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SIBAM: A 5-Step Model for 
Working with Trauma

with Peter Levine, PhD
and Ruth Buczynski, PhD

Dr. Buczynski: When you’re thinking about trauma, one of the things you say that 
therapists or practitioners need to do is to map the body. Briefly, what do you mean by 
that?

Dr. Siegel: Two people are sitting – let’s just say they’re facing each other or partly fa-
cing each other. It is not like psychoanalysis where the patient is lying on the couch. 

When you sit with another human being – whether 
you want to do this or whether you’re even aware that 
you’re doing it – you’re sharing a lot of sensations and 
feelings. 

Whatever feeling and sensation we have, the other 
person is resonating to that in a certain way, and of 
course, the research now shows a clear neuroscientific 

basis of that with the idea of the mirror neurons. 

But I think it’s much more complicated than that. Our whole organism is wired, from  
birth, to co-participate, as Daniel Stern says, in each other’s affective internal life. 

We’re getting a lot of information from the client. We’re getting a lot of information from 
what we’re observing, even though we may not be aware that we are observing it. 

We’re also getting information from our own sensations. The person that we’re in thera-
peutic relationship with is also having an internal expe-
rience and they’re observing us. 

So basically, I divide this experiencing into two cate-
gories. Even though we can resonate, we don’t really 
know what a person is experiencing. 

It probably has to do with our own history and our own 
experience, but basically, we don’t know what another person is experiencing, not in a 
precise enough way. 

But we can observe certain things. We observe facial expression – Paul Ekman has 
done a lot of really wonderful work with that.

“When you sit with 
another human 
being, you’re sharing 
a lot of sensations 
and feelings.”

“Even though we 
can resonate, we 
don’t really know 
what a person is 
experiencing.”
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He, for example, trains people to see what he calls 
microexpression, which is a moment of fear or a 
moment of anger or a moment of disgust that comes 
in a couple of hundred milliseconds – and then it’s 
gone. 

He finds that it’s very easy to train people to observe 
that because we’re already doing it – we’re just not 
aware of it. So he helps people to bring that into 
awareness. 

But that’s only part of it. The emotions – the sensations – are even more central, more 
important. 

We, of course, also observe gestures, and the types of postures important to notice are 
called micropostures – very small amounts of shifting into a collapse. 

I’m illustrating that a little bit here. Now I’ll exaggerate it. We can observe an elongation 
of the spine. Here we look at a, very slightly, a shoulder going up…

I developed a map, which I call SIBAM.

1. Sensations:

S means the sensations that the client is experiencing – the body sensations – and 
they fall into several different categories. 

By the way, when I say ‘‘sensations,’’ I am talking about internal sensations – not what 
we see, hear, or smell, but sensations that are originating originally from the body. This 
is muscle tension or relaxation – or collapse… 

Dr. Buczynski: Is this what we’re tracking in the patient or are we tracking it within our-
selves as we listen to the patient?

Dr. Levine:  No, we’re helping the patient track that in their own bodies. They become 
aware of and give attention to areas of expansion and collapse of the muscles. 

There’s also proprioception – and I’ll give you an example. I’m closing my eyes here. I 
hope I can do this…but I start conducting this orchestra and then I put my finger right 
on the tip of my nose. How do we do that? If you think about it, that is miraculous.

So, we’re talking about a combination of muscle tension information coming up into our 
brainstem – the cerebral cortex doesn’t do this; the position of our joints also relates to 
the brainstem and gives us information.

“Microexpression is a 
moment of fear, anger 
or disgust that comes 
in a couple of hundred 
milliseconds - and then 
it’s gone.”
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We also have sensations that have to do with blood 
flow and sensations that are coming from our inter-
nal organs – the organs that are in our chest and our 
belly. The work of Stephen Porges, a dear friend, has 
amplified this very, very important work in what he 
calls his polyvagal theory. 

We have reference, through hundreds and hundreds 
of thousands of fibers that are going from our gut and 
from our heart – the viscera – into our brains. Again, that is another part of the sensa-
tion.

2. Image:

Next, we have the I (of SIBAM) which means image. This can be a little bit confusing 
and counterintuitive, but I thought about this over 
many years and finally realized that this is the best 
way to describe it. 

So, we have the images and these are not only visual 
images, but can be sound, taste, smell, and touch. 
These are images that originally come from the out-
side and are stored in the person’s brain and the 
body.

3. Behaviors:

Then B refers to behaviors. Actually, behavior is the one thing that the therapist is ob-
serving and the client also can observe as they become 
aware of their body sensations. 

Behavior is the primary inlet the therapist has – if the 
therapist just goes on what the client is feeling – the 
therapist can get into problems with that because some-
times what people are feeling is not what they’re ready 
to become aware of.

But the therapist is able to track the behaviors. There are voluntary expressions. For 
example, you might have a politician saying, ‘‘Oh, I’m so glad; my heart is so warm to 
be here in the state of – what state are we in?  Oh, yes, Minnesota – right!’’  That’s a 
gesture meant to convey an emotion, but it’s not really an emotion – it’s a voluntary 
gesture.

“We also have 
sensations that have 
to do with blood flow 
and sensations that 
are coming from our 
internal organs.”

“Images originally 
come from the outside 
and are stored in the 
person’s brain and 
the body.”

“Behavior is the 
primary inlet the 
therapist has.”
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We have facial expressions – that is behavior, and 
there are different kinds of emotional expressions. We 
have postures and breathing, which, again, the the-
rapist can observe, notice changes, and use that in-
formation at the right time to bring the client into their 
inner landscape – their inner experience. 

We have postural and visceral behaviors – sometimes 
you’ll hear gurgling and other internal sounds. Or 
you’ll see blood-flow changes as the color of the per-
son’s hands or their face will be changing. Those are 

behaviors that go deeper and deeper.

A behavior that is very important and almost always 
overlooked is what I call archetypal expressions. 

You’ll be working with a client and all of a sudden the 
hand will do something like this or like that…I was going 
to graduate school at Berkeley and I started to notice 
these kinds of gestures in clients. I happened to go to a 
dance performance – I think it was from Thailand – and 
I couldn’t believe it: in their dances – their hands – were making these same kinds of 
expressions that I was observing in my clients. 

When clients became aware of this, it became a very powerful resource – it was what 
you could call transpersonal. It didn’t just have to do with the person – the dance does 
not just have to do with the person. The dance is something that is universal. So those 
are the different kinds of behaviors that the therapist could observe. 

4. Affects:

Then A of SIBAM means affects. Basically, the affects are divided into two categories. 
One are the primary emotions, as originally described by Darwin – anger, fear, sad-
ness, startled, joy and disgust. 

Often you see those through microexpressions in the face – through that emotion being 
there for two hundred milliseconds. The person is talking about, ‘‘Oh, yes, everything’s 
going well. I’m really enjoying my job…” and you (the therapist) can see the microex-
pression of disgust. That behavior gives you information to use as well. 

The most important affects – and somebody once called them ‘‘contours of feeling’’ – 
are the ones, for example, when you go to an art museum and you see beautiful works 
and we are touched, or you’re walking out and seeing the morning dew on a blade of 
grass. 

“The therapist can 
observe, notice 
changes, and use that 
information at the 
right time to bring the 
client into their inner 
landscape - their inner 
experience.”

“A behavior that 
is very important 
and almost always 
overlooked 
is archetypal 
expressions.”



SIBAM: A 5-Step Model for Working with Trauma 5

The National Institute for the Clinical Application of Behavioral Medicine
www.nicabm.com

○

○

○

“Contours of feeling” just fill you with goodness and content-
ment – and that can happen with just a little bead of water!

These “contours of feeling” – or ‘‘felt-sense nuances’’ – a 
term coined by Eugene Gendlin – are really much more im-
portant for our well-being. 

The emotions come and go – but ‘‘felt feelings’’ – “contours 
of feeling,” are what really take us through a day. 
You can imagine having a day where you don’t 
have a strong emotion – where you’re not angry or 
fearful or disgusted. 

But it’s really hard to imagine going through a day 
where you don’t have these softer feelings, the 
nuanced feelings that really guide us. They’re our 
rudders through life.

5. Meaning:

Then M is meaning. That is what I often refer to in cognitive behavior therapy as the 
thoughts – basically the beliefs. 

When a person is stuck in trauma, the meanings are what they get from their body ex-
periences: ‘‘The world is a dangerous place. I have 
no energy. Nobody is going to help me. I will always 
be helpless.’’ These are the thoughts that match 
these inner sentient experiences. 

But then what happens – and this is really the poe-
try – the person moves through these cycles of sen-
sations, images, and affects, and they come to new 
meanings. 

“‘Countours of 
feeling’’ just fill 
you with the 
goodness and 
contentment.”

“The emotions come and 
go - but “felt feelings” 

- “contours of feeling,” 
are what really takes us 
through a day.”

“The person moves 
through these cycles of 
sensations, images and 
affects, and they come 
to new meanings.”
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Peter Levine, PhD, is the orginator and developer of Somatic Experiencing® 
and the Director of The Somatic Experiencing Trauma Institute. He holds 
doctorate degress in both Medical Biophysics and Psychology. 

During his thirty five-year study of stress and trauma, Dr. Levine has 
contributed to a variety of scientific and popular publications. He has 
taught at treatment centers, hospitals and pain clinics throughout the 
world, as well as at the Hopi Guidance Center in Arizona.

His best selling book, “Walking the Tiger: Healing of Trauma,” is published
in 22 languages. His most recent book, called the culmination of his life’s
work, is “Trauma and Memory: Brain and Body in a Search for the Living 
Past: A Practical Guide for Understanding and Working with Traumatic 
Memory.”
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Since 1989, Ruth has combined her commitment to mind/body medicine 
with a savvy business model. As president of The National Institute for the 
Clinical Application for Behavioral Medicine, she’s been a leader in bringing 
innovative training and professional development programs to thousands 
of health and mental health care practitioners throughout the world.

Ruth has successfully sponsored distance-learning programs, teleseminars, 
and annual conferences for over 20 years. Now she’s expanded into the 
“cloud,” where she’s developed intelligent and thoughtfully researched 
webinars that continue to grow exponentially.
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