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PRAISE FOR THE BIOLOGY OF TRAUMA


“As healthcare providers, we are trained to treat what we can see and measure, but Dr. Aimie’s groundbreaking work on The Biology of Trauma illuminates what has long remained invisible. By meticulously mapping how trauma manifests in our cells and systems, she has created not just a new framework for understanding the internal human experience of trauma, but a practical road map for healing. At Loma Linda University, we emphasize whole-person care that integrates physical, mental, and spiritual health. This book exemplifies that approach, offering hope through science to countless individuals whose biology has been carrying the burden of their past. It will transform how we teach the next generation of healthcare providers to recognize and address trauma’s biological impacts for one’s best life.”


—Dr. Richard Hart, MD DrPH, president of Loma Linda University Health and Adventist Health International


“Dr. Aimie’s The Biology of Trauma brilliantly illustrates what I’ve emphasized throughout my career—that health emerges from the dynamic interaction between our genes, environment, and experiences. By meticulously mapping how trauma affects oxidative stress, mitochondrial function, and immune regulation, she provides a scientifically rigorous explanation for conditions that have long puzzled conventional medicine. Her framework for biological repair honors the body’s innate capacity for self-regulation when given the right conditions. This work represents a significant advancement in our understanding of the matrix of factors that influence health and disease, offering both clinicians and patients a pathway toward genuine transformation.”


—Jeffrey Bland, PhD, “father of functional medicine” and founder of Big Bold Health


“In The Biology of Trauma, Dr. Aimie Apigian offers a compelling framework for understanding trauma not as a pathology, but as an adaptive shift in physiological state. Drawing on Polyvagal Theory, she highlights how neuroception—the nervous system’s subconscious detection of safety and danger—shapes our responses and governs the body’s ‘critical line of overwhelm.’ Through this lens, trauma is seen as a biological process rooted in the autonomic nervous system’s effort to protect us. Dr. Apigian translates complex science into practical guidance, helping readers reframe their symptoms, access the body’s innate capacity for healing, and reconnect with the biology of safety. This book provides a compassionate and scientifically grounded road map for transforming trauma into a journey of regulation, resilience, and restored connection.”


—Stephen Porges, PhD, founder of Polyvagal Theory, distinguished university scientist at Indiana University, and founding director of the Traumatic Stress Research Consortium


“As a PTA president and advocate for children’s well-being, I find Dr. Aimie’s The Biology of Trauma to be an essential resource for parents and educators alike. Her clear explanation of how early experiences shape developing brains and bodies helps us understand the challenges many of our children face in the classroom and beyond. What makes this book particularly valuable is how it translates complex science into practical strategies that families and schools can implement to support children affected by adverse experiences. This book equips our community with both the knowledge and the tools to create environments where children affected by trauma can heal, learn, and reach their full potential.”


—Yvonne Johnson, National Parent Teacher Association president (2023–2026)


“Dr. Aimie Apigian explains, in clear, accessible language, just how the accumulation of stress and trauma can often be the cause of such physical suffering. This book goes beyond the limits of psychosomatic medicine and shows just how these stressors can affect mind, body, and spirit. In The Biology of Trauma, Dr. Apigian leads readers, whether physicians, therapists, other healers, or laypeople, on a road of discovery and healing, armed with the vital knowledge presented in these pages.”


—Peter A. Levine, PhD, developer of Somatic Experiencing® and author of Waking the Tiger, In an Unspoken Voice, and An Autobiography of Trauma


“This isn’t just another book about trauma; it’s a scientifically grounded road map for reclaiming your future by healing your biology. For anyone serious about sustainable personal transformation, this work provides the missing piece between intention and lasting change.”


—Dr. Benjamin Hardy, organizational psychologist and founder of Scaling.com


“I am deeply moved by the honesty, hope, and healing that permeates every page of this important book. As a practicing physician, I see countless patients carrying emotional pain in physical ways. If you’ve ever felt stuck, shut down, or unseen due to unresolved trauma, Dr. Apigian’s work offers a lifeline. It is essential reading for our time.”


—Partha Nandi, MD, FACP, New York Times bestselling author of Heal Your Gut, Save Your Brain and president and chief medical officer of Pinnacle GI Partners


“Having spent decades documenting how early trauma shapes child development, I recognize this work as a landmark contribution that makes biological mechanisms accessible, personal, and genuinely practical. Here is the comprehensive understanding we’ve been missing—one that offers real hope and deep healing.”


—Robin Karr-Morse, therapist and author of Scared Sick


“As a spine surgeon who has witnessed the profound connection between unresolved trauma and physical pain, I find Dr. Aimie’s The Biology of Trauma to be revolutionary. She articulates with remarkable clarity what I’ve observed throughout my career—that the body’s response to overwhelming experiences directly influences inflammatory processes, tissue healing, and pain perception . . . This book should be required reading for every healthcare provider who has ever been frustrated by patients who don’t respond to standard treatments.”


—David Hanscom, MD, leading spine surgeon, author of Back in Control, and mind-body chronic pain specialist


“The Biology of Trauma is exactly what the health and wellness industry has needed. Having navigated my own challenges as an adoptee, I instantly connected with Dr. Aimie’s explanation of the impact of early experiences on our life, from our subconscious to our relationship with our body. She nails why so many health programs fail—they ignore how the body is storing emotional pain that has contributed to real biological barriers to change . . . For anyone battling unexplained weight resistance, food sensitivities, or chronic inflammation, this book delivers the tools to address emotional trauma to allow true healing on all levels.”


—JJ Virgin, CNS, CHFS, celebrity nutrition and fitness expert and 4-time New York Times bestselling author


“In The Biology of Trauma, Dr. Aimie provides a masterful synthesis that bridges our understanding of attachment, cellular function, and healing. Her work beautifully complements decades of research how our early bonding experiences shape our physiological responses to stress and trauma … This book on offers a scientifically sound and deeply compassionate framework for understanding how trauma disrupts our biological systems and, more importantly, how we can restore them.”


—C. Sue Carter, PhD, behavioral neurobiologist, distinguished university research scientist, and executive director and Rudy Professor Emerita of the Kinsey Institute


“In The Biology of Trauma, Dr. Aimie offers what as a psychologist using the experiential and embodied methods is vital: a clear, compassionate, and scientifically grounded map of how trauma lives in the body. She brings language and structure to experiences that so many struggle to name . . .Her contribution is helping to bridge the gap between somatic understanding and experiential healing in a way that feels timely and essential.”


—Tian Dayton, PhD, TEP, author of Treating Adult Children of Relational Trauma and Sociometrics and senior fellow at The Meadows


“The Biology of Trauma is all that I could have hoped for. It puts the biological legs under attachment wounding, explaining what I have observed for many years: that neglect, while appearing to be ‘nothing,’ leaves profound imprints that are neither visible nor easily articulated, yet shape our entire physiology . . . This book is an invaluable addition to our trauma- and neglect-informed knowledge, literature, theory, and practice.”


—Ruth Cohn, MFT, CST, BCN, neglect-informed psychotherapist and author of Working with the Developmental Trauma of Childhood Neglect and Coming Home to Passion


“As an integrative pediatrician, it is essential that parents and practitioners recognize the difference between stress and trauma, and the detrimental ripple effect of unresolved and unrecognized trauma on children’s bodies, minds, immune systems, and future health. In The Biology of Trauma, Dr. Aimie clearly defines the whole-body impact of trauma and identifies a whole-body, evidence-based approach for healing from the inside out to rewire the biology of trauma to a biology of resilience. A must-read for our stress-filled generation, and for generations to come.”


—Elisa Song, MD, national bestselling author of Healthy Kids, Happy Kids


“In The Biology of Trauma, Dr. Aimie has created what those of us working with attachment have long needed—a comprehensive framework that explains how relational safety becomes cellular safety . . . For practitioners and clients alike, this book offers a revolutionary understanding of how we can repair the biological imprints of attachment trauma and restore our innate capacity for connection and aliveness.”


—Dr. Diane Poole Heller, author of The Power of Attachment and Healing Your Attachment Wounds


“Dr. Aimie’s The Biology of Trauma elegantly bridges somatic psychology and functional medicine, offering a comprehensive framework that illuminates why resilience requires biological repair. Her detailed examination of how trauma affects gut health, immune function, and cellular energy production helps explain the somatic symptoms many trauma survivors experience but cannot name . . . This book is relatable for any of us working through trauma, whether that is our own or that of our clients. Within these pages, you will find a sophisticated understanding of why somatic approaches succeed when cognitive interventions fall short.”


—Dr. Arielle Schwartz, founder of the Center for Resilience Informed Therapy and award-winning author of The Post-Traumatic Growth Guidebook and The Complex PTSD Workbook


“Dr. Aimie’s work is groundbreaking because she shows how trauma impacts everything from our energy production (mitochondria) to gut health to immune balance. She offers a practical path for healing—not just emotionally, but physically. This book is essential reading for anyone who has ever wondered why diet and supplements alone aren’t working. The Biology of Trauma helps connect the dots between our past and our current health—and offers a new way to truly heal.”


—Dr. Tom O’Bryan, author of The Autoimmune Fix and You Can Fix Your Brain


“As someone who works in the field of trauma, somatic psychology, and nutrition, I see this book as both very important and effective in educating us on what’s actually happening in the body when we have stress and trauma—down to the cellular level. It’s easy to feel shame about things like freeze and shutdown, but Dr. Aimie reframes these as appropriate biological responses to life experiences, as well as your body’s wisdom. I hope more teachers, therapists, and doctors read this book so they can understand their clients and patients through a new lens.”


—Luis Mojica, somatic therapist and nutritionist


“In The Biology of Trauma, Dr. Aimie has created a bridge between ancient wisdom and modern science that honors both equally. She never rushes the healing process or suggests Band-Aid solutions. Instead, she offers a profound understanding of how our biology responds to overwhelm and practical paths for genuine liberation. Her work approaches trauma healing by bringing biology into its rightful place alongside emotional and spiritual dimensions of recovery. Anyone working with grief, whether personally or professionally, will find in these pages a compass for navigating the biological terrain of loss and restoration.”


—Paul Denniston, founder of Grief Yoga® and author of Healing Through Yoga


“I’ve spent the last decade studying and teaching the science of energy optimization, and one of the most common reasons people get stuck in chronic fatigue is trauma. But most people fundamentally misunderstand the nature of the mind-body connection and how something like past trauma can result in lack of physical energy. Dr. Aimie’s work brilliantly illuminates this connection and clears up the confusion.”


—Ari Whitten, MS, founder of The Energy Blueprint


“When you’re on a journey, it helps to have a map. This book comes as close to a complete, step-by-step guide for recovering from traumatic stress as any. It provides a compelling case that understanding the biology of trauma not only reveals how we get stuck but also how we get through. If you’re not sure where to begin, you might start here.”


—Zach Taylor, MA, LPC, director of Psychotherapy Networker


“Trauma is the unwelcome guest that refuses to leave. Trauma changes your attitude, your rituals, your happiness, your life, because trauma changes your brain. And virtually everyone suffers from it. The only way to get rid of it is to understand it, and your psychiatrist doesn’t, because it’s biological not behavioral. In this book, Dr. Aimie Apigian, a brilliant surgeon whose operating career was cut short by trauma’s impact, explains the cause, the mechanism, the treatment, and the aftermath, so you can finally experience the peace you deserve from life.”


—Robert H. Lustig, MD, MSL, emeritus professor at the University of California, San Francisco and author of Metabolical
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This book is dedicated to those who were a sanctuary for my wounded heart during my own healing journey. Dick and Judy Hart and Aida, you showed me safety and love so I could have a true north for my path. Thank you.


And to Miguel, who inspired my relentless pursuit to understand trauma and find practical solutions. You opened a door that changed my life. I carry you in my heart always.








Foreword


Trauma, as Dr. Aimie Apigian demonstrates in this valuable new work, is much more than a painful psychological wound. It is an embodied experience that literally “gets under the skin,” in the telling phrase of the late public health researcher Dr. Clyde Hertzman. And into the skin and all organs, tissues, and cells of our physiological makeup. In impressive detail, this book explains how all that happens.

Dr. Apigian grounds her work on the voluminous science—here translated into reader-friendly language for lay audiences—of the mind/body unity uncovered by many decades of research in the field of psychoneuroimmunology: the discipline that has rendered obsolete mainstream medicine’s persistent separation of mind and body. It is ironic that the information she presents here will come as news to most practicing physicians. Medical education, by and large, doggedly neglects to consider new knowledge that challenges many of its fundamental assumptions, despite the hundreds—indeed, many thousands—of studies that have established beyond reasonable doubt the mind/body unity. This book is all the more welcome.

In a famous paper published in 1977, the US internist and psychiatrist George Engel argued that the “crippling flaw” in modern medicine “is that it does not include the patient and his attributes as a person. Yet in the everyday work of the physician the prime object of study is a person.” As I wrote in The Myth of Normal, we must make provision for the whole person in their full “psychological and social nature,” to quote Engel, calling for a biopsychosocial approach: one that recognizes the unity of emotions and physiology, knowing both to be dynamic processes unfolding in a context of relationships, from the personal to the cultural.

That Dr. Engel’s pioneering insights have not illuminated mainstream medical practice is lamentable, for as Dr. Apigian and many other colleagues, including this writer, have found and as she eloquently shows, the information our profession tends to ignore can be of profound significance in healing many ailments of the mind and body. It also shows up in many dysfunctions in “normal” life that may not merit the term pathology, but that nevertheless can play havoc with people’s energy, moods, relationship patterns, and attitude toward life itself, not to even mention how they view themselves.

This is where trauma comes in and this is where Dr. Apigian’s The Biology of Trauma stands to make a signal contribution. She presents trauma’s emotional and psychological imprints on mind and soul and also traces in expert detail its impacts down to the very cellular and even subcellular levels. She outlines a clear map, as it were, of how the body/mind’s adaptations to trauma both play an essential role in survival yet, ultimately, may undermine healthy functioning.

Consider, for example, Dr. Apigian’s helpful framework for understanding the potential five stages of the trauma response: startle (hypervigilance); stress (high energy); the “wall” (inner sense of helplessness); freeze (paralysis); and shutdown (a deep sense of heaviness). These can all be adaptive in the short term but debilitating in the long term. Once ingrained in the organism and triggered by adverse life events even years later, they compromise physical functioning, cognitive and emotional capacities, and health itself. They can manifest as any number of challenges and crises or diseases.

Aimie Apigian knows whereof she speaks, having experienced and having had to learn from the very dynamics she writes about. Even her hypereducated medical training—with degrees enough for a couple of lifetimes—represents the drivenness of a person seeking escape from traumas she had inured herself to. It was her own body’s shutdown, along with her challenges as a parent, that first impelled her to study all she had not been taught in medical school. For which we can be grateful. That learning, coupled with her own healing journey, has led her to create a healing path for others.

Few other works combine, such as this book does, personal history, rigorous medical education, psychological penetration, scientific investigation, and clinical experience in guiding many others to healing. For The Biology of Trauma is not just scientific information and psychological insight. It is also an exposition of Aimie Apigian’s carefully forged path to healing from which many of her students have benefited. This book succeeds in being both a fascinating script of education and a healing manual. It fulfills its promise of helping us, her readers, to navigate our bodies and the wonderful inner world in us all “that can experience healing after pain, overwhelm, fear, and trauma.”

Gabor Maté, MD

Author, The Myth of Normal: Trauma,
Illness and Healing in a Toxic Culture






Introduction


“Mommy, I’m going to kill you tomorrow.”

The words hung in the warm Southern California air like a threat, shattering the peace of our daily ritual as I rocked my five-year-old adopted son, Miguel, in our special chair. Like many women who’ve dreamed of motherhood, I had imagined these quiet moments differently—soft giggles, tender cuddles, the bonding between mother and child. Instead, my little boy had just told me he wanted to kill me, speaking with the casual tone he might use to request a snack, adding that he would start by poking my eyes out with a stick.

My heart didn’t just break—it shattered into a million pieces. Every person who has ever loved openly and deeply and been rejected knows this pain. Yet this felt different. This was my son, the child I had chosen, the one I was supposed to heal with my love. Despite the odds against me, being a single mom in medical school, having no experience in foster parenting, and armed only with a master’s in biochemistry, I optimistically believed in the power of love. (Sound familiar?) I did have all the textbook knowledge about child development and attachment and the required training to become a foster parent. I had created a stable routine, bought the perfect rocking chair for bonding time, and was doing everything “right.” Yet here I was, holding a young child who was determined to push away the very thing he needed most, my love. Alone, feeling lost and misunderstood by other well-meaning parents, friends, and family, I was in a low place.

Yet that day in the rocking chair, I resolved to find the answers for Miguel. It would begin a journey with challenges, twists, and turns I could never have foreseen. It became both the hardest thing I have ever done and what has changed me more than anything else. It transformed not just my approach to attachment parenting and my professional career, but my growth and personal healing. As I wrestled with Miguel’s expressions of trauma at home, I began noticing patterns of similar trust and attachment insecurities in my medical patients, patterns that would eventually manifest in my own life, relationships, and health in ways I didn’t yet recognize.

As I continued on into general surgery residency, I founded a nonprofit running weekend family camps for others parenting children with attachment and trust issues. The trauma patterns becoming clearer with the hundreds of adopted children I worked with made it impossible to ignore the similarities I was seeing in the emotional responses in my patients. This intrigued me, and it further inspired a desire to more deeply understand how trauma is held in the body. My journey led me through a public health master’s, board certifications in preventive medicine and addiction medicine, and specialized training in psychosomatic medicine, functional medicine, and mental health nutrition. I even sought training in trauma therapy modalities, including Somatic Experiencing, Neuroaffective Touch, and an art narrative trauma therapy modality with Internal Family Systems. I devoured all the information I could find.

While treating thousands of patients over this time with surgical and medical conditions, from autoimmunity to chronic fatigue; from pain, digestive issues, and cancer to addictions; my eyes were opening to the prevalence of unrecognized stored trauma. Through the patterns I will share in this book, I saw the common root cause for chronic health ailments being survival biology, bodies blocked from their own natural healing processes. What’s more, health symptoms from stored trauma weren’t just happening in those with diagnosed post-traumatic stress disorder, but in smart, capable, and otherwise high-functioning individuals, including those who never thought they had experienced trauma. I was shocked at the unrecognized epidemic of stored trauma in the body, driving chronic mental and physical health symptoms around the world.

And then, in 2014, it happened to me. I became that patient. It started with a debilitating fatigue that forced me to face the background anxiety, depression, weight gain, and digestive issues I had been ignoring and pushing through. Yet labs revealed autoimmunity, and I was startled at the realization that I had the chronic health outcomes of one who had experienced childhood trauma, something to which I had never related. With my health issues at a critical point and forcing me to stop, I had to go on a different kind of journey: a deeply personal one to regain my life and health.

To be honest, I was deeply afraid of it being too late for me. My body was clearly holding a large trauma burden. I went to therapy like I had recommended to so many of my patients, and I soon found myself overwhelmed, stuck, and at times retraumatized with the excavation of my past and childhood family dynamics. Shame was added as I become more aware but unable to change my responses, concluding I didn’t have enough willpower. I spent years and all my money trying different therapies that would prove to be temporary Band-Aids at best. Intellectually, I understood the impact of trauma on the mind and body, and I had gained skills to work effectively with children with attachment trauma, but now I needed to map out the healing journey for adults with decades of learned survival responses, including chronic health conditions.

What I discovered through all these experiences is what I’ll be sharing with you in this book—the science of the biology of trauma. It not only reveals the wisdom of our body—the human body—but why patterns may have been so hard to change. It clarifies what our body needs to heal and restore emotional and physical well-being, so that just like when we get the flu, we don’t doubt that we will get better. I want you to be empowered with this knowledge because if you apply the tools in this book, it will help you navigate your body, which can experience healing after deep pain, overwhelm, fear, and trauma.

Before we begin, let’s get clear on who this book is not for. It is not for those seeking quick fixes or surface-level solutions. It will not serve those wanting to bypass the biological foundations of healing or looking for medication-only approaches. If you’re unwilling to question some commonly held beliefs about trauma and stress, or engage with the depth to which it impacts our biology, this book may not be for you.

This book is for those who want a map to navigate life and its stressors and traumas. It is for those wanting to create a more authentic life, one worth living and getting up for every day. Whether you think you have had trauma or not becomes irrelevant, because if you want to deeply understand and connect with your body’s inner experience and innate healing strategies, this book will be that guide. Whether you’re dealing with chronic health symptoms, trust issues, unhealthy coping mechanisms, or are a professional helping others with these challenges, you’ll discover why we sometimes respond with rage and other times with shutdown, and how to work with the body rather than against it. If you’ve found yourself unable to change old life, relationship, or health patterns despite therapy, or been told to “just change your thoughts,” you’ll find a different path here—one that honors your body’s natural wisdom and healing capacity.

This book is a practical approach to understanding how our inner world operates, what decides we are safe or in danger, and what happens in our body when we feel powerless. This book won’t go into gruesome trauma stories, but instead, you’ll learn the inner workings of your body through several different everyday life scenarios. This is not to downplay the awful traumatic experiences many have had, but to allow you to read, learn, and find hope in these pages without the drama and triggers of horrific details.

Based on my experiences and the thousands of patients, people, and practitioners I have guided, taught, and trained around the world in the Biology of Trauma, I know that with the knowledge and tools in this book, you, too, can experience greater levels of healing and living than you thought possible. Your body knows exactly how to return to its natural state of health, wholeness, and authenticity. With the right understanding and tools, it is possible, and you can do it.







SECTION 1



How the Body Experiences Trauma



Our body experiences both stress and trauma, and the chapters in this section will provide you with a map to your inner world and the fundamental difference between a stress that can grow us and a trauma that can crush us. This section is a journey into our inner world, where we’ll move from the visible to the invisible, from mind to emotions, from body systems to individual cells.


You’ll learn about the five precise steps your body takes to protect you in moments of life threat and overwhelm. You’ll also discover your personal “critical line of overwhelm” and understand how your nervous system constantly calculates safety versus danger. We’ll explore what happens at the cellular level during trauma, explaining why emotional pain can trigger the same physiological responses as physical danger. We will see how the entire body orchestrates its response to trauma, affecting everything from metabolism to immune function. Finally, we will learn the three fundamental mechanisms our body uses to survive what feels unbearable. You’ll learn why trauma isn’t about the event itself but about what happens inside your body as a result of feeling powerless.


To illustrate the map of our inner world, you will be introduced to individuals whose inner experiences reflect our own. You’ll meet Elena as she confronts an oncoming car, Claire who developed chronic fatigue, Alex facing an announcement in a conference room, and Sarah at her mother’s bedside during cardiac arrest. You’ll also meet Laura, with a hyper-startle response struggling to express affection.


Most importantly, this section will show you the beautiful wisdom of our body and its precise responses and adaptations to constantly do its best to serve us. If we’ve had responses we thought were evidence of us being broken, weak, or crazy, we will learn the brilliant protection of our body’s programmed survival instincts and how they are stronger than logic and conscious thought. Let’s start by looking at this programmed universal and instinctual trauma response that makes all trauma generate a shared inner experience between us all.










CHAPTER 1



The Universal Steps of the Body’s Instinctual Trauma Response




Trauma is not what happens to you, it’s what happens inside you as a result of what happened to you.


—Dr. Gabor Maté, The Myth of Normal





The sound of skidding tires cut through the quiet morning. In the next thirty seconds, Elena’s body would execute the precise and instinctual biological sequence that will take over to help us survive anything.


Elena had been driving home from her usual Sunday morning shopping, feeling grateful for this time each week away from her two teenage daughters. It had rained the night prior, which made it a particularly beautiful drive. Maybe I’ll put on an audiobook, she thought, and glanced down at her phone.


That’s when she heard the skidding. Her head snapped up from her phone, eyes scanning. A car had lost control on the wet roads and was sliding right toward her. Her whole body activated. Her heart started pounding, her posture straightened, and she gripped the steering wheel and started turning as she rapidly pumped the brakes to avoid losing control herself. She did everything right, but despite her best efforts, she couldn’t get out of the way. She froze and stared at the oncoming car.


The memory of what happened next became fragmented for Elena. Time seemed to slow down, and the impact remained blank in her mind. The rest was like a dream. She remembers lying on the ground, feeling strangely disconnected from her body that felt heavy and chilled. The voices and movements of people around her seemed distant and dreamlike. When the paramedics arrived, their calm, clear directions became an anchor—something she could follow without having to think. It wasn’t until the ambulance ride that the fog began to lift. The world gradually came back into focus: Voices became distinct again, her thoughts cleared enough to answer questions, and with this return to reality came the first waves of physical pain spreading through her body. She noticed her body wanted to tremble, but, embarrassed, she blocked it.


Over the next few months, Elena recovered from her physical injuries. Yet, not psychologically or emotionally. She couldn’t do those morning drives without a lot of anxiety; overall she was more emotionally sensitive, not just tearing up, but she would snap at her daughters when they bickered. She had never been this way before. One year later, after several ER visits for fatigue and swelling, she was diagnosed with lupus, an autoimmune condition. It came out of the blue for her.


She started searching for answers beyond the conventional medication that she was prescribed, and she heard me speak on a podcast on the trauma-autoimmunity connection. The connection had never occurred to her, and she was motivated to start trauma work if it would help. But before joining my program, she wanted to know if it would really help given her type of trauma was a car accident. She voiced one of the most common questions I hear: “Will your program help me with my specific type of trauma?”


As it does for many people, the answer might surprise you: The body doesn’t differentiate between types of events. Our nervous system engages one universal trauma response.



THE UNIVERSAL INSTINCTUAL TRAUMA RESPONSE OF THE BODY


The body has perfected one instinctual response to help us survive anything, even danger that seems inescapable. I first encountered this instinctual trauma response through the clinical work of psychiatrist Louis Tinnin and his wife, Linda Gantt, an art therapist, as I was searching for therapies to help Miguel. What intrigued me was to recognize the same progression, though described in physiological terms, in my study of the polyvagal theory originated by Dr. Stephen Porges. To my surprise, I saw this same progressive sequence described in my somatic therapy training when describing the response to our body’s self-defense movements being blocked. (Somatic means “of the body,” and in the context of trauma therapy, it refers to body-based modalities or “bottom-up” approaches.)


As Dr. Peter A. Levine, PhD and founder of Somatic Experiencing, explains this instinctual response in his book Waking the Tiger: “In response to threat and injury, animals, including humans, execute biologically based, non-conscious action patterns that prepare them to meet the threat and defend themselves. The very structure of trauma, including activation, dissociation and freezing are based on the evolution of survival behaviors.”


With this knowledge, I now had the eyes to see these steps unfold. Everything made sense, from my own body’s responses to shutting down in therapy, to Miguel’s rages that had before seemed unpredictable. In my nonprofit work with hundreds of adopted children from around the world, I started seeing this progressive sequence get triggered when their attachment pains—specific emotional wounds resulting from unmet early needs—got poked. Whether they were my patient undergoing the physical trauma of a surgery, experiencing emotional overwhelm from a diagnosis I was giving them, or they were a family member overcome with grief at the bedside of their dying loved one, the same progression emerged.


This instinctual trauma response of our body is a survival programming consisting of five simple but purposeful steps that can unfold over seconds, as it did for Elena, or over minutes or hours—sometimes so quickly we barely register the different stages. Since this programming operates completely outside our conscious control, our responses don’t always follow logic, sometimes making us question our sanity. Yet, just as we don’t consciously choose to pull our hand back from a hot surface, our body engages this survival programming automatically, as natural as keeping our heart beating and our lungs breathing.


Whether we faced an oncoming car like Elena, felt powerless in our childhood family of origin, or have confronted unbearable pain in a divorce or death, our body moves through this same sequence. The triggers may differ, some being emotional and others physical, but the internal experience remains identical.


This is why these five steps provide us with a map to our inner world, not only showing us how our body enters a trauma response but also revealing the often-overlooked path back to balance. In fact, even if our body has been holding past unresolved trauma for decades, these steps will be the map we will use to find the way back to health, wholeness, and authenticity.


This map, which helps us understand the purpose and physiology of each step, is so powerful that it was the last piece that Miguel needed for him to be able to open up, bond with me, and be free to give and receive love for the first time when he was nine years old. At the end of this chapter, I will share with you the art narrative exercise we used for Miguel that offers these same steps of the body’s instinctual trauma response.


Let’s walk through these five steps and see how each one is programmed to serve a crucial purpose for our survival.


Step 1: The Startle


What will become a trauma response always starts with an initial startle. It’s a moment when we first sense that something is off, and it’s our body’s reflex reaction to a potential threat. The purpose is to quickly assess whether a perceived threat is real, its magnitude, and to give us a jolt of energy that serves as a running start if we need to respond.


Our physiology adapts in a number of ways to accomplish this purpose.



THE FIVE STEPS OF THE BODY’S TRAUMA RESPONSE


1.The Startle


An inner state of hypervigilance


2.The Stress


An inner state of high energy


3.The Wall


An inner state of powerlessness


4.The Freeze


An inner state of paralysis


5.The Shutdown


An inner state of heaviness


Our senses become hyper attuned and quickly gather all the information about this potential threat—primarily what we see, hear, and feel, though smell or taste are also part of the quick assessment. Our attention is focused only on gathering information to determine if the danger is real and if so, how big it is.


This instant alertness comes from noradrenaline, a sister hormone to adrenaline that’s pre-stored in our tissues, waiting for its signal. When released, it creates that characteristic startle jolt and puts us in hyperalert mode, providing a brief window of heightened energy and awareness for assessment and decision-making.


When she heard the skidding tires, Elena’s body went into her startle response faster than she could consciously process the sound. Her eyes and ears took in everything quickly, and her startle response served its purpose. A potential threat (a sound) was confirmed as a real danger—a car was coming toward her. Her startle response escalated to the next step—the active stress response. Thankfully, her startle response had given her body a running start, and she immediately took action to avoid a collision.


It’s important to know that when we block our innate threat assessment, this will be a reason for our body to assume a real danger and progress to the next step, for example, intentionally not looking at something that startles or scares us because we are scared of what we will see. Stephanie Gorka, PhD, a researcher out of Ohio State University, has studied the role of uncertainty as a reason for why we will escalate to stress, even creating what is called “anticipatory anxiety.” It is also possible that our nervous system was wired to perceive everything as a real threat—or to be unable to stop our survival response once the train has left the station with the startle. This is programming we would have had in the first year of our childhood and will explore more in chapter 11.


While every trauma response starts with this rapid initial assessment of something that feels off, a startle response is not bad. We will startle with anything sudden, loud, or unexpected, even when kids jump out from their hiding place to scare you. The startle is just a reflex reaction. It is then the job of our nervous system to quickly assess and determine if there is real danger or if it can relax back to a sense of safety.


As you think about times when you have been startled, maybe in response to a loud noise, or a smell that alerted you to burning food, or an unexpected ring of the doorbell, this is your body’s reflexive response doing its job to alert you to possible danger and give you a running start into the next step, the stress, if the danger is confirmed.


Step 2: The Stress


The purpose of this step is to overcome through action, which requires an immediate upsurge of energy. While the startle serves as our initial alert to assess if action is needed, the stress response serves as our only chance to overcome. While often simplified as “fight or flight,” the invisible activity in our body is truly impressive. Our body is now generating more energy and dedicating all of it to taking action to overcome. Your nervous system releases adrenaline, which fuels this high-energy state, much like pressing the accelerator in your car all the way down to the floor. Our whole body coordinates its efforts toward one single goal: overcoming the danger.


This is exactly what happened in Elena’s body. The instant her startle response confirmed danger, her system flooded with adrenaline-fueled energy. Her heart pounded to deliver more oxygen and nutrients to key cells to make energy fast. Her hands gripped the steering wheel with newfound strength. She took quick action by pumping the brakes and turning the wheel. Her entire body immediately mobilized to help overcome the threat—all of this happening faster than she could logically analyze and think through what to do.


A common misunderstanding about the stress response is that it can become prolonged, or chronic. Rather, a stress response is like a sprint: a surge of energy of high intensity; it’s short-term. While we may be able to jog for a long time, we can’t sprint indefinitely. This design of our stress response is important to know because it determines what happens next—our body needs to either successfully overcome the threat or shift survival strategies.


We’ve all experienced this energy surge in both dramatic and ordinary moments—catching a child before they fall, rushing to meet an urgent deadline, or jumping out of the way of an oncoming car. In each case, our body provides exactly what we need: immediate energy for action. When successful, we feel relief and can relax, like a firefighter after extinguishing a blaze and the sprinter crossing the finish line.


But sometimes, like Elena, our best efforts aren’t enough. Just as the startle response escalated when danger was confirmed, the stress response escalates when our energy surge does not match up against the size of the danger and ongoing efforts are useless.


Step 3: The Wall


Unlike the other steps, the wall isn’t a survival strategy—it’s the pivotal moment that triggers our body’s shift to a different kind of protection. From the high-energy state of stress, we hit a wall that renders us powerless. For Elena, this was the moment that, despite her stress response working perfectly, she realized she couldn’t outmaneuver the oncoming car. A collision was inevitable.


Imagine encountering a big dog in a dark alleyway at night. He growls, then barks, then quickly starts toward you. Your stress response activates perfectly—adrenaline floods your system, and your legs carry you faster than you thought possible. There’s a chance you’ll escape. But when you turn left and face an unscalable wall, you’re trapped. There is nothing more you can do.


While the wall is what triggers the first step of the trauma response, it is not the wall itself nor the threat that creates the trauma. Rather, it is the internal experience of being trapped and powerless in the face of an inescapable life threat. Trauma expert Dr. Bessel van der Kolk explains, “Preventing people from moving when something terrible happens is what makes trauma a trauma.” Many experts refer to this as “thwarted movement,” defined as self-defense movements made ineffective. There is nothing that we can do that might make a difference.


The walls we hit aren’t always visible. Most often, they’re invisible barriers that trap us and create just as much powerlessness. Negative self-beliefs we hold as truth from past experiences can be just as immovable as physical barriers; they are just as real and render us feeling powerless and trapped. Common invisible walls we hit can include:




	childhood conditioning that anger isn’t safe, blocking us from speaking up in self-defense.


	deeply held beliefs about not being good enough so it’s best to not even try.


	the helplessness of watching a loved one suffer when we can do nothing to help.





Can you remember moments in your life when it felt like you were powerless? When your best efforts weren’t enough? This moment of hitting the wall is helpful to recognize because it changes everything. It is what makes our body change survival strategies as it crosses a line of overwhelm that we cannot uncross in the moment. Unlike the previous steps that had two possible outcomes—resolution or escalation—the wall leads to only one outcome: escalation into the freeze, the first step of the actual trauma response.


Step 4: The Freeze


With the wall marking our powerlessness, our body now engages its most powerful survival strategy: the freeze. While the previous steps involved energy, movement, and action, the freeze marks our entry into the trauma response—a fundamentally different way to survive when action becomes impossible. Many mistake its stillness for passive weakness, but the freeze is actually our body’s strongest survival mechanism, overpowering both our adrenaline-fueled energy surge and logical thinking.


The wisdom of the freeze as a survival strategy is in its purpose to stop movement and action that now endangers rather than helps us. Like a circuit breaker that cuts power to prevent system damage, the freeze is how our body shifts its survival strategy from heroic action to a strategic paralysis.


What happens in our body during this freeze is remarkable. Dr. Peter Levine, founder of Somatic Experiencing, describes how our muscles lock tightly, trapping all the energy from our previous stress response inside our body. We’re quite literally “scared stiff,” our body frozen in a state of shock as we face the unthinkable.


Elena’s body went into a freeze response. For a split second after realizing impact was unavoidable, she froze, staring at the oncoming car. Time seemed to slow down; her body locked in place, no longer trying to escape the inevitable. Her breath would have caught in a full inhale as the shock of the powerlessness of the moment took hold.


She froze, not because she chose to nor because she was weak or some kind of failure, but because her body decided that inaction and shutting down was her best chance of surviving. The freeze is the transition step between the wall and the shutdown.


You may recognize times in your life when you have felt frozen inside. Maybe as a child, watching conflict between your parents that you couldn’t stop. Maybe now you find yourself paralyzed during a conflict at work or home. Perhaps you have had unwelcome sexual experiences in the past and now freeze in intimate moments with a loving partner. Or perhaps a moment of being in the spotlight makes you freeze inside, feeling like you are holding your breath. While the experiences vary widely, they share a common internal experience: the shock to the body when we realize we are trapped, powerless, and alone.


But our body can’t remain in this state of high shock indefinitely. The intense internal pressure of the freeze—all that trapped energy and shock—leads our body to progress to its final protective step: the shutdown.


Step 5: The Shutdown


The survival strategy of the shutdown is clear: “Don’t die but stay barely alive.” The shutdown is our body’s response to what Dr. Bessel van der Kolk defines as trauma: an experience that feels “overwhelming, unbelievable, and unbearable.” It is natural that a body would shut down when something feels overwhelming and unbearable. Like other mammals who freeze and shut down when trapped and powerless, our body operates on an ancient wisdom: Maybe if we play dead, the threat will go away.


The shutdown helps us survive these overwhelming experiences by engaging three trauma survival mechanisms: dissociation, immobilization, and energy conservation. These create mental and emotional distance from sensations that feel unbearable, and have us conserve energy rather than use it. These survival mechanisms, which we’ll explore in depth in chapter 6, explain why Elena felt disconnected from her body and the people around her after the collision, why she felt heavy and cold, and why even basic tasks like talking felt difficult.


While the survival strategy itself is simple, managing our physiology to not die but stay barely alive is complex. Our breath returns from the stuck inhalation of the freeze and is now slow and shallow, even irregular at times, but has to be just enough to give us the amount of oxygen to stay alive. People around us may remind us to breathe. We may feel like we want to curl into a ball. Anything that takes energy, even just talking, feels hard to do. We may feel disoriented, as we have completely lost our sense of safety and don’t know if we are going to be OK. We feel alone and helpless inside.


You might recognize times your body has gone all the way into the shutdown trauma response. Maybe you’ve described this feeling as “checking out,” “going numb,” or “going through the motions.” Understanding that this is your body’s sophisticated survival strategy can help shift how you view these experiences.


The shutdown is the final step in our body’s universal and instinctual trauma sequence. It shows that our bodies have an incredible innate resilience to survive, even when they have to shut down to do so. Your body knows exactly what it’s doing, even if your conscious mind can struggle to make sense of the experience and the body’s response. Which is why I come back to Elena’s question and an exercise that can be so useful in the process to help our mind and body resolve a past trauma response.


WILL THIS HELP WITH MY SPECIFIC TYPE OF TRAUMA?


Remember Elena’s initial question: “Will your program help with my specific type of trauma?” Now that we have the map of our body’s universal and instinctual trauma response, we can better understand the answer.


These steps reveal that trauma is not an event that happens to us but what happens inside of us when we feel trapped and powerless. Identifying these steps clarifies times in our life we might have dismissed as “just stress” and allows us to understand the significance they would have had on our body when we couldn’t escape a problem or change what was happening. Which is why I want to share with you a powerful exercise to reprogram that belief and record a past trauma as an event in the past for our brain and body. As it did for Miguel, it can undo the impact it still holds on us.



A BRAIN-BODY JOURNEY: COMPLETING YOUR TRAUMA-RESPONSE STORY


One of the most powerful ways to help your body know that a past experience is over and you are now safe is to draw a story of the experience with an ending that has you out of danger. To make the story make sense to our brain and feel true to our body, we draw each step, tracing the inner experience of the body through startle, stress, the wall, freeze, and shutdown. We bring in all the sensory elements of what we saw, smelled, and felt. We draw the inner sensations of our body at each of the steps. Most importantly, we draw out the story in third person, labeling each character on the page, especially ourselves, with their names. This allows us to stay in the present moment as “me” and not be in the story. We then draw a moment after this experience, even if it is years later or right now in the present moment, in which we are safe enough. This art narrative exercise engages both your right and left brain as you walk through what would have been the progression of the inner experience of your body. It’s a way to work with both the linear memories and the fragmented sensory ones, helping to bridge what your brain still holds as an unfinished story. Using these five steps in a structured art narrative to bring an end to a specific story of the past is so powerful to our brain that this was the final piece that Miguel needed to shift out of survival mode and be able to open to and bond with me when he was nine.


I now guide others through this same process in workshops and teach the practitioners training in my Biology of Trauma program to do the same. I want to share this process with you now, so that even with just knowledge of the body’s instinctual trauma response and each of the steps, you can engage with it in a very practical and helpful way. To help guide you in how to do this powerful exercise safely, I’ve created detailed step-by-step instructions available at BiologyofTrauma.com/book and provided a video guiding you through the process. These guidelines will help you explore a time in your past when your body progressed through these five steps in a way that supported rather than overwhelmed your nervous system.


As I encourage you to explore that process, I want to make an important note about how we want to do any inner work moving forward. It is so easy to retraumatize ourselves in the process of personal development or trauma therapy. I would not want you to do the art narrative process in a way that overwhelms you. Every time we experience overwhelm, our body is reinforcing its freeze and shutdown survival strategies. This inner work will be stressful, and we choose to do only as much as we can tolerate. Staying out of overwhelm is really important as we begin to use the map we have just acquired to navigate our inner world differently.


I say this because as Elena began to recognize stored trauma in her body, she would want to throw herself into therapy and “get it all done.” She still needed to learn the difference between stress and overwhelm to stay in her growth zone during therapy and not get retraumatized despite her good intentions. The truth is: Our body makes a clear distinction between stress and trauma through a “critical line of overwhelm” that we will explore in the next chapter along with the two reasons why we cross the line.


SUMMARY


The specific trigger—whether a car accident, loss of a loved one, or chaotic childhood family dynamics—matters less than the universal internal experience our body goes through with these five sequential steps, each with its specific purpose, from the startle to the shutdown. These steps give us the map of our inner survival programming that is stronger than our logic and conscious control. This map allows us to understand that our body’s responses are intended to help us, even if our mind has not seen it that way.


Another value to understanding this map is to see we are more alike than different from others. Ironically, when our body goes into a trauma response, we feel completely alone, yet this universal instinctual response is what makes us alive, human, and just like everyone else.


I encourage you to take your learning deeper and download the guide to the art narrative process, even if just to have it available for when you are ready. It is a powerful tool that can help you begin to experience freedom from the past.


Knowing these steps is essential but not enough by itself to change our responses and reactions. We also need to understand the two reasons why our body will feel powerless and the critical line of overwhelm that it crosses.








CHAPTER 2


The Difference Between Stress and Trauma


I’m not lazy. I’m just exhausted from fighting my way through every single day.

—Mimi Love



“I keep doing all the right things, but my body won’t cooperate.” Claire’s voice cracked as she shared why she had just enrolled in yet another online training program. A former marathon runner whose friends once called her the “Energizer Bunny,” she had approached life with unstoppable drive. Until one day she couldn’t.

It was nine years after her second pregnancy that Claire first started noticing the growing exhaustion. But proud of how she’d always tackled life’s obstacles, she pushed through, increasing her caffeine intake over time and finding ways to keep herself alert, assuming she would eventually get her natural energy back. Finally, she could no longer function with her constant tiredness and went to see her doctor, except her medical tests didn’t show a reason for the fatigue. There were some minor things off, but nothing was so far out of range as to be considered noteworthy. She was diagnosed with chronic fatigue syndrome and told to manage her stress better—which she had done and hadn’t found helpful.

Claire invested the little energy she had in self-help education, in the form of courses and then certifications. It was difficult for her to hold a full-time job with her unpredictable energy levels and the moods that came with the fatigue crashes, and her husband, Mark, helped her set up a life coaching business where she could teach the mindset, meditation, and breathwork she was now a master at. Yet, this hadn’t been enough and her desperation for answers kept leading her to more and more courses, treatments, and therapies.

When Claire found my Biology of Trauma program, she wasn’t looking for trauma healing. In fact, she didn’t think that she had experienced trauma. She was looking for answers for her fatigue. Claire secretly wondered if she was broken forever. How could someone who understood so much about wellness feel so unwell? She just wanted the fatigue to go away.

What she didn’t realize was the message her body was trying to communicate—a message of overwhelm that would explain not only her fatigue but also the postpartum anxiety, mood swings, and digestive issues she’d battled but always pushed through. As she began her Foundational Journey with me, she finally could hear her body’s message. The fatigue was a manifestation of the shutdown state. Her body was not stressed but in a trauma response from having crossed the critical line of overwhelm.
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