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            HOLDING TRAUMA, FINDING RELEASE
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        For real change to take place, the body needs to learn that the danger has passed and to live in the present.

        BESSEL VAN DE KOLK, THE BODY KEEPS THE SCORE

      

      

      

      Extract Note: Although this is named here as chapter 1, this is actually Chapter 9 in the book. Anything that doesn’t make sense is likely to have been covered in earlier chapters.

      

      In their seminal books, The Body Keeps the Score, Waking the Tiger, and When the Body Says No, Bessel van der Kolk, MD, Dr. Peter Levine, and Dr. Gabor Maté, respectively, offer compelling scientific evidence for the impact of trauma on our physiological wellbeing. Over the years, they have each given us invaluable insights into how trauma is stored and how healing through somatic awareness is possible. This understanding is now gaining wider recognition as research shows us that unresolved trauma can be the source of acute, prolonged anxiety or hypervigilance, chronic depression, flashbacks, intrusive thoughts, anger, and shame⁠1. Beyond these mental health challenges, trauma-related, long-term dysregulation of the nervous system has also been linked to systemic autoimmune diseases⁠2 such as fibromyalgia⁠3, chronic fatigue, and functional neurological disorders, as well as some cancers⁠4. Physiological issues like headaches, migraines, tinnitus, shortness of breath, dizziness, asthma⁠5, and gastrointestinal issues⁠6 are also commonly present in survivors of unresolved traumatic experiences. As if that weren’t enough, living with some of these conditions long term can lead to an increased risk of cardiovascular disease, obesity, diabetes, addiction, and dementia⁠7. This is clearly not a small issue, and one that needs to be addressed urgently as the cases of autoimmune diseases, stress-related illness, and diagnosed cases of anxiety and depression are rising significantly year on year. While this may feel overwhelmingly negative, our growing understanding of our body’s responses to acute stress and trauma also offer an opportunity for greater compassion for ourselves and a hopeful path towards trauma recovery.

      Threat responses (fight and flight) that are interrupted, or that are unsuccessful can have a lasting negative impact on people’s lives. As we’ve learnt, in many cases, this potential energy is locked into the muscles, organs and viscera of the body during a freeze response. To appreciate how much power is held in reserve, think about how much energy is deployed to run or to fight for your life. Every inch of your physiology is brought to bear to ensure that you are successful in your defence. Ideally, this energy is discharged during the response itself but sometimes the release of excess energy happens after the event, manifesting as shaking, shivering or muscle twitches—some of the body’s ways of finishing what it started. Unfortunately, humans have largely lost touch with this ability or are understandably afraid to sit with the sensory aftermath of an overwhelming experience. At other times, we may not have the opportunity to do so, as may be the case when being rushed into life-saving surgery.

      In most cases, though, we get in the way of our own healing. The well-developed, higher-functioning human neocortex (the thinking brain) that usually serves us so well with logical thought, can partly block us from naturally discharging energy that is either incomplete or locked into the system following a freeze. We tend to use our intellect to rationalise our experiences and responses, berate ourselves for overreacting or not doing better, and then lean into the ensuing shame. Unaccustomed and frightened of the sensations associated with fight and flight survival mechanisms, we might opt for intellectualisation (obsessively trying to make sense of the experience in order to distance ourselves from what we feel), denial, or calming medication. We might also chase the relative relief of external resources like drugs or alcohol that, at best, only ever give a fleeting, false sense of ease and, at worst, further lock the survival energy into the body. Meanwhile, the nervous system strives for balance but is not given the opportunity to do what it needs to do. Thinking back on the analogy of the accelerator and the brake of the nervous system, imagine a car sitting on a driveway with both the accelerator and brake depressed at the same time. The potential energy of that car is immense, locked in an engine that wants to do what it’s designed to do but is being prevented from doing it. The tug of war between forward momentum and staying still is considerable and, eventually, some part of that internal mechanism will give way. The result can be as catastrophic as chronic illness, but more often it shows up as signs of distress like nightmares, flashbacks, avoidance behaviours, and moods swinging from depression to rage and back again.

      These unresolved survival energies of fight, flight, and freeze don’t simply disappear. They can lie dormant or resurface unexpectedly, often in ways that feel confusing or overwhelming. But, when we begin to recognise how these responses play out in our lives, we create an opportunity to respond differently. In the following examples you will see how each survival response can show up in therapy and how they can gently be worked through.

      After each story I’ve offered practical exercises to help you tune in to your own body’s signals and to move you more towards the safety of green on the StateShift Model. These practices aren’t about fixing or analysing, but about noticing. Stay curious, go slowly, and remember that you are in charge. Part of reclaiming a sense of empowerment following trauma will be in keeping the StateShift model nearby, serving as a visual reminder to actively engage with your nervous system state. Let your body show you what it’s ready to feel and use the tools you’ve already learnt to support yourself along the way.

      
        
        (While they are simple and effective to do on your own, if you feel these exercises might be too difficult to manage, consider working with a somatic therapist who can guide and support you through the complexities of your experiences.﻿)

      

      

      andrea’s flight response echo

      Story omitted from sample chapter

      etienne’s fight energy

      Story omitted from sample chapter

      
        
        max’s freeze response

      

      

      Max had decided to come to therapy having struggled with social anxiety on and off for most of his life. If he went out at all, he would position himself away from people at gatherings and defer to others in most conversations. Although he felt that he had managed to live a full life, he was aware that the world scared him—an admission he didn’t make readily. He was approaching forty and could trace his anxieties to his early twenties when he had endured an incident of violence at a beer festival in Germany. A group of men, disliking him for something he had said in defence of a friend, elected to express their disdain in the form of a broken leg, multiple bruises, and a concussion. Short in stature but solidly built, his physical presence often made others take notice, and this was intentional. Following a spate of bullying at school as a young boy, Max had cultivated a commitment to bodybuilding driven by a need to feel stronger than those around him and never again feel physically powerless. The fact that this had happened was therefore a source of humiliation for him. He told me that, despite the beer festival being the only major incident he could identify as a cause for his current anxiety, he felt nothing at all when he recalled the event. Yet, over the past three years, he had grown increasingly nervous around people, had begun actively avoiding his friends, and was aware of spending more time in the gym to avoid having to socialise.

      In his first two sessions, I provided education on how trauma responses can be interrupted if, for example, fighting and fleeing are not available. When we began to work our way through the narrative of the attack I watched his body closely. I noticed that, while he was talking, his legs and feet had not moved in some time. I asked him if he was aware of it. Moving his attention to that area, he looked a little surprised—alarmed even. “They’re freezing cold,” he said.

      “That’s okay,” I assured him, “let’s work with this a bit”.

      Max had done nothing to provoke the attack at the festival and it had come out of nowhere. Outnumbered and startled, his body had neither the time nor the capacity to complete a fight or flight response. Instead, he could do nothing but curl up and protect himself as the group of men pounded him with their fists and kicked him in the head. Curling up and covering his head was an instinctual protective response that probably saved his life but it held within it a great deal of shame.

      “I should have fought back,” he said at one point.

      It was a common statement and one that I was certain came from his mind and not his biological survival responses. Max’s natural freeze response worked as it was designed to, but our higher brain functions will often berate and critique our responses after the fact, most often finding them lacking. This is where we differ from our wild animal cousins. A rabbit that has successfully evaded a predator does not return to its burrow, flop down on the sofa and think, ‘Okay, so how could I have done that better?’ That dubious honour belongs to us humans, and can often lead to our trauma responses being held in our bodies for years. We try to make sense of them, block out difficult emotions or sensations or use external means of regulation, such as alcohol, drugs, sex, or eating to keep our feelings at bay. For Max, the shame of freezing was locked in his body, and as we started to work with the freeze, so it began to rear its head.

      Dealing with the shame, while important, was not my immediate priority. He needed to complete whatever response it was that his body was unable to do at the time. Fight energy, as discussed earlier, is often, though not always, found in the upper half of the body: arms, shoulders, and parts of the upper torso. If there was an urge to fight, it would likely be felt in those areas. The freeze in his legs and feet suggested that Max was noticing an incomplete flight response. When you think about it rationally, you can understand why that would be. His ego may be telling him that fighting back against four men who attacked him would be less humiliating, but his body was not concerned with how it looked. His body was concerned solely with survival. Typically, in a conflict, the nervous system has a bias towards a flight response because it’s the quickest and surest way to protect you. In Max’s case, knowing that it was outnumbered, his body knew that it needed to get out of there, but the speed and surprise of the attack did not allow for that. Recognising this, his nervous system opted to conserve energy and protect from further damage by shutting down into a freeze.

      In many cases if you want to encourage a movement of the nervous system when you feel stuck, locating an area of the body that feels at ease (relative to the part that feels stuck) is a good in-built resource. In Max’s case, I wondered if there was a part of his body that could help encourage his legs out of their freeze state. In the StateShift model, this meant finding a part of the body that was in the green to help move his legs out of the blue state of freeze and immobility. I asked him to move his attention to a part of his body that didn’t feel cold and that he felt more connected to, and he chose his arms and hands. “How do they feel?” I asked.

      “They feel heavy in my lap, but it’s a pleasant heaviness,” he replied.

      I checked a few details with him before moving on, “And you can feel them touching your lap, they feel a part of you?”

      He nodded.

      Now that we had two areas to move between, I guided him in shifting his awareness between the coldness of his legs and the pleasant heaviness of his arms and hands, spending a few seconds with each. This pendulation between a stuck part of the body and one that isn’t, provides a sense of control over the sensations and allows the nervous system time to renegotiate its experience of the event that caused the freeze in the first place. As a result, the thwarted survival response of fleeing could begin to complete.

      As we continued to pendulate, his legs began to shake, initially imperceptibly, then more noticeably. In response, I observed Max brace his legs. Wanting to gently encourage him to allow the shaking, I interceded. “I’ve noticed some shaking in your legs. Is it alright to let that happen?”

      “Yes,” he said, still bracing against it.

      “If it’s alright, try to allow your legs to relax by, say, 2%.”

      Max was coming out of the freeze and, in doing so, the stuck flight response in his legs was beginning to release. This release of untapped energy is a positive sign, but it can be unsettling because it evokes the sensations, emotions, and sometimes memories that were shut down when the traumatic incident occurred. The progression through fear, panic, anger, or sadness, for example, are necessary to allow the body to experience a different outcome—one that it would have preferred at the moment of the incident.

      Max was doing well. He had managed to relax his legs incrementally until they began to shake and twitch more vigorously. I maintained my connection with him, reassuring him that I was there as he completed the response. Once the initial surprise wore off, Max allowed himself to ride the wave of this discharge. Eventually, he felt more at ease with observing his legs shake and was bemused by his body’s ability to control movement without his conscious direction. His upper body appeared more relaxed and he was sitting a little taller, a sign that he was starting to feel empowered—a celebratory stance of victory perhaps. As the shaking settled, I encouraged him to add little voluntary movements to his legs to remind his system that he was able to move. “Very gently, I wonder if you could wiggle your toes. Just for a few seconds,” I suggested. As he started this movement, an expression of curiosity appeared on his face. “I want to drive away,” he said.

      “That sounds like a good plan to me,” I replied. “Let’s do that together.”

      While encouraging him to still attend to the responses in his body, I guided him in imagining a different outcome. I asked him to imagine that he’d seen the men approaching him. “What direction did they come from,” I asked.﻿﻿﻿ Max closed his eyes and his head gently moved to one side. “The left,” he said.﻿﻿﻿“Freeze them there, before they reach you—as if you’re hitting pause on a film.” By keeping them at a distance and immobilised in his imagination, his nervous system would now have more time to figure out exactly what it needed.

      “They can’t move, but you can,” I said. “Just remind yourself of that by wiggling your fingers and toes again.” Still with his eyes closed and fully in the visual of the new version of events, Max nodded. ﻿﻿﻿“When you’re ready have a look around and find your car.”

      “It’s only a few steps away in front of me. I’m walking towards it.” Then, as he imagined jumping in his car, he started to laugh. After a few moments I asked him what he felt the laughter was about. “It was all so absurd,” he mused. “I’m not sure why I’m laughing, it just feels good.” By freezing the men in place, he had not only given himself time but also a sense of empowerment and, as he imagined himself driving off in the car, he enjoyed the realisation of having control over his destiny. These combined, helped to release some more of the trapped energy through his laughing.

      This was not done in a single session. I worked with Max for about six weeks on this incident, attending to the freeze, the trapped flight responses, and the shame that surrounded it all. The laughing at the absurdity of it was, in part, a physiological discharge of energy from a blocked defensive response, but also a sign that his brain had relinquished its grip of shame around the incident. A few weeks later, Max reported that he had started accepting invitations from friends again. At first, it was to private gatherings and then it progressed to restaurants, pubs and then, despite feeling a little old for such things, he challenged himself successfully to attend a festival. Not only was he not feeling anxious anymore, but he was also more confident in himself and what he had to offer to those around him. Unusually for him, he was initiating conversations at social gatherings and successfully challenging himself to not position himself away from people but to involve himself intentionally.

      “I was an outgoing young man before this happened, and I feel like I have my life back,” he would say in our final session together.

      To put this into an everyday context let’s return to the dentist, a place as likely as any to elicit some freeze in the body! Reclining on the dentist chair, some may feel the urge to flee but others will have the opposite feeling, a sense of immobility coupled with fear. If this is you, then you can start to send signals to the brain that you are able to move. Start by gently wiggling your fingers or toes (or both), pausing every few seconds to check in with the body to see how it is responding. You may find that the movements invite a natural breath followed by a drop in your shoulders, for example. Try to trace the cascade of settling around the body, paying attention to the subtle cues that the nervous system is shifting states.

      Pause. Try this:⁠*

      Coming out of a freeze response can be powerful and frightening and something best done in a therapeutic setting. However, there are things you can do when you feel you’re experiencing a freeze response or some stuckness.

      
        
          	
        ﻿Wiggle your toes and fingers (this sends a signal to your brain that you can, in fact, move).﻿
      

      	
        Move your attention to a part of your body that feels free to move. For example, you might notice that your legs feel stiff and immobile, but your arms or fingers feel relaxed. Or perhaps your arms feel tense, but your neck feels okay. Gently alternate your attention between the areas of tension and the parts that feel more mobile. This pendulation often helps release the stuck or tense sensations in your body. ﻿
      

      	
        Though it may feel counterintuitive, if you feel low and lack energy for a sustained period of time, think about something stressful or exciting. As you focus on that thought, allow your attention to follow the activation of your nervous system. Maybe your breathing changes, or your heart rate increases. You’re essentially giving your nervous system a gentle nudge back into a more balanced rhythm.﻿
      

      	
        Orient yourself to your space. Look around the room and allow your eyes to rest on anything that makes you feel safe and calm. Notice any changes (e.g. your shoulders may drop, or your breathing may become easier).﻿
      

      	
        When you start to feel like you’re moving more towards the green, reach out and connect with someone to further aid the shift to safety and connection.
      

      

      

      Together, we have explored how our nervous systems deploy threat responses the moment danger is detected, mobilising us for survival. These survival responses are not conscious choices, but instinctive reactions driven by the impulse to keep us alive. Recognising this instinctive nature is crucial for healing from trauma, as it reminds us that our bodies act with our survival in mind, even when those responses might not align with our conscious desires.

      In the three client examples in this chapter, we have seen how these powerful, involuntary reactions can manifest in our lives, often replaying themselves in situations far removed from the original threat. But imminent life threat is not the only way the nervous system can become dysregulated and stuck. In the next chapter, you’ll see how the constant demands of life, with little to no rest, can overload our nervous systems even when there is no direct exposure to trauma. Stress and anxiety have become the new normal in our society, and while they don’t always originate from trauma, prolonged exposure to them can increase our vulnerability to trauma-related symptoms and chronic nervous system dysregulation.
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        * * *

      

      
        
        Sample chapter extract ends.

        If you enjoyed this chapter and would like to read more, you can find it here,

        PAPERBACK EDITION

        AMAZON KINDLE

        GOOGLE BOOKS

        The full book contains more stories from the therapy room, in depth explanations of how the body responds to threat and practical tools you can use with your clients or for yourself.

      

      

      
        
        First published by WonderfullyMade 2025

        Copyright © 2025 Gregory James

      

        

      
        ISBN 978-1-0492-2211-0

        ISBN 978-1-0492-2210-3

      

      

      
        
        A note on case stories

      

      

      The stories in this book come from real moments of healing and discovery—some from my own life, and others from work within the therapy room. My personal experiences are shared here just as they happened while the client stories have been carefully adapted to protect confidentiality: personal details have been changed and, in some cases, experiences from more than one session have been combined to illustrate a particular theme or process. These changes preserve privacy while keeping the essence of each person’s experience intact.

      Every client whose story appears has read their own account as it is written here and has given full, informed permission for it to be shared. I’m deeply grateful for their willingness to allow their experiences to contribute to the healing of others.

      
        
        copyright and artificial intelligence notice

      

      

      All rights in this work are reserved. No part of this chapter/book, including original illustrations and the StateShift Model, may be reproduced, distributed or transmitted in any form or by any means, or used for the training, development, or improvement of artificial intelligence or machine learning systems without the express permission of the copyright holder. This work is excluded from the text and data mining exception under Article 4(3) of Directive (EU) 2019/790 on copyright and related rights in the Digital Single Market. This reservation of rights applies worldwide to the fullest extent permitted by applicable copyright law.
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        * * *

      

      
        
        disclaimer

      

      

      This book is intended for educational and informational purposes only and is not a substitute for professional medical, psychological, or therapeutic advice, diagnosis, or treatment. The tools, exercises, and techniques described herein are shared in good faith and have the potential to support personal growth, self-awareness, and resilience. However, each reader is responsible for their own use of the material, and the author and publisher accept no liability, arising directly or indirectly, for any injury, loss, or adverse outcome resulting from the application of any of the information contained within. If you are experiencing distress, mental health concerns, or symptoms related to trauma, you are strongly advised to seek the counsel of a qualified healthcare professional or licensed therapist

    

    
      
        
        

        
          * Guided audio:  www.somaticresilience.co.uk/book

          (Chapter 9: Audio 03).
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