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Dr. Buczynski:  Hello everyone – we’re back. This is the part of the week where we’re going to focus on how 

you can apply all the ideas from this week to your work. I’m joined, as I always am, by Dr. Joan Borysenko and 

Bill O’Hanlon. 

Let’s start out with your overall insights. What stood out to you this week?  

 

Helping Clients Bring Attention to the Body to “Unfreeze” Time 

Dr. Borysenko:  There’s more than one kind of story – and in terms of trauma, 

it seems quite fascinating that what Pat Ogden calls the somatic narrative is 

getting so much attention now. She talks about story; the body tells a story – 

that’s so important.  

Peter Levine is an old family friend; my husband has worked with Peter with trauma after a car accident, and 

so appreciates that somatic approach. The real story is what’s happening in 

the body – we’re able to actually notice the small, subtle changes in a face.  

Bill, you’re great at that because you practice hypnosis; so much of that is 

the ability of the practitioner to attune to the body cues of the client – not 

just the facial cues, but the whole body.  

In general, we don’t; we’re not trained to do that. 

I’m fascinated by the thought that we’re such a left-brain culture.  

We’re being challenged as therapists, to really learn the meditative disciplines ourselves and be able to go 

inside, so that we can access our own inner, inner story, implicit narrative, and see that in the bodies of 

clients as well. Really remarkable. 

Mr. O’Hanlon: When people are massively affected by trauma, they get frozen in time.  
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The group U2 has this thing: stuck in a moment. They get sort of ‘stuck in a 

moment’; they look through that moment emotionally, psychologically, 

neurologically, physiologically, relationally, and sometimes in their belief 

systems.  

When you’re frozen, if you can get moving – with movement, and gestures, 

and different postures, and those physical interventions like yoga –  all of a sudden, it’s like toffee that gets a 

little too hard because it’s been left out in the air, and you knead it a little and you move it a little, and it gets 

that flexibility back. 

That’s one of the things about human beings: at any time in life, we have the possibility of changing because 

of neurological plasticity and epigenetics. But just because we have those possibilities, we don’t always use 

them. Especially in the aftereffects of trauma, those plasticity possibilities get diminished.  

Use the brain, use the body; get to the stuff that can get people unfrozen in time.  

Dr. Buczynski:  Joan, we’ve looked at how incorporating mindfulness and awareness into a physical action 

can help to integrate the brain. When you’re working with the body, what are some ways to help activate the 

thinking brain? 

 

How to Activate the Thinking Brain While Working with the Body 

Dr. Borysenko:  One of them – which certainly Pat talked to – is definitely the narration of what’s going on in 

your body. Suddenly, not only are you noticing what’s in your body, but you’re reporting on it.  

One of the people who’s been doing that for 35 years is actually not a therapist 

but he’s a teacher of something called The Diamond Approach. He writes under 

the name of A. H. Almaas but his actual name is A. Hameed Ali.  

Central to his system of just waking up and being more present is just that: to do 

what he calls a body-based inquiry.  

My husband is a longtime student of Hameed’s and so my husband Gordon and I will often do this together. 

We’ll sit together, do a kind of inner search of what’s going on in one person, in their body, and then report it 
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to the other: “This is what’s happening. There’s a tightness over here. There’s a holding over here. There’s an 

expansiveness in here.” 

In both hearing yourself and in reporting to another, you’re recruiting different circuits. Reporting out is a 

very, very easy thing for people to learn to do with a friend or with a spouse. You get what’s going on in the 

right brain into the left brain, and you make some integration like that. 

Dr. Buczynski:  Bill; Pat Ogden really showed us how the body can reveal that a client might be stuck in the 

past, in what she referred to as trauma time. How else do clients become stuck in trauma time, and how can 

we help them move forward? 

 

How to Break the Repetitive Loop of Trauma  

Mr. O’Hanlon:  Again, as I was saying right at the beginning, I think they get stuck in a lot of ways – or they 

potentially get stuck in a lot of ways.  

We’ve really focused on this week neurologically and physiologically; those are probably the fastest or most 

powerful ways in, to unstick people and get them moving and not frozen in time. But I think the next level 

down is perceptual patterns. 

Most of my clients, when they’ve been through a trauma, they’ll have some repetitive loop of perception.  

I had a client who was raped in a parking lot and her head was pushed down against some asphalt, and every 

time after that, she would smell asphalt and get fearful and nauseated. It was that little loop of perception 

that would keep going through.  

If you can change perception patterns, you can get people out of the 

grooves of the repetitive memory of the trauma, stuck-in-that-moment 

kind of stuff.  

The NLP people have a bunch of techniques for this they call 

submodalities: they have people watch the movie of their trauma 

backwards, or change it from color to black and white; or they have them imagine that people in it have 

taken helium and have Mickey Mouse voices.  
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So, any small change in any of the submodalities, especially where you’re frozen – if it’s a smell modality, you 

could smell cinnamon instead of asphalt – somehow brings something new. The body has a memory of that; 

if you’ve every smelt cinnamon or something like that, or if you’ve ever seen a movie go backwards – you can 

recreate that in some way. 

Evoke some shift in the perception.  

When people remember the trauma, they almost always remember the same moment, in the same way, 

from the same angle, or the same voice or sound; it’s usually in one of the sensory systems.  

If you can “mess around” with that and give people that flexibility, and get them “ungrooved,” they may be 

able to move on. 

 

Two Techniques to Help Clients Release Tension in the Body After Trauma 

Dr. Buczynski:  Joan, many of the experts talked about tightness in the body as a result of trauma. What are a 

few ways to help people work with tightness? 

Dr. Borysenko: When I think of working with tightness in the body, that’s the essential fight-or-flight that we 

keep in there – we’re armored, we’re protected.  

Throughout this series, people have talked about a variety of ways to notice and release tightness: yoga, for 

example, or qigong, or t'ai chi – these kinds of things. I want to add a couple more.  

The Feldenkrais exercises are a remarkable way to learn about the body and to deal with tightness.  

One exercise I learned a long time ago is – let’s say, I tend to have tightness right here in one of my muscles, 

in the back of the shoulder there. If I sense the other muscle in my mind, which is relaxed, I can move that 

feeling of relaxation into the muscle that’s tense.  

Or right now, for example, I’m in the midst of physical therapy – I’m four months out from a double hip 

replacement – and I find I’m so exquisitely sensitized to where in my body there is tightness, because of the 

physical therapy.  

And from practicing yoga for some 40 years, I have also become even more adept than I was at noticing the 
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tension and seeing the way that I can lengthen and stretch muscles to release it.  

That’s due to physical therapy; a good physical therapist can take you a long way. 

The other thing I wanted to mention about body tightness is particularly fascinating – and that’s model 

mugging. 

This is when you learn martial arts and you learn to understand, if somebody was trying to rape you or 

assault you, what you could do to protect yourself. You learn to be very mindful and know when to deploy 

which activities to do this. Often a man is dressed up in a heavy suit, so if you bite him he won’t feel it; it’s a 

very hands-on thing.  

And it was interesting that there was a study of this all the way back in 1990 at Stanford, by Bandura and his 

partner Elizabeth Ozer. They studied that and found that people 

who did this, even women who had been raped forcibly, not only 

developed a lot of self-efficacy but developed much more of a 

sense of being able to relax in their bodies.  

I hadn’t thought of model mugging for a long time, except for the 

fact that my stepdaughter took a course in it a couple of years ago and told me how it had so relaxed her. It’s 

not something that I hear about very much, but there is a good study out there.  

 

Three Ways to Help a Client “Unlearn” Their Body’s Adaptations to Trauma 

Dr. Buczynski:  Bill, we looked at yoga as one of the ways to change the patterns that the body learns in 

response to trauma. What are some other ways that we might do this? 

Mr. O’Hanlon:  For me, the revolution in trauma treatment – we’d pretty much gone along for a long time 

with the same kind of treatments, and then I remember when that eye movement stuff came along. I was 

like, “What? You can get people to move their eyes and that will help them with trauma?”  

But because the eyes are so close to the brain, it’s so tied to our physiology. We’re such visual beings – I just 

can’t hear as well with my glasses off and I feel a little out of it when I have my glasses off, because I’m so 

visually oriented. I think a lot of people are. 

“People who did model 

mugging developed much 

more of a sense of being 

able to relax in their bodies.” 
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So, eye movements – and there are some variations on that original 

thing that came out – are a way to get the body to respond differently, 

because, again, they’re tied to perception, tied to the body.  

Posture – Pat Ogden always talks about that, the posture – is so 

important. Again, NLP has that, Erickson had that; he would really notice people’s posture.  

My preferred mode is hypnosis.  

I was just working with a guy this weekend at a conference, and he said, “I didn’t know you studied with 

Milton Erickson.” He had this issue; and he said, “Would you do just a little work with me?”  

So, we did 15 or 20 minutes. 

He was really good at changing his beliefs and making changes in his life, and he said, “This is one that’s so 

deep and ancient, I can’t get to it.”  

I think a lot of trauma is like that; you can try all the tricks cognitively that you know, but you just can’t get to 

it. So we did a little hypnosis – 15 minutes only – and he said he felt 

something shifting deeply inside.  

For me, hypnosis is going back to the field of possibilities and potentials. 

It’s like pluripotent psychological cells or something like that – I don't 

know what it is –that could develop into new things instead of the same old, same old that we have in the 

aftereffects of trauma. 

So, I use those things: eye movements, differences in postures and gestures, and then hypnosis. Those are 

three ways I think can get through the body and to that deeply non-conscious, non-rational self. 

Dr. Buczynski:  Thank you.  

I want to say to everyone out there, your application of the ideas is really important. It’s not enough to know 

a lot of stuff if you don’t apply it to your work.  

You might even want to go back over all five sessions again and watch these sessions of application to your 

practice, just so that you can capture all the ways that you can apply this to your work. 

“You can try all the 

tricks cognitively, but 

you just can’t get to it.” 

“Eye movements are a 

way to get the body to 

respond differently.” 
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Joan Borysenko, PhD has been described as a respected 

scientist, gifted therapist, and unabashed mystic. Trained at Harvard 

Medical School, she was an instructor in medicine until 1988.  

Currently the President of Mind/Body Health Sciences, Inc., she is an 

internationally known speaker and consultant in women’s health and 

spirituality, integrative medicine, and the mind/body connection. Joan 

has also a regular 2 to 3 page column she writes in Prevention every 

month. She is author of nine books, including New York Times 

bestsellers.  

 

 

 

 

Bill O’Hanlon, LMFT is a psychotherapist, 

author, and speaker. He co-developed Solution-Oriented 

Therapy, a form of Solution focused brief therapy, and 

has authored or co-authored over 30 books, including 

Out of the Blue: Six Non-Medication Ways to Relieve 

Depression.  

He is also a musician who plays guitar and  

writes songs. 
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