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INTRODUCTION
Somatic Experiencing (SE) is a therapeutic approach developed 
by Dr. Peter Levine to address trauma through the body’s 
physiological responses. Unlike traditional talk therapies, 
which primarily focus on verbal processing, SE emphasizes the 
importance of understanding and working through the physical 
sensations associated with traumatic experiences. This article 
explores the principles, techniques, and benefits of Somatic 
Experiencing in trauma therapy, shedding light on how it 
facilitates healing by engaging with the body.

DESCRIPTION
Somatic Experiencing is based on the premise that trauma 
disrupts the body’s natural ability to process and recover 
from distressing experiences. When a person encounters 
a traumatic event, the body’s fight-or-flight response may 
become stuck, preventing the completion of the natural stress 
response cycle. This incomplete response can lead to a range 
of symptoms, including anxiety, chronic pain, and emotional 
dysregulation. Dr. Peter Levine, who developed SE, observed 
that animals in the wild often exhibit natural self-regulation 
mechanisms to recover from trauma. For instance, animals 
may shake or tremble to release the residual stress from their 
bodies after a threat has passed. Humans, however, often 
suppress these instinctual responses, leading to prolonged 
trauma symptoms. SE aims to help individuals reconnect with 
their bodies and complete these interrupted responses to 
promote healing. SE emphasizes the importance of becoming 
aware of bodily sensations associated with trauma. This 
involves paying attention to physical feelings such as tension, 
numbness, or pain, and understanding how these sensations 
relate to emotional experiences. This principle involves the 
natural rhythm of moving between states of discomfort and 
relief. In SE, clients are guided to gently explore and oscillate 
between these states to process trauma without becoming 
overwhelmed. Titration refers to the process of breaking down 

traumatic memories into smaller, manageable pieces. Rather 
than confronting the entire traumatic event at once, clients 
focus on small segments to avoid being overwhelmed and to 
work through the trauma gradually. This involves identifying 
and cultivating internal and external resources that provide 
support and stability during the healing process. Resources 
can include positive memories, supportive relationships, 
or personal strengths. SE aims to help clients complete the 
physiological responses that were interrupted during the 
traumatic event. This may involve physical movements such 
as shaking, deep breathing, or grounding exercises to release 
trapped energy and restore balance. Clients are encouraged 
to focus on their bodily sensations, tracking changes and shifts 
as they process their trauma. This technique helps individuals 
become more attuned to their bodies and understand the 
connection between physical sensations and emotional 
experiences. Clients are guided to connect with sensations 
and experiences that provide a sense of safety and comfort. 
This might involve recalling positive experiences or engaging 
in soothing physical activities that promote a sense of well-
being. SE practitioners use pendulation exercises to help clients 
move between states of distress and calm. For example, clients 
might focus on a distressing memory briefly and then shift their 
attention to a neutral or positive sensation to maintain a sense 
of balance. These actions help facilitate the completion of the 
body’s natural stress response. By addressing the physiological 
aspects of trauma, SE helps individuals improve their ability 
to regulate emotions. This can lead to reduced symptoms of 
anxiety, depression, and emotional instability. SE often leads to 
a decrease in chronic pain and other physical symptoms that 
are linked to unresolved trauma. By processing trauma through 
the body, individuals can experience relief from these physical 
manifestations. Clients gain a deeper understanding of how 
trauma affects their body and emotions. This heightened self-
awareness fosters personal growth and self-compassion. As 
clients learn to manage and process trauma more effectively, 
they often experience increased resilience and a greater ability 
to cope with stress and adversity [1-4].
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CONCLUSION
Somatic Experiencing offers a unique and powerful approach 
to trauma therapy by focusing on the body’s role in processing 
and healing from traumatic experiences. By integrating bodily 
awareness, tracking sensations, and completing interrupted 
stress responses, SE provides individuals with tools to reconnect 
with their bodies, manage trauma symptoms, and enhance 
overall well-being. As an approach that values the body’s 
wisdom and natural healing abilities, Somatic Experiencing 
represents a valuable option for those seeking to navigate the 
complexities of trauma and achieve lasting recovery.
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