for all this disorganization. The body can’t do it, and you get 

secondary and tertiary illnesses. 

Dr. Buczynski:  If this muscular response to stress is instinctual, how are we supposed to turn it off? 

Dr. Berceli:  This is what I’ve been studying, and this is what my technique is about. I’ve watched many 

people, with a variety of different reasons, have this tremor or this shaking response.  

You would be hard-pressed to find any fireman or policeman or EMT who would not say yes to this question: 

“When you arrived on the scene of an incident, was somebody there 

tremoring or shaking?”  

And when asked, “What did you do?” They’re inevitably say “Well, we 

checked to make sure they weren’t going into shock; we put a blanket 

around them and we just tried to calm them down.” 

What I’ve discovered – and this is all over the world because I work globally – is that every human body 

tremors after a highly charged or activating event – they tremor naturally.  

We try to inhibit it because we don't like it or we think it’s a sign of weakness or a sign of fear – but it’s 

actually a natural organistic response. 

Once the body charges the muscles very highly and the muscles contract 

strongly to protect the body from the traumatic event, this very process causes 

the body to tremor – literally, to release the physical tension that is over-

“You have the whole 

organism – the spine, which 

is central to the health of the 

body – being squeezed 

together, and then you have 

all the secondary problems.” 

“You can see the chain 

reaction in terms of 

the body disorganizing 

while it’s trying           

to compensate.” 

“Every human 

body tremors after 

a highly charged or 

activating event.” 
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contracted in the muscle tissue. 

We’re actually designed to tremor out the traumatic event from the body once the body is back in safety. 

 

How the Tremoring Leads to Intervention 

Dr. Buczynski:  Let’s go from there into talking about your technique. We understand some of the theoretical 

background and that the tremor – the tremoring – is crucial. How does that lead in or what does that lead 

you to from an intervention point of view? 

Dr. Berceli:  When I work on intervention with clients or large populations – I usually work with natural 

disaster survivors and with a hundred people at a time – I lead 

them through a series of very simple exercises that begin to stress 

the muscles just slightly, which then fatigues them.  

This is no different than going to a gym where people do a 

workout. Maybe they’re on the treadmill for a while, and all of a sudden they find that their legs or their 

muscles are starting to quiver a little bit, or if they’re lifting weights, their biceps may begin to quiver because 

they’re stressing the muscle a little too much.  

What I discovered is that it’s very easy to do simple exercises and to get that muscle-tremoring to activate, 

and that’s all I’m trying to do – get that little quivering to go on in the muscle.  

Once the quivering or that little shaking activates, then I have the individual lie down on the floor, passively, 

and breathe – just letting the quivering continue.  

What it does – and to my surprise years ago – is that not only does the tremoring not stop when you take 

away the stress, but the tremoring actually increases. And it not only increases, but it starts moving through 

muscle groups in the body. 

As I began to watch this phenomenon, I discovered it was moving 

through the exact muscle groups that were contracted at the time 

of the traumatic event.  

The body had been waiting for this opportunity to activate this tremor mechanism, which we artificially did 

“I lead them through a series 

of very simple exercises that 

stress the muscles just slightly, 

which then fatigues them.” 

“Not only does the tremoring 
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the stress, but the tremoring 
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through an exercise routine – but once it activated and I had the individual lie passively on the floor, the 

tremor mechanism itself took over and it started moving 

unconsciously to the consciousness of the individual.  

They didn’t know what was going on and they didn’t know why it 

was moving the way it was moving through the body.  

As I charted their trauma history, they would be able to say, as 

their lower back started quivering, “Ah – this is from the time I slipped on the ice,” or, “This is from the time I 

was hit by a car / fell off my bicycle,” or, “This was from the time when I was sexually abused.”  

Survivors begin pulling together the story of their past with the present moment of where the muscles were 

tremoring in their body.  

That is how I began to see, “My goodness – there is very specifically 

embedded in the body a muscle pattern.” 

Even though we might have healed ourselves psychoemotionally from the 

trauma of the past, the body has a different healing mechanism and it still 

needs to use it. 

We may have healed the psychoemotional component, but there can still be an unresolved physical 

component to that trauma, which this tremor mechanism discovers by itself, without our consciousness.  

 

The Tremor Release Exercise 

Dr. Buczynski:  Tell me a bit more about the exercise. 

Dr. Berceli:  The exercise is basically fatiguing the leg muscles. 

I discovered one of the easiest ways to activate this shaking mechanism is in the quadricep muscles, which 

are in the top part of the leg – up in the thigh. The quadriceps can activate that tremor mechanism very 

easily.  

When I have the individual lie on the floor, it’s very easy to move that tremor mechanism from the quadricep 

“Survivors begin pulling 

together the story of their 

past with the present moment 

of where the muscles were 

tremoring in their body.” 
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muscles into the abductor muscles – and if you remember, the abductor muscles are part of that fetal 

position response.  

Once the abductors start to tremor, where the abductors connect into the hip socket, and because the psoas 

muscle also connects into the hip socket, we now cause a chain reaction. The abductors start to tremor, and 

they start to move towards the psoas muscle, which is in the top of the leg.  

The psoas muscle starts to tremor, which brings the tremoring 

through the pelvis and into the lower back and into the lumbar area.  

Once it hits the lumbar vertebrae, it automatically starts travelling up 

the spinal column all the way into the shoulders, the neck and 

eventually into the jaw muscles.  

That is the very pattern that was created during the fetal response. Somehow this tremor mechanism knows 

to travel through that pattern as a way of going up the system to actually reduce that high contracted state 

along the vertebrae. 

Dr. Buczynski:  This is something you do in a group. Do you have everyone do the same kind of exercise? 

Dr. Berceli:  We do it in a group because when we talk about mass trauma, which is from natural disaster or 

wars – we’re talking about tens of thousands, actually millions of people who have been traumatized. 

Although I’m a clinical therapist, doing clinical counseling is not a 

possibility with thousands of people who speak a language that I don't 

know and have a culture I don't understand.  

But I understand, neurophysiologically, how that person contracted 

during the time of the traumatic event because we humans do the same thing all over the world. 

Neurophysiologically, we’re designed the same; psychoemotionally, we might be different.  

So, neurophysiologically, I can work with someone from Japan who survived the tsunami and somebody from 

Haiti who survived the earthquake. 

They had exactly the same response neurophysiolgically. I don't have to understand the culture or language; I 

have to understand how the human organism protects itself. 

“This tremor mechanism 

knows to travel through 

that pattern as a way of 

going up the system to 

reduce that high contracted 

state along the vertebrae.” 
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I can take three hundred people, and lead them through exactly the same exercises; every one of them will 

begin to tremor, and every one of them will have the tremor mechanism move along the spinal column to 

release every one of them from the fetal response. That is their healing process.  

Dr. Buczynski:  It sounds to me a little bit like bioenergetics.  

Dr. Berceli:  I have a background in bioenergetics. I was trained in it and I am certified to do it. The element 

that I’ve taken out is purely the tremor mechanism; I don't interfere 

with or intervene in the tremor mechanism, which means that I don't do 

psychoemotional analysis or interpretation.  

The tremor mechanism itself in the body becomes the therapist. I simply 

facilitate that the tremor mechanism can move through the body. 

In that process, it knows how to release the structure of the body without my intervention, and as it’s 

releasing that, it’s also integrating the release with whatever psychoemotional connection may have 

occurred at the time of the traumatic event. 

The person may cry, or the person may have memories about this – and if I teach them to simply self-

regulate the tremor mechanism, they can in fact be self-empowered in their recovery process from trauma.  

That is a very important component because trauma, for all of us, 

took away our self-empowerment. We were disempowered.  

Part of the healing process, as we know – both as physicians and 

psychotherapists, is restoring empowerment back to the individual. 

I find there is no better way to do it than to show them that they have mechanisms to bring themselves back 

to life, and they’re genetically encoded to be able to do this. 

  

Contraindications in Tremor Release 

Dr. Buczynski:  Is there any situation or type of person for which this would be contraindicated? 

Dr. Berceli:  Yes. There are people that I would say are contraindicated – and this is a bit of a complication 

“And if I teach them to 

simply self-regulate the 

tremor mechanism, they can 

in fact be self-empowered in 
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because we’re genetically encoded to tremor – we’re all designed to do 

that, so it is a bit of a misnomer to say someone shouldn’t use it. 

But there are psychiatric cases where people have very fragile egos, and I 

wouldn’t do it with them. You can use it with people who have fragile 

egos from trauma and normally are stable, but you have to go very, very slow.  

The more fragile the ego is and the more raw the trauma, the slower you want to go; the more intact the ego 

is and the less raw the trauma, psychoemotionally, the faster these people can go. 

The other group who might be contraindicated would be people who may have physical injuries – 

permanently or temporarily – as a result of their trauma.  

These are people who have lower-back pains or they have rods in their 

back, or they might have pins in some of the vertebrae… 

Now, it doesn’t mean they can’t do it – because I work with all these 

groups of people – it just means that when they’re doing it, they start 

to become afraid if they have a rod in their lumbar vertebrae. When the tremors start to move into the 

lumbar vertebrae, they get frightened.  

I have never seen the tremor mechanism hurt the human body – but now I’m working with their fear around 

it, not with the physical injury. 

With those people, you would have to be cautious. It’s not that it’s contraindicated; it’s that you must go 

slower to respect the person’s fear. 

I don't want a battle going on between the ego’s fear and the body’s release. I want them to be in a 

respectful dialogue so that one of them is not dominating the other.  

I don't want this psychology in the ego dominating the body, and I 

don't want the body forcing itself, through the ego’s fear, to 

release. I’m looking for that responsible dialogue. 

Anybody can do the exercise: you just have to be responsible and 

respectful of their fragility, either physically or psychoemotionally.  

“I don't want a battle 

going on between the 

ego’s fear and the body’s 

release. I want them to 

be in a respectful 
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Frequency and Setting for the Tremor Release Exercise 

Dr. Buczynski:  How often should these exercises be done? 

Dr. Berceli:  This can be complicated – it depends on the severity of the trauma, how recent, and how raw. 

But, in general, I find that if people do it two to three times a week for fifteen minutes – meaning they just 

tremor for fifteen minutes two to three times a week – that seems to be a healthy speed for most. That is for 

the general population. 

You’ll know that it’s not healthy if people start doing it, let’s say, for 

fifteen minutes and then the next day they feel disturbed or the 

trauma has surfaced and they feel uncomfortable again.  

Then you know that the body is working; it’s doing its job successfully. But it may have been too fast for 

them. Now you want to slow them down to maybe tremor for five minutes. 

Other people will tremor for fifteen minutes and say, “This was so amazing. It released my lower back; I felt 

so great, and I continued to do it for half an hour.”  

If the next day, they feel relieved, happy, and they breathe deeper, then you know, “Okay, they could handle 

half an hour. It wasn’t too much.”  

You know that the trauma didn’t have some deep psychoemotional content. Maybe it was just slipping on 

the ice and they have had lower-back pain ever since. You can see the range (of trauma) that I’m talking 

about here.  

Dr. Buczynski:  Yes. Are they mostly doing it at home or in the office – either in the group or in individual 

treatment? 

Dr. Berceli:  There again, it varies – and here is why it would vary.  

I like to see a person individually for the first time – to make sure their ego is intact, they’re not fragile, and 

they’re not being overwhelmed by flooding or dissociation. 

If I see that they’re strong, they’re doing fine, and they tremored fine in my office, I will tell them, “Go home 

and do this twice this week by yourself and see how your body responds and how you do emotionally. If 

“If people tremor for fifteen 

minutes two to three times 

a week – that seems to be a 

healthy speed.” 
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you’re okay and you have no difficulty, you can continue to do it alone.” 

Now, here’s the deal about doing it alone or doing it with groups. 

In some of traumas, it was dangerous to be alone and therefore 

being in a group means safety.  

For other people, the trauma happened in a group, so being alone 

means safety.  

Whether doing the exercise in a group or alone will depend on what the trauma is that the person is 

recovering from – safety comes.  

We’re always looking for safety as the establishment of the foundation of doing the exercises. So this has to 

be tailored to the individual at times.  

 

How Trauma Treatment Has Developed from Observation and Theory 

Dr. Buczynski:  I realize that this started with your observing events when you were in some particularly 

significant zones of danger, but when you have been thinking about this theoretically, who are you 

influenced by?  

Who are you reading and what thinkers have influenced your thought about what is going on?  

Dr. Berceli:  If we were to go back, there’s going to be two groups: there is going to be a body group and a 

psychotherapy group.  

If we go back far enough, we’ll see that Wilhelm Reich was the first person who realized when people say 

certain words, their breathing pattern starts to change; or when people have certain thoughts, the body 

begins to reorganize itself. He was the first one that pulled together that there’s something going on 

psychologically and physiologically that should be explored.  

From Wilhelm Reich, I go to Alexander Lowen, who developed bioenergetics, and then you have core 

energetics by (John) Pierrakos – you have a whole number of people who followed that body therapy 

modality from the 1960s where you had lots of these expressions. 

“Whether doing the exercise 

in a group or alone will 

depend on what the trauma is 

that the person is recovering 
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That was the evolutionary development of trying to explore: How 

much does the human organism itself take up in the experience of 

being traumatized or stressed? 

Then you have the traditional psychotherapeutic processes where 

you would talk about family therapy and you would talk about the different kinds of psychotherapy that also 

were developing in the sixties along with body therapies. 

The one who seems to have pulled this together, in my understanding of the tremor mechanism in the body, 

is Peter Levine, with his teaching about somatic experiencing.  

He was the one that helped pull together the animals – how they 

tremor in the wild and how human bodies tremor.  

He uses psychotherapeutic intervention to help the person access the 

body and the tremor mechanism, recognizing that the tremor mechanism is essential to the resolution of the 

trauma within the living organism itself.  

Now, I never knew Peter Levine when I was living in the Middle East. It was only after I came back that I read 

his work and realized, “Oh! We both recognize some of the same things.”  

But I didn’t do it within a psychotherapeutic context because it 

wouldn’t work in Sudan. I was working with thousands of traumatized 

people, and I recognized that the tremor mechanism was somehow 

essential for the resolution of the tight contraction created by the 

traumatic event. 

I figured out how to do it purely from a physiological way and then 

followed what it did in the psychoemotional way. 

Peter Levine did it from a psychoemotional context and went into the physiology.  

It’s interesting how we both came to the same concept but from two different angles.  

 

 

“How much does the human 

organism itself take up in the 

experience of being 

traumatized or stressed?” 

“The tremor mechanism is 

essential to the resolution 
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The Future of Trauma Treatment 

Dr. Buczynski:  David, what’s next for you? 

Dr. Berceli:  I’m working in traumatized areas with large populations, training people how to both activate 

this tremor mechanism and facilitate it safely as it moves through the body to bring resolution to trauma.  

But to do that, we have to do it in people’s own cultures, in their own 

languages, and in their own context of trauma. 

If you’re looking at trauma in war and trauma from natural disasters, 

their recovery processes could all be very different culturally.  

In South Africa, you’re looking at a whole traumatized population that 

would be different from the tsunami survivors in Japan. 

However, the method is the same – but how you introduce the method and facilitate large populations to be 

able to repeat this for themselves is what I’m working on.  

I’m training people from around the world to say, “You can self-heal. You are genetically encoded to do it. 

Let’s train your local populations and help you facilitate this process in your own country.” 

Dr. Buczynski:  Great. I’m afraid we don't have any more time. 

Dr. Berceli:  Thank you very much. I sincerely appreciate this opportunity to talk with you. 

 

“If you’re looking at 
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