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A Look Inside 
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Trauma is real. It’s not just an idea, or a feeling of upset.  

Trauma is a physical reaction that becomes part of our bodies, a response 

to situations large and small. It builds and settles and takes up residence 

in our tissues over time, expressing itself in our everyday lives, sometimes 

for years. And years. 

Since trauma can look like almost anything in almost anyone, we 

don’t know of a single aspirin or prayer or surgical procedure or yoga 

posture that erases it. What we do know is that even day-to-day stress 

can wreak havoc on our quality of life, our health, and our relationships. 

Imagine what trauma can do. 

Trauma ups the ante. Trauma is what happens when our systems 

become overwhelmed, whether by a specific event or life circumstances. 

If we cannot adequately process and “clear” these experiences—consider 

the effects of long-term abuse, an attack, sexual violence, or wartime—

then our lives can become unmanageable. Importantly, we can trigger 

the body’s natural “emergency” responses even when we’re not being 

chased by a tiger or threatened at gunpoint. Depending on about a 

million factors, or possibly more, any given person can experience 

trauma because of a perfect storm of events. If the exactly wrong thing 

happens at a moment when we are physically, emotionally, mentally, 
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and/or spiritually exhausted, afraid, confused, or otherwise unable to 

cope, then trauma can result.

Researchers and practitioners have been in the trenches—literally 

and figuratively—with trauma sufferers for decades. They’ve studied 

various therapeutic approaches, with some of the most fruitful focusing 

on veterans suffering from Posttraumatic Stress Disorder (PTSD). 

Veterans and others who work and live in wartime or dangerous settings 

provide living examples of the effects of intense or long-term stress—and 

what works for them has been shown to benefit people with a variety of 

life experiences and challenges.

“What works” is always a challenging proposition, because no 

single approach helps everyone. However, researchers have found 

that sometimes during traditional psychotherapy, veterans could “re-

activate” trauma responses.  That is, right there in the therapy room, they 

felt like they were “re-living” past events—just because they were talking 

about them. Like a ticking time bomb, the trauma seemed to be hidden 

within their bodies. That’s when researchers focused away from “what 

happened” and toward the body’s natural functions. How does it process 

intense experiences? How does it hold tension? If two people share the 

same traumatic experience, and one does not have PTSD, then where 

does the tension go? How do people process or release tension?

With this shift of focus, the field of trauma recovery turned to 

“somatic” therapies. “Soma” is about biology—it’s a word referring 

to our physical bodies, distinct from the mind, psyche, or soul. When 

researchers tried mindfulness or relaxation practices in PTSD treatment, 

the results were positive. For example, studies showed that breathing-

based meditation and yoga reduced PTSD symptoms—even in Navy 

Seals. “Navy Seals are not new-age, cuddly people,” says author and 
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meditation teacher Max Strom. “Navy Seals only use technologies that 

work.”1  Meanwhile, a handful of top therapists was going to the next 

level. They zeroed in on triggering the body’s auto-pilot, natural stress-

releasing functions. Their work would revolutionize the field of trauma 

treatment.

In February 2015, President Barack Obama signed into United 

States law the Clay Hunt Suicide Prevention for American Veterans 

Act.2  While its purpose is to aid veterans suffering from PTSD, of course 

any new attention or funding for trauma treatment benefits the broader 

population. Because of the legitimization of trauma research in recent 

years, along with the new legislation, trauma release practices have 

become more and more mainstream. It is now accepted that stress or 

upsetting events act as catalysts that leave behind…something. We can 

call it residue, “stuckness,” energetic blockages, or some other word that 

is more than just a concept. We’re talking actual, physical manifestations, 

where the body has accommodated itself to manage additional stress in 

the tissues. Science shows that this tension is not the only residue that 

can be traced to trauma stuck in our systems. Otherwise unexplained 

symptoms, recurrent nightmares, flashbacks, physical illnesses, and 

psychological expressions are also common. Thankfully, like a splinter, 

this trauma can be removed.

In the BioDynamic Breathwork Trauma Release System® (BBTRS®), 

we combine successful somatic approaches with other elements to allow 

our natural physiological functions to clean out what was left behind 

by traumatic events. Results happen when we engage our natural, 

physical processes—the ones that mammals automatically activate when 

encountering danger, whether real or perceived. 
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Stress vs. Trauma
The terms for how we feel, by definition, are subjective. One person’s 

idea of a headache might be different from someone else’s—and words 

like “stress” can have limitless shades of meaning. Therefore, our task in 

a book about trauma is to define terms. 

We’ve all felt stress—and we’ve seen it in those hunched shoulders 

or clenched jaws in a family member, a coworker…or in the mirror. Our 

best efforts to fill our lives with a healthful diet, rest, exercise, enriching 

relationships, and a good balance of work and play cannot prevent stress 

from creeping in. 

And it does creep. Stress can be an invisible, moving target. For the 

purposes of this book, stress is often the result of thoughts and beliefs, 

both conscious and unconscious—especially those rooted in fear. We feel 

fear about what we are able or unable to do, about the manageability 

of our lives, about money and love and relationships, and about what 

is happening in the wider world. Our thoughts fuel this fear, and all 

manner of negative manifestations can result.

Stress can also be present from past events. Mental memories and 

“sense memories” can be buried deep within us, acknowledged or not, 

often for long periods of time. They can become unexpectedly triggered 

by an event, or they can cause illness or disease. 

Trauma, on the other hand, goes beyond stress. Unlike stress, which 

often can be successfully managed by lifestyle changes and various forms 

of psychotherapy, trauma is the result of our system’s overload. Trauma 

happens when we can’t cope with an event, a set of circumstances, 

relationship dynamics, or even ongoing stress. Generally, we can’t “talk 

ourselves out” of trauma, because our body has taken over.

Trauma results when our systems read a situation and see a threat. 
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We are hard-wired to respond to threats in ways that bypass our conscious 

thoughts, and this is where trauma becomes insidious. We might think 

we’re fine, and we might feel okay—but something’s just not right. The 

presence of trauma can be obvious. Consider a war veteran who suffers 

from PTSD. A car’s backfire can stimulate that person to dive under the 

nearest table, as if dodging gunfire. On the other hand, trauma is not as 

obvious in other circumstances, where a person might feel suffocated, 

anxious, or “frozen” when someone else feels no response, or is mildly 

uncomfortable.

In this volume, “stress” is considered to be a possible contributing 

factor to trauma, but trauma is not the same as stress. The term “tension” 

is used not as a synonym for stress, but instead to indicate the state 

of contraction in the body. Specifically, tension is how the body holds 

trauma, and it is what is released in the BioDynamic Breathwork and 

Trauma Release System. 

Therefore, trauma is not an experience, but our body’s response to 

an experience. Tension is what we attempt to find, feel, and release as a 

result of trauma. Meanwhile, stress leaps and dances around the process, 

adding its two cents at every turn. And in certain people, stress results 

in trauma, too.
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Why we react
What happens in our bodies in response to traumatic events and 

circumstances is hard-wired. First coined as “fight or flight” in 1915 by 

Harvard physiologist and authority on psychosomatic medicine Walter 

Cannon, an “acute stress response” occurs when animals and people 

perceive a harmful or threatening event. Our bodies flood with hormones 

and our blood flow changes, all within as little as one-twentieth of a 

second—shorter than the time between two heartbeats, and long before 

our conscious mind has processed the threat.3  In that split-second of 

deliberation, our bodies automatically calculate how best to utilize the 

extra energy that could very likely save our lives. 

Getting Out of Trouble 
Cannon’s work showed that when our bodies react to such 

an event, automatic processes take over—changes in our 

blood supply, brain impulses, hormone secretions, and 

When this cheetah chases prey, it stimulates the warthog’s autonomic fight-or-flight 
mechanism. These built-in processes are meant to save our lives in the face of danger. 
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organs ready us for a “violent display of energy.” Cannon 

said our body’s first survival decision is whether to run 

away or engage the threat. 

In the one hundred years since Cannon first described 

fight-or-flight, many other researchers have refined our 

understanding of the body’s auto-pilot responses. Another 

viable option is to freeze. In some animals, the freeze 

response is part of the fight-or-flight preparation; the brain 

is ready for any action, but remaining still can provide the 

best chance for survival. “Playing dead” or fainting is not 

a decision; it’s an automatic, useful response in the wild, 

because some predators are not interested in killing an 

animal unless it is running or fighting back. In these cases, a 

prey animal’s heart, respiratory rate, and body temperature 

reduce, and in some cases an animal stops breathing for 

several minutes. In humans, the freeze response feels 

impossible to overcome. “I just could not move—I could not 

run to my child as the car approached. My legs would not 

work.” We might freeze when we are totally overwhelmed, 

and see no opportunity for survival or escape.

For humans and some other mammals, there is one 

other possible response to a threat. It is called “social 

engagement.” Basically, it’s a process of making friends in 

order to diffuse the aggression. The researcher who coined 

this term, Stephen Porges, says, “If somebody’s really angry 

at us, we want to explain what happened so they don’t 
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strike out at us.”4   Therefore, in situations where people 

are able to work with others, escape a difficult situation, 

or take control, fight-or-flight subsides. However, when we 

can’t escape or take control, we might remain in a state of 

anxiety, even when the threat has subsided.

Each of us has felt these natural processes in some way at some time. 

A traumatic event can be as simple as being startled by an aggressively 

barking dog, or as overwhelming as a personal assault. It can also be 

the cumulative effect of long-term but less obvious stressors, such as 

nagging interpersonal difficulties, ideas about what we could be doing 

better in our lives, or generalized anxiety. Importantly, it’s also the result 

of suppressing our bodies’ natural responses to these events and day-to-

day experiences.

All these “decisions”—to fight, flee, freeze, or work with others—

occur through involuntary processes in our bodies. However, just because 

these processes are natural doesn’t mean they’re perfect. 

Two unfortunate possibilities are commonplace in the human 

experience. The first is that the protective fight-or-flight process can 

be stimulated as a “false alarm.” Environmental, mental, or emotional 

circumstances can trigger the entire chain reaction in situations when 

we’re not really in danger. In these cases, our state of heightened reaction 

is overkill, and might have consequences. An obvious consequence 

is that we’re just unnecessarily triggered, anxious, and out of balance. 

Even worse, we might become so accustomed to this level of activation 

that it becomes our baseline—either a comfort zone or a launching 
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pad. According to PTSD researcher Bessel van der Kolk, people with 

traumatic histories might feel more comfortable in times of stress, seek 

out moments of high stress, or blunt the pain of stress with alcohol and 

drugs. “Many traumatized people seem to seek out experiences that 

would repel most of us,” he writes, “and patients often complain about a 

vague sense of emptiness and boredom when they are not angry, under 

duress, or involved in some dangerous activity.”5 

The second unfortunate possibility involves what we do with our 

fight-or-flight energy after it’s activated. Instead of letting it “do its 

thing,” which naturally is to dissipate, we hold it in. Let’s go through a 

scenario. Say we’re faced with real danger, or have come upon someone 

else’s altercation or accident. A mugger. A car wreck. A house fire. Fight-

or-flight says that we first might run away, fight, hide, or attempt to help 

a victim. We might call the police. We even might lift a car off an accident 

victim or achieve some other heroic—and seemingly impossible—act. 

Then, after the urgency is over, we arrive at that next moment. 

The immediate danger has passed, but we’re still full of adrenaline. 

Now what? We try to slow our breathing, and we often instinctively 

hug ourselves by wrapping our arms around our own upper arms and 

shoulders. We shut down the body’s natural responses—often never, 

ever experiencing what they would have done on their own. Therefore, 

our initial response to traumatic events is automatic, and our secondary 

one is protective. Both can result in traumatic residue that can stay with 

us for years, or for a lifetime.

Unfortunately, because we want to avoid traumatic events, we also 

tend to avoid the most effective method of dissipating the extra energy 

that results from them—shaking, or tremoring. Tremoring is the natural 

outlet for built-up energy that courses through the system because of the 
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fight-or-flight response. Left to its own devices, the body simply “shakes 

it out.” By instead attempting to “calm down” our natural responses, we 

inadvertently cut short our bodies’ natural reaction cycles. And when 

those cycles are cut short, trauma remains in our tissues.

Keep in mind that we’re usually as uncomfortable with somatic 

activation in other people as we are in ourselves. Consider what we 

do when a child is “freaking out” with distress, or what an emergency 

responder does when assisting an accident victim, assuming physical 

injuries are not the primary concern. What does anyone do when they 

see others exhibiting heightened responses, especially uncontrollable 

tremoring? We calm them down, we put blankets around their shoulders, 

and we say, “Shhhhh.” On the other hand, if we come face-to-face with 

a person who is hyperventilating, sweating profusely, and shaking, we 

might even weigh whether we are in danger. In today’s world, floods of 

adrenaline and blood sugar concern us. At best, these signs of activation 

are not socially understood as normal reactions; at worst, they are seen as 

indicators of volatility. 

To be fair, being “out of control” can be a terribly worrying 

phenomenon, in ourselves and in others. It can signal danger. It can signal 

acute distress. However, if we begin to understand the normal physiology 

around letting trauma leave our bodies, then dealing with life’s stressors 

becomes a different ballgame. We simply look at it differently. We look at 

ourselves differently.
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Can we avoid trauma, or  
become more resilient?
Trauma usually results when your fight-or-flight is engaged, but there’s 

nowhere to run. In everyday life, “nowhere to run” might mean any 

one of a million things. Maybe it’s literally that you cannot physically 

or emotionally escape danger; it might mean that something difficult 

asks too much of your current ability to cope. Trauma also might remain 

if you could have coped, but didn’t have the opportunity to, or shut 

yourself down.

It’s easy to empathize with those who live through a devastating 

earthquake or terror attack. We all can imagine the aftermath of being 

mugged or freezing up in a television interview. Isolated incidents at any 

level of intensity can leave lasting impressions in the body—but chronic 

stressors are potentially as debilitating. As our societies have become less 

predator-and-prey and more industrial-and-technological, we might not 

be familiar with being attacked—but we are used to constant worry. 

In the long term, humans are not built to sustain high energetic 

levels of fight-or-flight activation. Our auto-pilot fight-or-flight response 

was designed as a short-term survival tool. Just think for a moment about 

how society “manages” an emergency. Choose just about any significant 

public event. Begin with one that didn’t even happen to you personally, 

and think about being glued to a screen, playing and replaying the video 

clips, absorbing the anxiety, alarm, fear, and devastation of those affected. 

As observers, our minds become infected by the social activation, the 

seemingly endless discussion about hypothetical outcomes. On the other 

hand, when we experience a personal event, such as the death of a loved 

one, we often launch into action. We push aside obligations that just 

yesterday were paramount; we buy last-minute plane tickets, organize 
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events, and “run on empty.” Because of our overwhelmed state, friends 

bring food for us, and take care of the cat. 

Now imagine living like that for years—in the “state of emergency” 

that is intended to last a few days or weeks. People do it all the time. 

Perhaps they’re experiencing a chronic medical problem, a legal difficulty, 

or financial strain. Perhaps they’re worrying about global warming or big 

problems they “can’t change”—such as the plight of refugees, indigenous 

populations, or endangered animals. In these circumstances, people 

become used to “putting aside” the day-to-day matters of life. They focus 

on distress. They feel miserable, and accommodate feeling miserable. 

Then they become used to it, and even build their lives around it. 

The kind of chronic stress that changes lives like this can come in 

limitless forms, and it causes a wide variety of physical and mental 

ailments. The good news is that we are amazingly resilient. When in 

doubt, consider the countless examples of people who have survived—

and thrived—after unimaginable hardship. If they can do it, then 

the average person who wants to “feel better” can change his or her 

relationship with stress. 

“Stress relief” is now a household term. More and more people are 

aware of practices like getting enough sleep, or spending time with family. 

Practices like “mindfulness” have filtered into the mainstream lexicon, 

and meditation is no longer just for gurus and hippies. Now, with trauma 

release, we can literally—physically, at the cellular level—change what’s 

happening in our bodies. The process is natural, and relatively easy. It 

allows us to let the misery and discomfort fall away—so that we can live 

our actual lives.
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Resilience in motion
Nisarga Eryk Dobosz has been a bodyworker 

for more than twenty years, and now conducts 

bodywork and breathwork trainings around the world. 

Despite his success with others over the years, however, 

until he encountered BBTRS, Nisarga had his own challenges. 

In his personal life, he had difficulty in connecting with his 

heart—and numbed his feelings when the emotional road 

became rocky. Nisarga had experienced abandonment in his 

childhood, and he held himself apart from relationship as an 

adult. He simply didn’t trust personal connections.

Everything changed during his first BBTRS training, in 

Goa, India. “We were a few days into a really intensive, ten-

day training when I received a message that my father had 

died. He lived in France at the time, and here I was, in India, 

in this process,” he recalls. “Finding out about his death 

was tremendously painful, but something happened to me 

that I didn’t expect. I got a lot of overwhelmed feelings, but 

breathwork gave me a sensitivity that I had never known. I 

could really feel myself. The emptiness was so painful—but 

through using my breath, I had the capacity to feel the 

presence of emptiness. I was able to say goodbye, and to 

understand that our parents are meant to die, and we are 

meant to feel these transitions.”

Nisarga’s life changed in the next few days. With the help 

of the group members, he celebrated the life of his father 

‘‘
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with gatherings on the beach. He allowed himself to deeply 

recognize that he would never talk to his father again, and 

that a chapter in his life was ending.

Both the breathwork and the loving presence of the 

others in the group provided an unparalleled support system, 

a new understanding of relationship—and a new career path. 

“The essence of breathwork is feeling, being present with the 

body,” he says. “Breath is an inner resource. It allows me to go 

through life with the experiences of ecstasy and pain, but not 

being attached to either. These states don’t last forever, which 

gives me peace, and a new trust in life. That’s how I knew that 

working with the breath was my path. It changed me, and my 

understanding of feelings and emotions.”

The sensitivity that opened in Nisarga some eight years 

ago has remained his new way of looking at the world. He 

now has no need to escape from his feelings, and he takes 

responsibility for his pain. “I’m cherishing feelings now,” he 

says.6 

It’s important to note that all people do not respond to stress in the 

same way. Even when two people find themselves sharing an experience, 

they might react very differently—because the resilience of everyone’s 

nervous system is unique. Any person’s level of resulting trauma is 

therefore completely individualized, and begins in our physiology. We 

will talk about the nervous system in greater detail in Chapter 2, but in 
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general, how well we manage stress has to do with the balance within the 

nervous system. Laurie Leitch, PhD, Director of Threshold GlobalWorks, 

is a psychotherapist and clinical trainer who developed the Social 

Resilience Model (SRM). SRM’s focus is on building self-regulation skills 

for individuals and groups, and it relies on a deep understanding of how 

to improve our nervous system’s responses to stress. She explains the 

basics this way:

“Today, in part because of the amazing advances in neuroimaging, 

we can see pictures of how electrical impulses travel in the brain and 

what parts of the brain light up when we think, feel, or do certain things. 

We know how clever the brain is at learning to compensate for damage. 

We know that no matter how old we get, our brains are able to learn 

(thank goodness!)…creating new neuronal pathways. As the saying goes, 

‘the neurons that fire together wire together.’ This can be good news and 

bad news. The good news is that people can be helped to have greater 

resilience by practicing skills that reinforce healthier pathways in the 

brain. The bad news is that remaining stuck in disabling beliefs, negative 

emotions, and hurtful practices wires dysregulation into the brain.”7 

Leitch says that when the various parts of the nervous system work in 

harmony, the body functions in “The Resilient Zone,” making us capable 

of integrated functioning. “There is a fit between thinking, feeling, and 

sensing,” she explains, “and you can respond to situations rather than 

being reactive to them. When they are in The Resilient Zone, people 

are better able to work in collaboration with others, exhibit principled 

behavior, and think creatively.”8 

Somatic therapist Peter Levine defines trauma as something that 

interrupts the regular coping mechanisms of the body—and kicks us out 
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of our Resilient Zones. He says that if fight, flight, or freeze is successfully 

completed, then any situation doesn’t necessarily have to be “traumatic.” 

It might be unpleasant, or truly awful, but it doesn’t have to damage us. 

For example, if we flee from an aggressor to safety, and the fight-or-flight 

response goes through its cycle—including shaking out any remaining 

energy—then we might not retain residual trauma. On the other hand, if 

the system goes into full-bore activation, but is not fully expressed to the 

end, then the charge can get caught, or stuck in the body. 

Levine says that common results of an uncompleted stress cycle are 

tension and behavior change. Think of it as a new “first impression” each 

day. Each morning, consider if you or someone you know has shifted 

from aware, energized, and interactive to frozen or hyperactive or lost in 

daydreams. Is anyone you know plagued by a constant or intermittent 

cloud of worry, anxiety, and defeat?

Like the “disabling beliefs” or “hurtful practices” that Leitch 

describes, trauma can impede our resilience. However, there is a key 

difference between beliefs or practices and embedded trauma. We can 

“think our way” out of a belief and “decide” to change a practice. We can 

discuss our worries or anxieties with our counselors or our family, even 

if we might not be touching their underlying roots. 

However, we can’t simply think or talk or decide our way out of 

trauma that has lodged in our tissues.

There are two ways that BBTRS can help people to manage stress 

and trauma. The first is to deal with traumas already in the body. If our 

bodies are quite full of trauma—our inner “glass is full”—then we’re 

just stressed out. First, we must empty the glass. Second, not only does 

the work release the trauma from the tissues, but also it teaches people 
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to be aware on an intimate level of what’s happening in the body. We 

can increase sensitivity, learn to regulate our physiological systems, 

and support healthier day-to-day living. In this process, we can change 

the neural pathways, the ways messages are sent from our brains to 

the rest of our bodies. We can change, at a foundational, physical level, 

how we function. So yes, we can become more resilient when traumatic 

experiences enter our lives, and we also can avoid holding the trauma 

when they do.

Where is trauma held—and how 
do we let it go?
Although trauma can be held anywhere in the body, there is a very direct 

relationship between trauma and seven “belts of tension” that generally 

correspond with yogic chakras. The activation starts in the brain—where 

it can cause long-term changes in brain structure and function9 —and 

then filters down the spinal cord, through the nerves, and into the rest 

of the body.

Later in this text, each belt of tension will be addressed individually. 

However, here we’ll mention one area that is particularly sensitive to 

trauma: the core, a set of deep muscular structures in the lower torso. 

It is particularly vulnerable because the belly is the only area in the 

body that is not protected by a hard shell of bones. We rely on core 

muscles, both superficial and deep, to stay erect—and to unconsciously 

“armor” ourselves. The body automatically protects us by tightening 

muscles, whether against significant threats or simply as we interact 

with the people and situations in day-to-day life. Therefore, when we 
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have unresolved tension, it’s not unusual to hold the belly tight. The 

fact that the core muscles are often involved in tension is also evident in 

our language. We might describe receiving a surprising bit of news as a 

“punch to the stomach,” or experience worry as a “stomach ache.”

The physical nature of our relationship with tension can assist us in 

letting it go. That’s why somatic trauma-release programs focus on the 

physiological remnants of trauma—as opposed to emotional responses 

to it, or even the source of the trauma. Somatic release is so successful 

with PTSD sufferers because they do not have to recall, explain, or even 

consider “what happened,” why it happened, how they feel about it, or 

what they could have done to avoid it. The reasons behind the trauma 

are often irrelevant. “What to do next time” can become relevant—but 

For millennia, people who come 
from different disciplines and 
cultures have identified areas 
of energetic centers or charge 
in the body. The chakra system 
is a map of energy centers from 
Vedic tradition. Psychotherapist 
Wilhelm Reich identified “Belts of 
Tension” that roughly correlate 
to the chakras.



39

A LOOK INSIDE

after we understand more about how trauma release works, and how to 

be more in tune with our bodies.

Let’s consider Jorge. Now 32 years old, a husband and father, he has 

been moody, quick to anger, and less energetic than in years past. He is 

a computer programmer, three years’ out of the military. While in the 

Army, Jorge met his wife, and both are members of large families. They 

have plenty of help with childcare and share holidays with relatives. As 

with any family, “life” has expressed itself in theirs—two grandparents 

passed away in recent years, and both Jorge and his wife, as well as 

some of Jorge’s siblings, have experienced work or financial difficulties. 

Then, about a year ago, Jorge’s old car was rear-ended and totaled in an 

accident that caused him only a minor injury; he doesn’t think this is his 

primary problem.

Jorge tells himself that this is the story of the “average person,” 

and that nothing out of the ordinary has occurred that would explain 
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his feelings. Especially since he was not posted to dangerous locations 

during his military service, Jorge cannot “blame” PTSD; he simply 

doesn’t know why he is moody. “We have it pretty good,” he says, “and 

things have improved in the last five years,” he says. “Why don’t I feel 

like myself anymore? Is it just stress?” 

Because most people notice symptoms or behaviors, both Jorge and 

the people in his life probably report changes experiences with Jorge’s 

moods. Everyone has seen the changes in him. If they thought about it, 

they probably could see changes in themselves, too. Trauma, whether 

identified or not, can manifest as distractions—ailments, distrust, fear, 

fatigue—that change our “factory settings.” The subtle effects of trauma 

can shift our attention from “being” to “suffering.” Trauma can become a 

filter through which we view life, relationships, work, play, and feelings. 

When approaching the release of Jorge’s trauma—thus easing his 

fatigue and calming his anger—all we need to know is that something 

happened that impacted him negatively. The event might have been a 

conversation, a physical altercation, his car accident, or even a thought. 

He might have worried about money, or experienced fear about a 

potential military transfer to a war zone. 

Jorge also might have experienced similar events in the past that 

did not impact him in the same way. But this time, this “something” 

impacted Jorge’s entire system, just by its existence. Even if Jorge’s body 

was usually capable of processing or expressing it, this time, for some 

reason, it simply couldn’t. We don’t need to know why. We don’t need to 

know what the “something” was, or if it will happen again. In the first 

phase of BBTRS, all Jorge needs to say is, “I’d like to release it.”

Of course, sometimes a traumatic event is absolutely vivid, 

frequently recalled, and paralyzing, such as in a natural disaster, violent 
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altercation, or terminal illness. In particularly arresting life events like 

these, the level of trauma can be very high, causing the nervous system 

to become aggressively stuck in the fight-or-flight mode. Along with 

overstimulating the nervous system, high levels of trauma also can cause 

people to repress aspects of themselves. For example, a soldier might 

subconsciously inhibit natural tactical abilities—becoming less good at 

skills he or she is actually great at. Imagine suddenly second-guessing 

or pausing in the face of split-second decisions that have been reinforced 

by years of training. This kind of change can crush a person’s confidence, 

as well as invite more danger into already dangerous situations. In a 

less acute example, think of an outgoing, jubilant person who gradually 

represses his or her naturally occurring joy, or perhaps sexuality. Stress 

and its resulting trauma can cut off entire portions of personal expression 

and relationship, eventually changing our outlook on life.

When attempting to help people who have had experiences like 

this, it’s important to avoid reactivating their fight-or-flight responses. 

As in other somatic practices, BBTRS focuses on the physical, so “talk 

therapy” is not required—or even desired. However, if a breather wishes 

to discuss a traumatic experience in session, we might talk sparingly and 

for a very particular purpose. Once a slight activation occurs, then we 

shift attention to how the body is responding. Our mission is to look for 

the tension related to the experience. 

Release comes through a combination of specialized breathing and 

physical movement. Both these processes are intimately related to the 

sympathetic nervous system, the “automatic,” primary actor in the fight-

or-flight response. The combination of breath and movement “unlocks” 

the muscle fascia, allowing excess tension stuck in the nervous system to 

discharge and dissipate from tissues. In the process, an emotional response 
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might occur. Crying or laughing can discharge some stuck energy, but 

foundational release occurs beneath those emotional responses.

After a successful release, the trauma loses its hold on its host. Let’s 

see what this might look like for Jorge. After his car is rear-ended, he 

finds his hands in a death grip on the steering wheel whenever a car 

crowds him, even in the grocery store parking lot. His first idea is to 

reduce rush-hour driving as much as possible, thinking that avoiding 

heavy traffic will help with his anxiety. However, after trauma release, 

he doesn’t have to outsmart himself, because the involuntary tension 

associated with driving will disappear. It might take several sessions, but 

the fight-or-flight stimulation will simply fade, along with its effects on 

his physical body. 

Of course, Jorge might experience an emotional activation for some 

time, but this will also fade. That is, physical tension eggs on emotional 

reaction, reminding us from the inside that something is off balance. As 

the physical tension dissipates, Jorge simply becomes less triggered by 

traffic, and becomes better able to regulate his emotions. If any activation 

remains, it generally is so minimal that it is not bothersome. This is why 

the memory of a traumatic event is not as important as releasing its 

residual trauma. Without its underlying “hold,” a memory simply loses 

traction. Eventually, it simply doesn’t produce a response.

It’s important for readers to know that BBTRS is a collection of 

modalities, thoughtfully chosen for their particular characteristics. 

Sessions are formulated with a beginning, middle, and end, so that 

participants can first orient themselves to the experience, and afterward, 

integrate their physiological, emotional, mental, and spiritual responses. 

The influence of BBTRS on any given person will be unique, and different 

each and every time. No one can predict how anyone might respond. 
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Sometimes change is quiet and subtle, with only the “breather” sensing 

it. Sometimes mountains are moved—with change so obvious that 

witnesses are brought to tears.

Before BBTRS was “born,” Chetana Lauren Barkan was a bodyworker 

and meditation leader. She describes her first breathwork session in 

Pune, India, as an experience where “the feelings and emotion running 

through my body were well beyond my ability to track yet.” In that 

session, she says, “I understood that I needed to do more of this work for 

my continued self-growth and development, and that my professional 

life as a bodyworker had forever been changed. Breathwork was my 

new focus.” And it has been. From the early days in the mid-2000s, as 

the kernels of the new modality were first coming together, Chetana 

was BBTRS’s first witness, supporter, and collaborator. She became its 

first co-facilitator, and helped develop the infrastructure that supports 

BBTRS trainings around the world. In this key role, she also has held 

space for hundreds of practitioners each year.

In the process, Chetana has seen people blossom. When asked about 

the most moving, indelible transformations she has seen, she recalls two 

stories. One featured a woman who attended an early session in Goa, 

India. “We knew that she had experienced extreme developmental 

trauma, and due to those experiences, had lost hearing in one of her ears. 

My memory of her remains clear, because toward the end of her session, 

her ear just popped,” Chetana says. “I remember the look on her face, 

and our wonder at the moment. Suddenly, after all that time, she could 

hear again.”

Another meaningful moment occurred in a BBTRS session in Bali. 

“A young woman joined us, and she was a person of small stature. From 

what she described, her physical development seemed to have been 
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interrupted because of the effects of developmental trauma,” Chetana 

recalls. “She also barely communicated or connected with others, and 

she could not move her body in an open, free expression.” Dance and 

conscious movement are important components in BBTRS trainings, as 

they create a supporting environment that encourages participants to 

feel comfortable in the exploration of their bodies, generates energy and 

celebration, and transitions between exercises. “This woman moved like 

a programed robot. She lived with shame and was fearful of her own joy 

and self-expression. It was quite tangible,” Chetana recalls.

While “telling one’s story” is not an essential part of BBTRS, this 

participant said that she associated her physical stature and inhibitions 

with childhood experiences. “She shared that her father used to make 

her watch pornography with him, placing her in a chair between himself 

and the television,” Chetana says. “She said he watched her while she 

watched the screen. He also told her she was unlovable, unworthy of care 

and respect and would always be alone—and she grew up believing this.” 

Within days, this young woman’s transformation was profound. “By the 

end of the training, she was dancing solo in the center of our circle. And 

she wasn’t just swaying with the music, she was in full celebration and 

joy. She danced with a freedom she had never experienced in her whole 

life.”

Since the beginning of her time with BBTRS, Chetana has witnessed 

hundreds and hundreds of people choose to transform their lives from 

what she calls “trauma-affected to trauma-released.” “Every single group 

feels in my heart as the most committed and beautiful group of humans—

until the next one,” she says. This rolling experience confirms that the 

world is full of people sharing the same intention: to live free, peaceful, 

happier, and more fulfilled lives. When asked what it feels like to be in 
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the presence of so many people having so many pinnacle moments—

across the world, year after year—she says, “I feel so full with gratitude, 

honor, and yes, joy.  I am able to witness so many incredible beings come 

together—in the most unpredictable of territories, navigating for their 

freedom. I appreciate their deep, heart-full commitment and willingness 

to explore, see, allow, accept, and to move into present-moment reality 

with such vulnerability, tenderness, and grace.”

Trauma release works with people like these two women—whether 

or not they know why hearing is impaired, or engagement with life is 

shut down. It works with people like Jorge who can’t put a finger on his 

problem, or those who experience an isolated, dramatic event. Regardless 

of cause, it can also assist people who experience specific manifestations, 

such as social anxiety, where leaving the house is very difficult. All of 

them can enjoy lives that are not defined or limited by their “problems.” 

Their triggers can simply stop triggering.

Finally, periodically releasing trauma maintains a “clean slate”—as 

well as helping people to learn better how to deal with trauma when it 

BBTRS workshop in Bali. 
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occurs. If we can simply let it pass through, without taking up residence, 

then trauma’s impact is low. An added bonus: releasing trauma is possible 

regardless of life experience, previous modes of bodywork, emotional 

release processes, various modes of therapy, or age. Please note, however, 

that trauma release in children is handled differently than in adults, with 

less stimulation. See more on this topic in Chapters 6 and 10. 

Since trauma is real, and not an idea, there is no conquering it, or 

crushing it, or eliminating it from the universe. But we can move it. We 

can let it go. We can complete the interrupted fight-or-flight response, 

thus dispelling resulting trauma. And dispelling trauma invites a clearer 

experience of “being.”




