The Architecture
of Healing

A Clinical Blueprint for

Rewiring the Traumatized
Nervous System Through
Bottom-Up Interventions.

Grounded in the clinical research of Dr. Bessel van der Kolk,
Dr. Francine Shapiro, and Dr. Peter Levine.
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Psychological Problem

The assumption that trauma is a
narrative memory stored with a clear
beginning, middle, and end, treatable

by changing thoughts.

Physiological Imprint

Trauma bypasses language centers
and is fragmented into sensory
pieces. The body cannot differentiate
between the original threat and a
present-day reminder.
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Amygdala B

The brain's alarm system.
Kicks into overdrive and
stays hyperactive, scanning

Prefrontal Cortex \

The executive control center. Goes offline,
disabling rational thought, narrative
processing, and fear regulation.

for non-existent threats.

Hippocampus \
The timekeeper. Reduces in
volume, causing past and

present to collapse so
memories feel like lust like

they are happening right now.

Broca's Area \

The speech center.
Deactivates during triggers,
resulting in speechless
terror where the experience
cannot be verbalized.
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Shoulders/Jaw

Chronic Muscle Tension

Bracing for impact, teeth
grinding, and locked hips
storing unspent fight-or-
flight energy.

Digestive Disruption

The gut-brain axis is
compromised, leading to
chronic nausea, |IBS, and
unexplained pain.

Central Nervous System

| and sensory overload.

Heart/Lungs

Restricted Breathing
Shallow, held breath

patterns that keep the
body in a low-grade stress
state.

Hypervigilance

Exaggerated startle
responses, sleep disruption,
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Top-Down (Talk Therapy)

Bottom-Up (Somatic Therapies)

Relies on the logical Prefrontal Cortex to calm the

body. Fails because trauma shuts down language
centers (Broca's area) and rational thought. Can cause

re-traumatization without physiological regulation.

Calms the physical nervous system first (Vagus
nerve) to restore safety, which naturally brings the
rational mind back online.
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Zone 1: Ventral Vagal

State: Safe & Social.

Symptoms: Regulated heartbeat,
expressive face, ability to connect.

Zone 2: Sympathetic

State: Fight or Flight.

Symptoms: Mobilization, adrenaline,
racing heart, hyper-arousal.

Trauma sufferers get stuck here.

Zone 3: Dorsal Vagal

State: Freeze or Shutdown.
Symptoms: Numbness,
dissociation, physical collapse.
The ultimate survival mechanism.
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Nervous System Regulation

EMDR (Eye Movement
Desensitization and
Reprocessing)

e Developed by Dr. Francine Shapiro.
e Focuses on desensitizing traumatic
memories through bilateral neural

stimulation.

Somatic Experiencing (SE)

Developed by Dr. Peter Levine.
Developed by Dr. Peter Avinal.
-ocuses on restoring interoception
and releasing trapped survival energy
from the physical body.
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The Clinical Mechanism of EMDR

The Result

The Mechanism ‘

Bilateral Stimulation (BLS).
Alternating eye movements, taps,

Adaptive Information Processing (AlIP).
The brain’s natural healing system

or tones activate both hemispheres resumes, moving the stuck fragment

simultaneously, mimicking the natural from the reactive amygdala into long-

processing of REM sleep. term narrative memory. The memory
remains; the emotional charge vanishes.
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1. History 3. Assessment 5. Installation 7. Closure

Mapping the ldentifying the Replacing the Returning to a
target memories negative belief and negative belief with state of
physical sensation a positive cognition equilibrium

2. Preparation 4. Desensitization 6. Body Scan 8. Reevaluation

Establishing Applying Ensuring no Checking

safety and Bilateral residual physical progress in the

emotional Stimulation to tension remains. next session
regulation tools process the
memory

&1 NotebookLM



Overwhelming

trauma

The Disconnection

Body becomes a
place of threat

Protective
numbing /
dissociation

Loss of
Interoception
(inability to feel
internal states)

Gentle body
scans

Breath
observation

Sensing weight /
temperature

Rebuilding
neural
pathways of
safety
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2. The Shards (Titration)

1. The Waveform (Pendulation) Approaching traumatic material in
The deliberate oscillation between a state of micro-doses. Prevents the Amygdala
safety (resource) and a state of slight activation. Hijack by keeping processing strictly
Teaches the nervous system it can recover. within safe limits.
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3. The Release (Discharge)

Safely venting fight or flight
energy (shaking, heat, deep
breaths) that was frozen during
the original event.
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Primary Goal

Key Mechanism

Entry Point

Pacing

Best Used For

EMDR Therapy

Reprocess specific
memory networks

Bilateral Stimulation
(BLS) & AIP

Mind-to-Body (Targeting
the memory)

Structured, can be high-
intensity

Flashbacks, specific
single-incident or
defined traumas

Somatic Experiencing

Resolve physical tension
and freeze states

Vagal regulation &
Somatic tracking

Body-to-Mind (Targeting
the sensation)

Fluid, highly titrated, slow
and cautious

Chronic hyper-arousal,
physical numbness, deep
complex trauma
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Phase 1 - Somatic Grounding Phase 2 - Memory Reprocessing

Action: Utilize Somatic Experiencing to Action: Utilize EMDR Bilateral Stimulation
regulate the Vagus nerve and expand the to dismantle the core trauma memories
Window of Tolerance. and internalized negative cognitions.
Clinical Rationale: Attempting EMDR on Clinical Rationale: With the physical

a highly dysrequlated nervous system can anchor of the freeze response resolved,
cause an Amygdala Hijack and the brain can permanently file the memory
retraumatization. The body must feel safe as a past event.

enough to stay present.
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Healing is a Clinical
Process of Rewiring.

e The body is a biological archive; trauma cannot simply be
reasoned away.

e By bypassing the offline Prefrontal Cortex and addressing the
nervous system directly, we restore safety at the cellular level.

e Through targeted neuroplasticity, the nervous system can finally
learn that the danger has passed. The future of recovery is
somatic.
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