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  INTRODUCTION: The Problem with Trauma 

Dr. van der Kolk introduces trauma as not merely a past event, but a persistent force that rewires 

the brain, alters physiology, and impacts behavior. Trauma survivors live in a state of ongoing 

alert, and healing cannot be achieved through talk therapy alone. The book emerges as a 

manifesto calling for holistic, body-based solutions to trauma. 

 

PART I: The Rediscovery of Trauma 

This section outlines the historical neglect of trauma in psychiatric medicine. Van der Kolk 

shares his early work with Vietnam War veterans, who displayed symptoms of PTSD long 

before it had an official name. He discusses how trauma used to be seen primarily through the 

lens of "shell shock" and how this evolved with the inclusion of PTSD in the DSM-III in 1980. 

He also introduces his frustrations with psychiatry's overreliance on pharmaceuticals, which 

often silence symptoms without addressing the root cause. Trauma, he insists, must be 

understood and treated on a holistic, embodied level. 

 

PART II: This Is Your Brain on Trauma 

Van der Kolk examines the profound neurological changes trauma causes: 

• The Amygdala becomes hyper-reactive, triggering fight-or-flight responses at 

inappropriate times. 

• The Prefrontal Cortex—responsible for decision-making and rational thought—

becomes underactive, making it harder to think clearly or self-regulate. 

• The Hippocampus, the brain's memory processor, shrinks in size, making traumatic 

memories fragmentary and timeless. 

Key takeaway: Traumatized brains perceive danger even in safety, explaining why trauma 

survivors often live in fear, react explosively, or feel emotionally numb. 

 

PART III: The Minds of Children 



This section explores Developmental Trauma, especially in children subjected to abuse, 

neglect, or chronic stress. Van der Kolk argues that the traditional PTSD diagnosis doesn’t 

adequately capture the complex, lifelong effects of early trauma. 

Major points: 

• Children’s brains are still developing, making them more vulnerable to lasting 

changes. 

• Neglect and emotional absence are just as damaging as overt abuse. 

• Attachment theory is central: Children need secure relationships to develop a healthy 

sense of self. 

He proposes a new diagnosis: Developmental Trauma Disorder (DTD), which includes 

emotional dysregulation, problems with attention, dissociation, and self-harming behaviors. 

 

PART IV: The Imprint of Trauma 

Van der Kolk emphasizes that trauma is stored in the body—not just as memories, but as visceral 

reactions, muscle tension, chronic pain, gut issues, and autoimmune disorders. He explores: 

• Dissociation: A survival strategy where individuals detach from their bodies and 

emotions. 

• Somatic Memory: Trauma is re-experienced as body sensations, not just mental 

recollections. 

• Triggers: The brain and body respond to trauma cues as if the danger is happening again, 

even years later. 

Bottom line: 

Talk therapy often fails because the trauma isn’t only cognitive—it’s deeply physical. 

 

PART V: Paths to Recovery (Expanded in Detail) 

This is the heart of the book. Van der Kolk lays out various therapeutic approaches that address 

the full spectrum of trauma's impact—brain, mind, and body. 

  1. Talking Isn’t Enough 

Traditional talk therapy often doesn’t access the trauma stored in the body. Survivors may 

intellectualize their trauma but remain dysregulated and reactive. Effective trauma recovery 

involves bottom-up processing, where bodily sensations are integrated and soothed. 



 

  2. EMDR (Eye Movement Desensitization and Reprocessing) 

EMDR involves recalling traumatic memories while performing bilateral stimulation (such as 

side-to-side eye movements). It allows the brain to reprocess traumatic memories and file them 

properly, reducing emotional intensity. 

• Proven to be effective in both children and adults. 

• Doesn’t require the patient to talk extensively about the trauma. 

• Especially helpful for single-incident trauma. 

 

  3. Yoga and Somatic Practices 

Van der Kolk strongly advocates yoga, which helps trauma survivors: 

• Reconnect with their bodies. 

• Regulate the autonomic nervous system. 

• Improve breath awareness and physical stability. 

Yoga has been shown to increase heart rate variability (HRV)—a marker of the ability to shift 

from stress to relaxation. 

Other somatic practices include: 

• Qigong 

• Tai Chi 

• Somatic Experiencing (developed by Peter Levine) 

 

  4. Neurofeedback 

Neurofeedback uses EEG technology to help individuals train their brains to move out of 

disorganized trauma patterns. Patients learn to regulate their brainwave activity by getting real-

time feedback. 

• Useful for sleep disorders, ADHD-like symptoms, and emotional instability. 

• Promotes self-regulation without medication. 

Van der Kolk considers it a promising tool, though still underutilized in mainstream psychiatry. 

 



  5. Mindfulness and Meditation 

Trauma disconnects people from the present moment. Mindfulness, especially body scanning 

and breath-focused meditations, helps retrain the nervous system to remain in the “window of 

tolerance.” 

Benefits: 

• Enhanced emotional regulation. 

• Reduced hypervigilance. 

• Strengthened connection between body and mind. 

 

  6. Internal Family Systems (IFS) Therapy 

IFS views the psyche as a system of “parts”—some protective, some wounded. Trauma survivors 

often exile vulnerable parts, while “managers” and “firefighters” dominate (e.g., perfectionism, 

addiction). 

Healing involves: 

• Meeting all parts with compassion. 

• Unburdening the exiled parts. 

• Restoring inner balance. 

Van der Kolk finds IFS especially effective for complex trauma and dissociation. 

 

  7. Theater and Role-Play 

Creative expression through drama allows survivors to: 

• Safely explore identity. 

• Reclaim agency through storytelling. 

• Practice emotional flexibility. 

Programs like Trauma Drama and The Ariel Group help youth and adults regain a sense of 

safety and empowerment. 

 
 

 



  8. Psychodrama and Group Work 

Trauma is often isolating. Group-based therapies like psychodrama provide community support, 

empathy, and mirroring. Shared experiences help diminish shame and reinforce resilience. 

 

  9. Touch and Movement Therapy 

Touch is powerful—but often frightening for trauma survivors. When delivered with consent and 

attunement, therapeutic touch (such as massage or craniosacral therapy) can: 

• Rebuild trust in the body. 

• Reduce chronic muscular tension. 

• Signal safety and connection. 

 

  10. Writing and Narrative Work 

Van der Kolk supports structured writing exercises, where survivors describe their experiences 

in a coherent timeline. This builds narrative control and helps integrate dissociated memories. 

 

Final Reflections 

Van der Kolk calls for a trauma-informed society—in schools, prisons, hospitals, and 

communities. He believes true healing is only possible when we acknowledge trauma’s scope 

and complexity and integrate innovative, body-based approaches into mainstream mental health 

care. 

 Key Takeaways 

1. Trauma fundamentally changes the brain and body. 

2. Talk therapy alone is insufficient for deep healing. 

3. Body-focused therapies—yoga, EMDR, neurofeedback—are essential. 

4. Reconnection with self and others is central to recovery. 

5. Compassion, not pathology, must guide our treatment of trauma survivors. 
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