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What is Somatic Experiencing®?

• A psychophysiological approach to healing from 
trauma and chronic stress, based on mammalian 
stress physiology and other interdisciplinary fields 
of study

• Developed by Dr. Peter A. Levine in the 1960s, 
originally for shock trauma but also used with 
developmental/attachment trauma. Incorporates 
applied polyvagal theory by Dr. Stephen Porges.

• Based on the foundational premise that wild 
animals, though routinely facing threats, rarely 
exhibit signs of trauma

In Animals
• Though wild animals have the ability to naturally 

“discharge” the build up of survival energy, 
domesticated / captive animals often do not

• “Caged” – confined, inhibited from acting on:
▫ Survival responses
▫ Natural drives for social connection (safety, bonding, 

soothing, play), movement, exploring the environment

• Fear / frightened going into immobility – longer to 
come out (tonic immobility)

• Learned helplessness: defeat, shut down (collapse), 
submission
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In People

• Humans: in a similar boat
▫ “Social cage”

• Humans also neo-cortically override the release:
▫ Rationalization
▫ Self-judgment
▫ Shame
▫ Enculturation
▫ Fear of body sensations

• Organic self-regulation is disrupted and the 
system doesn’t re-set

“This residual energy does not simply go away. It 
persists in the body, and often forces the 
formation of a wide variety of symptoms, e.g., 
anxiety, depression, and psychosomatic and 
behavioural problems. These symptoms are the 
organism’s way of containing (or controlling) the 
undischarged residual energy.”

–Levine (1997, p. 20)
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“Our theory suggests that any of these 
preparatory states oriented to escape, attack, 
sexual activity, exploration, nurturance, etc. 
could become maladaptive through persistence 
or disorganization, and form the basis for 
various kinds of distress.” 

–Payne & Crane-Godreau (2015)

Regulated Nervous System

Stressful experiences are within our window of tolerance:
easy charge and discharge, flow, able to think clearly, have 

empathy, and be present to one’s experience 

Window of tolerance model developed by Dr. Daniel Siegel (1999)
Adapted by Dr. Peter Levine, and Babette Rothschild
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Dysegulated Nervous System
“Stuck on ON” (HYPER-AROUSAL): Increased sensation, reactivity, easily startled, 

hyperactivity, panic, rage, hypervigilance, elation/mania, racing thoughts

FIGHT / FLIGHT

FREEZE

“Stuck on OFF” (HYPO-AROUSAL): Depression, disconnection, dissociation, 
deadness, exhaustion, absence of sensation, “fog”, reduced movement, shame

Adapted from material by Dr. Daniel Siegel, Dr. Peter Levine, and Babette Rothschild

Renegotiation

• A different outcome to a familiar situation/dilemma
• Experiencing oneself differently in a familiar 

situation
▫ Completing incomplete biological responses

• Experiencing relationships differently 
▫ “Feeling felt” by the other à reciprocal
▫ Responsiveness, attunement, presence

• AKA: “Corrective emotional experiences” = 
“corrective somatic experiences”
▫ Growing capacity and resilience
▫ Fostering regulation and capacity for connection
▫ As much for humans as for animals
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Attachment in Mammals

• Developmental stages (Kain & Terrell, 2016):
▫ Auto-regulation
▫ Co-regulation
▫ Self-regulation

• Components of attachment
(Ainsworth & Bowlby, 1991):
▫ Safe haven
▫ Secure base
▫ Proximity-seeking
▫ Separation distress

Early Trauma – Attachment Ruptures
• Care provider is absent
▫ Deliberate neglect or abandonment
▫ Early hospitalizations or unintended separations

• Care provider is the source of fear (abuse)

• Care provider is unable to co-regulate
▫ Caregivers facing their own trauma or dysregulation
▫ Chaotic, unpredictable, or inconsistent caregivers
▫ Highly punitive, critical or shaming caregivers
▫ Caregivers unable to attune accurately
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Early Trauma – Attachment Ruptures
• Specific events
▫ Stress experienced in the womb / fetal distress
▫ Birth-related trauma or prior lost pregnancies
▫ Early medical issues or surgeries
▫ Foster care, multiple partners, disorganized home life
▫ Premature weaning, early separations
▫ Other overwhelming experiences

• Sometimes a specific intra-uterine or peri-natal 
event affects an infant’s ability to attach to an 
attuned caregiver, which can increase distress in 
the caregiver (anxiety, disconnection), which can 
reinforce further attachment ruptures

Affective Neuroscience (Panksepp, 2005)

• Horses and humans are mammals, and all 
mammals have a nervous system, a unique 
personality, species and sex-related traits, and 
set of life experiences that affect development 
and coping

• Subjective emotional experiences reported by 
humans correspond to animal behavioural 
responses

• These responses cannot be produced by 
stimulating the neocortex – they are subcortical
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Affective Neuroscience (Panksepp, 2005)

• Direct brain 
stimulation in 
humans and non-
human animals 
produces 
unconditioned 
emotional responses 
in homologous areas

(image: http://arsenalvschelsea.info)

Vices and Stereotypies

• The majority of the animal science literature 
describes these behaviours as “having no 
apparent goal or function”

• However, there is ample evidence to the contrary

• These bear many similarities to OCD / anxiety 
disorders, eating disorders and addictions in 
humans
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A Trauma Lens
• Normal animal responses to poor welfare or 

environmental conditions are frequently viewed as 
abnormal, inconvenient, offensive or 
incomprehensible in the eyes of humans (Cooper & 
Mason, 1998)

• However, literature on trauma-informed care for 
humans: “it’s not what’s wrong with you, it’s what’s 
happened to you and how you adapted to survive”

• Emphasis isn’t on pathology, but looking at 
behaviours as evidence of the impact of adverse 
conditions and the human’s best attempt at coping

“It is the artificial environment in which 
stereotypies develop that is “abnormal” as it does 
not allow the animals to satisfy basic behavioral
needs. The label “abnormal” would be more fitting 
for the inadequate confinement condition rather 
than for the subject’s unsuccessful attempt to 
adjust to it. We tend to project abnormality onto 
animals rather than onto the people who create 
deficient living quarters for them.”

--Reinhardt (2004, p.3)
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A Trauma-Informed Definition?

• Stereotypic behaviours are repetitive 
behaviours induced by frustration, 
repeated attempts to cope, and/or central 
nervous system dysfunction (Mason, 2006)

▫ Reflects the impact of adverse conditions such as 
stress, trauma, social/maternal deprivation, 
environmental deprivation, confinement, etc.

▫ Doesn’t go so far as to name trauma or call 
stereotypies addictions or anxiety disorders, but 
that’s not unusual in the field of animal science

Trauma-Informed Care for All

• A not so radical idea?

• Human trauma-informed care principles:
▫ Choice, voice, empowerment
▫ Safety, informed consent, transparency
▫ Trust, collaboration, trauma awareness
▫ Compassion, consistency

• Rehabilitation of elephants involves similar 
principles (Siebert, 2006)
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“Just as we now understand that elephants hurt like us, 
we’re learning that they can heal like us as well. Indeed, 
Misty has become a testament to the Elephant 
Sanctuary’s signature ‘‘passive control’’ system, a therapy 
tailored in many ways along the lines of those used to 
treat human sufferers of post-traumatic stress disorder. 
Passive control, as a sanctuary newsletter describes it, 
depends upon ‘knowledge of how elephants process 
information and respond to stress’ as well as specific 
knowledge of each elephant’s past response to stress. 
Under this system, there is no discipline, retaliation or 
withholding of food, water and treats, which are all 
common tactics of elephant trainers. Great pains are 
taken, meanwhile, to afford the elephants both a sense of 
safety and freedom of choice — two mainstays of human 
trauma therapy — as well as continual social 
interaction.”

--Siebert (2006)

Reflection:

• What gets in the way of holding compassion for
others and for yourself when your own 
dysregulation patterns and survival strategies 
kick in?

• How can you hold a trauma lens when trying to 
understand the behaviour, reactions, and needs 
of other humans and animals?
▫ It’s not what’s wrong with you/them, it’s what’s 

happened to you/them and how you/they adapted 
to survive. All behaviour serves a function, even if 
it initially seems counter-productive or difficult.
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Reflection:

• How are you fostering a safe haven in 
relationship with other people and the horses 
you work with or partner with?

• How do you regulate your arousal or activation 
so other nervous systems can settle and feel 
more secure in your presence?
▫ Your own regulation and the quality of your 

presence support safety in relationship, and helps 
the brain come out of survival mode and be in a 
place of greater receptivity for connection, 
learning and performance.
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