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Treating Trauma Master Series: Next Week in Your Practice #3

How to Work with Traumatic Memory
That Is Embedded in the Nervous System
Dr. Buczynski: This is the part where we’re going to focus on applying the ideas from this session to your
work with your patients.
I’m joined by Bill O’Hanlon and Dr. Joan Borysenko.

One Key Starting Point for the Treatment of Trauma
Dr. Buczynski: Let’s start out by looking at – what stood out to each of you in this session?
Mr. O’Hanlon: Well, since we’re talking about memory, I think the thing that really came across to me was,

what do you do when a client comes in and they don’t remember the details of their trauma? Do you have to
dig for that stuff?
And maybe I’m generalizing, but I think all the experts said, “No – you can start right where they are. You can
start with whatever’s troubling them right now.”
Often, what will emerge once you do some work with that is a memory. But you don’t have to have the
memory.
I think that’s really good to get clear about, because sometimes we spend so much time trying to find it, and
we really aren’t forensic investigators; we can’t tell what really

“We really aren’t forensic
investigators; we can’t tell
what really happened. So
always start with the
troubled experience.”

happened. All we can tell is the stories and the memories people have
and their troubled experience. So always start with the troubled
experience. That was one of the takeaways I got.
The second thing that strikes me is that, in the aftermath of trauma–
well, I’ll just tell you a quick story. My stepdaughter was looking at

colleges and we went all around the country looking at colleges, and one of the places we went was Stanford.
And I had a good colleague and good friend named John Weakland, who was a brief therapist at the MRI, and
we went to see him because she was thinking of becoming a therapist.
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So he was talking to her about psychotherapy and he said,
“You know, for years we just thought you could do therapy and
make people’s lives problem-free. But,” he said, “we realized
that was a utopian ideal. Life can never be problem-free.
Problems are built into life. You know, as soon as you resolve,
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“For years we just thought you
could do therapy and make
people’s lives problem-free. But,
life can never be problem-free.
Problems are built into life.”

you get to one developmental stage, you resolve all that, you
go to the next one – there’s a whole new problem.” So he said, “You can’t make life problem-free.” He said,
“Bill and Angie, life is just one damn thing after another. That’s just the nature of life.”
And we laughed, and he said, “But the problem for people who come into therapy is life has become the
same damn thing over and over again.”
And I think that’s what I got from trauma – life just has challenges and joys and pains and sorrows and all that
stuff, but when people have been traumatized, they get frozen in time and it becomes the same damn thing
over and over again.

“When people have
been traumatized,
they get frozen in
time and it becomes
the same damn thing
over and over again.”

So my joke after a while was, “As a therapist, my job is to get people from
the same damn thing over and over again back to one damn thing after
another – then I’m successful!” And people laugh.
I’m making light of it, but it really is; it’s so tiring having the same issue over
and over again.

Sometimes I wish I could take somebody else’s place or they could take my place and I’d have their problems
for a little while because I’m so tired of mine – I’ve had them for years and years. I’m so familiar with them.
And those are smaller ones. But I think in trauma, there are problems that are so troubling that you just want
to get people from the same damn thing over and over again back to one damn thing after another.
Dr. Buczynski: Thank you.

Why It Can Be Important to Help Traumatized Clients
Make Space for a “Reparative Narrative”
Dr. Buczynski: How about you, Joan – what stood out to you?
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Dr. Borysenko: Well, first of all, the whole concept of implicit memory stood out to me because it’s
something that has come into the general conversation of therapy somewhat recently. The old idea was that
we needed an explicit reason for things and that without getting at the story, you weren’t going to get at the
whole thing.
And now of course we realize, “But wait!” So much of what happens
happens when we’re preverbal, before the hippocampus is online, and it’s all
stored in the right brain, in implicit memory, and we’re never going to have a

“memory” of what happens – not a narrative memory in words. But we
certainly are going to have a memory in the patterns of the body.

“We’re never going
to have a narrative
memory in words.
But we certainly are
going to have a
memory in the
patterns of the body.”

And this I think is really just a wonderful understanding that we didn’t have
so much before. When Bessel was talking about how, “you don’t really need a story, but when you can kind
of tolerate how you are inside, that needs to be a goal” - I think that’s true.
On the other hand, for some people, developing some sort of coherent narrative that creates meaning is also
important. You know, I think back to the last session where Viktor Frankl came up– his book was called Man’s
Search for Meaning, and oftentimes meaning has story attached.
So I’m not so fast to throw a story out. Maybe the story of the trauma itself will never be found. But, for
example, the story of strengths that you develop because there was some difficulty earlier in your life is a
reparative narrative, and I like to kind of leave space for that.

How to Help Clients Safely Revisit Traumatic Memories through Hypnosis
Dr. Buczynski: Bill, because a traumatic memory can often trigger a reactive response even in the nervous
system, we need to help people feel safe enough to revisit the trauma. Can you talk about a specific method
that you’ve used to help a client feel safe as they explore a painful or a frightening experience?
Mr. O’Hanlon: I guess my bias is to use a particular kind of hypnosis – not to go search for the memory, as
we were just talking about, but it’s more of a permissive and gentle hypnosis, to create this safe space for
people to allow these contradictory feelings and emotions that I’m all messed up and I’m okay kind of thing.
I think the best way is to just give you an example of what I do. Creating that safe space really starts at the
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beginning of the hypnotic induction. So I might say something like, “You can allow yourself to be exactly
where you are. There is no right way or wrong way to experience this. Even if your mind is telling you you’re
not doing it right or you need to relax, you can be tense – and you could relax. You might feel vigilant and
apprehensive, or you might just feel trusting, or you might feel both at the same time.”
So what I suggest is that you just allow yourself room to have all those experiences or any of those
experiences – no right way or wrong way to feel or think or be.
“Just allow yourself to be as you are. Maybe you will remember something. Maybe you won’t remember. You
don’t have to remember, and you can remember. And you can forget. You can hold on to something and let
go of something. You can hold on in order to let go. And you can let go in order to hold on.”
So I just go like that for a few minutes. And after a while, people just seem to relax into it, because I’m not
taking a side: “Oh, you need to remember,” or, “You need to feel good.” I’m just allowing room for all of it.
But I’m doing it in this very rhythmic, soothing, permissive voice, and after a while people seem to allow in
whatever needs to be in, in the nervous system. It calms down the nervous system, and then sometimes it’s a
memory, sometimes it’s a change in experience. But that’s what I do for about 15 or 20 minutes, and most of
the time people find something shifts in that time.
Dr. Buczynski: And can I suggest, before we move on, if you don’t have experience using that kind of
approach that Bill just demonstrated here, you might want to listen several times, so you can let that sink in
and see how that pacing was; notice his tone of voice. It’s beyond the words that he used, but it’s also the
pacing and the tone of voice. Thank you very much.

How to Regenerate the Hippocampus to Help Clients Repair Memory after Trauma
Dr. Buczynski: Joan, chronic trauma can shrink the hippocampus, and so sometimes, because of that, our
clients have trouble with memory. How have you worked with a client who’s experienced trauma, to help
them repair their memory?
Dr. Borysenko: When you’ve been traumatized and you’re chronically secreting a lot of cortisol, one of the
sequelae of that is that high levels of cortisol are actually cytotoxic – that means they kill cells – in the
hippocampus. That’s the bad side.
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On the good side, you can have neurogenesis, and that is new neurons can grow in the hippocampus, and
that’s a very, very important thing. Neurogenesis.
So if you’ve got somebody with a damaged hippocampus, the first thing that they need to know is I can
regenerate this.
And it’s a very active field now of medical investigation, to see how we can help people regenerate the
hippocampus. One of the things that I’m interested in is something called BDNF, and it is a hormonal growth
factor known as Brain-Derived Neurotrophic Factor, BDNF. We really understand what increases BDNF, and
it’s interesting; the same thing that increases BDNF lengthens telomeres, adjusts metabolism; it just helps the
whole body.
These are good instructions for all of us to maintain good health, but they will specifically be able to help
neurogenesis and brain rewiring, and therefore brain integration in all areas, as well as brain growth in the
hippocampus.

So, what increases BDNF?
First of all, let’s say what inhibits it is diets rich in processed food, sugars, simple carbohydrates. So the first
thing to do is to tell people to let go of that junk food, the so-called “crap carbs,” and to eat many more fresh
fruits and vegetables, which have all kinds of phytochemicals in them and fiber that feeds the gut microbes
that have a big effect as well on the brain.
Another really important thing is bioactive curcumin – that’s the active ingredient in turmeric. And it’s

thought to be one of the main reasons why Indian cultures eating a lot of curry – that has bioavailable
curcumin in it – don’t develop much Alzheimer’s disease. And they’re making a lot of BDNF – so we can all
make sure we have enough bioactive curcumin.
Turns out that saturated fat, while it’s good for the heart, decreases BDNF, so you want to reduce the
amount of saturated fat in your diet – not to a point of making a religion out of it, but to think about eating
less fatty meat and some leaner meats, if you eat meat.
Sunlight increases BDNF. We need to be out in the sun every day. Green tea, omega 3 fatty acids – which
come up over and over again for brain health, for relief of depression, even for relief of suicidal ideation – are
so important. Losing weight is a very big part of increasing BDNF, and getting more exercise.
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And I want to say this about exercise: we’re not talking about running marathons, but if you can get active,
get out and move – just walking 45 minutes at a stretch three times a week – you will increase both BDNF
and also telomere length about as much as a marathon run would.
So, get out in the fresh air, sunshine, exercise, eat good food – that really helps.
So that will help people restore some of their short-term memory over time. But in the meantime, it’s very
frustrating when you can’t remember where you left the keys, or where your purse is, or the last time you
saw that credit card. And so, it helps to have general memory tricks: when you come in, to make sure you put
all your keys, your purse, your wallet, whatever, in the same place – that you make up reminder systems.
And then I think the meditative disciplines of learning to pay attention, learning to notice help a lot – just
being in the present. And I find, for that, very simple concentration meditation, even with eyes open, and
things like counting your steps as you walk until you get up to 10, then marking that with a finger; counting
10 steps till you get to 20, marking that with a finger – these very simple things help people learn to
concentrate, put their attention in the moment, see what’s happening, be present, have a little bit better
recall.
But I’ll say that this is a long job, and when we come up with easier ways to do it, it will be wonderful, but
these are all things that can help.

Two Techniques to Help Clients Who Have Experienced Trauma
Reorient to a Hopeful Future
Dr. Buczynski: When trauma damages the dorsal lateral prefrontal cortex –that’s the timekeeping part of the
brain – our clients can feel like a traumatic experience is never over. So Bill, what are some ways you’ve
helped someone work through this sense of being stuck in time after trauma?
Mr. O’Hanlon: I have two simple techniques, and they are language techniques really.
I keep doing this through the first, even the initial intake session. I put the problem in the past tense and I put
the hopeful solutions and possibilities in the future tense.
So, they’ll say, “I’m so depressed I can’t get out of bed.”
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And I’ll say, “So you’ve been so depressed you haven’t been able to get out of bed very easily. So, when
you’re able to get out of bed, how will that make a difference, and who do you think will notice first that
something’s better for you?”
So, I do future tense for the solutions, past tense for the problems, and I continue to do that through asking
about the problem.

“Really we just talked
about my situation and
nothing really changed,
but I feel more hope.”

What I notice is a lot of my clients will say, “You know, really we just
talked about my situation and nothing really changed, but I feel more
hope.”

And I think that’s partly because I’ve helped them make that distinction between this is in the past and this is
in the future.
I heard an analogy recently that really moved me, and it was this, “In life,
we really have three file cabinets. The one on the bottom is whatever

happened to us up until this moment, and that’s the Past filing cabinet.

“I’ve helped them make
that distinction between
this is in the past and
this is in the future.”

And then we have one that’s in the Present; that only has one moment at
a time in it – so that filing drawer should only have one. It’s just the present moment.
Then we have the Future – which is empty. The future filing cabinet is empty because nothing has happened
there yet. It’s just potential.”
And what the person said was, “When you get traumatized, you’ve taken all the file folders from the Past and

you put them in the Present file drawer or the Future file drawer, and you’ve filled those things up. And the
Present one should just have one file at a time, and the Future should have nothing in it. So you’ve taken the
Past and put it in the Future and the Present.”

“Our job is to help people
put the past in the past.”

And I say our job is to help people put the past in the past, make sure
they file things in the right place; the present, be open to that moment
– that’s the mindfulness stuff and just being present, a lot of the Gestalt

stuff that you and I studied back in the day – and just being in the moment, being aware of what’s happening
in your body and outside your body, in the social environment and your physical environment, your sensory
environment (“Lose your mind, come to your senses” was the big phrase then). And then the future should be
open to possibility and imagination.
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But a lot of times with our trauma clients, they’re not; they’re all mixed together.
Dr. Buczynski: Thank you.

Making Meaning Out of Trauma: A Case Study
Dr. Buczynski: During the program we looked at how episodic memories can be very important in helping

clients find their purpose. Joan, can you share a story of how you’ve helped someone find their purpose after
a traumatic experience?
Dr. Borysenko: Yes. This is an odd story.
It was a young man who came to the Mind-Body Clinic. He was, I would say, 20-21 years old. And he came in
and I said, “What brings you here?”

He had a very specific memory; he had several episodes from the time he was small where he believed that
he had been abducted by aliens. And this was interesting because it was before that became a big thing –
before John Mack, a psychiatrist from Harvard, got interested in it and then had difficulty; somebody fooled
him and that got into the media. But I had actually never heard of this before, this abduction by aliens.
And he had very, very specific memories of waking up feeling paralyzed, frozen in bed, seeing these aliens –
you know, the grays with the big slanted eyes – being taken on board the ship, what happened to him.

And it was a difficult experience and it made him feel very helpless because he never knew when the
abduction would happen. It had happened maybe six or eight times – I mean, a lot of times – but there were
whole years when it never happened. And he had no context for this, no way to hold it. But the memories in
this case were very, very, very clear.
And what came out of this is he said, “Well, I believe it was real because it felt absolutely real.” And then he
had some marks on him that he believed had happened during medical experiments in a UFO. I didn’t know
what to think.
This was back in the days when Ken Ring was doing work on near-death experiences and I had heard him
make a comment that perhaps UFO abductions happened like in kind of a parallel reality; they weren’t real in
this reality but you slipped into some other plane in which they happened. And so I had no context for this.
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The young man had no context for this.
So what we started to say was, “Well, what are you going to do with this experience? We don’t know where
it came from.”
And he said, “Well, I lie in bed sometimes and I can’t go to sleep, and I start to think about it, and I start to
write fantastic stories in my head, like science-fiction stories about where did these beings come from, where
are these beings going?”
And he started to share with me some of his writings, which were really very imaginative, very interesting.
And he had been studying music – he was a very creative guy to start with – but he ended up finding life
purpose through this: he became a Hollywood screenwriter!
I’ve thought about this young man many times over the years; I
followed his career a little bit, and thought, Go figure – you never
know when a difficult experience contains within it a seed that’s so

positive and that changes your life - and other people’s lives - for

“You never know when a
difficult experience contains
within it a seed that changes
your life—and other people’s
lives—for the better.”

the better.
Dr. Buczynski: Thank you. That’s it for us. Now it’s your turn – No amount of learning will matter if you don’t
apply it with your patients, so the question becomes How are you going to use what we talked about today?
How are you going to use it with your patients?
Take good care, everyone.
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