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Utdrag ur Berceli (2009)

Introduction

It is not uncommon in many cultures to hear phrases such as: “I was so frightened my jaw
was quivering.” “My hands were shaking so badly I couldn’t calm myself down.” “My legs
were trembling as [ gave my speech.” “I was so angry I shook.” These experiences of shaking
or tremoring are so common that they are recognized as diagnostic features of Panic Attacks
(300.21), Social Phobias (300.23), Generalized Anxiety Disorder (300.02), and Post
Traumatic Stress Disorder (309.89) in the Diagnostic and Statistical Manual of Mental
Disorders (American Psychiatric Association [APA], 2000). These tremors are best defined as
neurogenic tremors as they are a neurological response to stressful situations. They are a
primordial somatic experience originating in the natural processes of the brain’s procedural
memory system that is part of the genetic composition of the human body (Scaer, 2005).

The physical sensation of neurogenic tremors is most commonly described as a mild
vibration or shaking of the muscles. Although muscle tremors have been researched as
physiological responses of the body in the fields of athletic performance (Cardinale & Bosco,
2003; Torvinen et al., 2002; Bosco et al., 1999; Issurin, & Tenenbaum, 1999) and physical
therapy (Bosco, Cardinale, & Tsarpela, 1999; Bosco et el., 2000), there is less research on the
psychotherapeutic potential of these tremors. Two neurologists who have written most
extensively about the possible psychotherapeutic value of these tremors are Dr. Robert Scaer



(2005) and Dr. Peter Levine (1997). They believe that humans have been socialized out of
this naturally occurring response. Because the tremors are uncomfortable and are experienced
as an ‘uncontrollable’ behavior, they are deemed as socially unacceptable and should be
avoided (Levine, 1997). Due to the psychological discomfort of the uncontrollable nature of
neurogenic tremors, our culture avoids this physiological reaction or even anesthetizes it
through the consumption of medicine, alcohol or other substances (Levine, 1997).

This current social thought is reinforced by the medical field in which these tremors have
often been associated with a reduced ability to cope with stressful situations (Giinther, Koster,
Liicking, & Scheidt, 2004). Due to the prevailing ideology that tremors are a pathological
expression of the human condition, little research or consideration has been given to the
possibility of the potential therapeutic nature of bodily tremors (Koller et al., 1989). Until the
prevailing thought of the pathological expression of these tremors is reconsidered, research
into the value of these tremors will remain scarce. The research on tremors as a potential
therapeutic response to stressors was first explored in animals by Selye (1973). His research
demonstrated that animals have a natural tremoring reaction following stressful or traumatic
events. He was also the first researcher to discover that these tremors seem to have an
adaptive advantage for the animal. His research with baby chicks demonstrated that chicks
that were deliberately stressed and allowed to have their natural tremoring reaction were more
resilient to subsequent stressful events than those who were not allowed to have their natural
tremoring reaction (Selye, 1956). His work was the precursor to the non-specific response of
the human organism to stressors. Neuro-physiological studies in animal experimentation have
already demonstrated that physiological shock occurs during the time of a traumatic event.
This shock produces a sharp and immediate biochemical reaction in the animal causing the
secretion of protective hormones (Deuschl, Raethjen, Lindemann & Krack, 2001). The
increase in protective hormones is accompanied by a high energetic charge in the musculature
of the body. This provides the organism with the ability to create a fight/flight or freeze
response. The human animal has this same reaction to a perceived threat or danger (LeDoux,
1996). However, the difference between the human animal and other mammalian species is
that after a traumatic event has ended for animals in the wild, they utilize an innate
‘trembling’” mechanism that discharges this high biochemical and neuromuscular charge from
the body thereby facilitating a spontaneous recovery from the traumatic event (Muggenthaler,
2001; Scaer, 2001; Levine, 1997). This trembling mechanism according to animal researchers
provides animals in the wild with a builtin immunity to post traumatic stress disorder (PTSD)
that enables them to return to normal life after a highly charged life-threatening experience
without developing PTSD symptoms (Levine, 1997). Muggenthaler (2001) offers additional
theoretical insight into these tremors exhibited by animals. She observed that these tremors
involve an expenditure of energy at a particularly vulnerable time of recovery from physical
stress. Since animals do not expend energy uselessly during a threatening or stressful event, it
would indicate then that these tremors are somehow involved in the survival process. She
believes that for these tremors to have survived the evolution of the species, there must be a
survival advantage to this behavior.

Utdrag ur Berceli & Napoli (2007)

TRAUMA-RELEASING EXERCISES

Trauma releasing exercises (TREs) were designed to engage the primitive mammalian
survival mechanism used to recover from a traumatic event. The same tremors found in
other mammalian species can also be easily evoked in the human species through a series
of five simple exercises. The exercises produce a slight fatigue in the major muscle groups
of the legs and pelvis. This is done by isolating the muscle groups and exercising them



individually. A full explanation of this method can be found in Figure 2. The induced muscle
discharge in the form of tremors is used to extinguish somatic procedural memory,

thereby mitigating ongoing symptoms of trauma (Scaer, 2005).

Usually, when one experiences a traumatic event, attention is moved out of conscious
awareness because the situation is overwhelming and the conscious mind does not know
how to process this experience. However, the reactions from the event are stored in the
body through primitive and instinctual postures of defense (Conger, 1994; Van der Kolk,
1994). This instinctual posture not only causes the nervous system to react but it also
produces

changes in muscle tone and reflexive reactions (Scaer, 2005). The muscles may

become more powerful or more flaccid; they may rigidify if the freeze response is activated
or begin to tremor after the danger has subsided. The primary muscles involved in

this process are known as the flexor muscles. Collectively these muscles contract to roll
the body forward into a ball. This forward bending movement helps to protect the core or
underbelly of the body (Koch, 1981). The core flexor muscles of the startle response
known as the psoas muscles are particularly vulnerable to later motor dysfunction and
chronic contraction. The psoas muscles, connecting the spine, pelvis, and legs, are one of
the most primitive core muscles used intrinsically in flexor responses of the startle reflex
(Koch, 1981). Procedural memory for repetitive psoas activation causes chronic tension
and increased baseline levels of arousal, postural dysfunction, and back pain (Scaer, 2005).
Trauma-releasing exercises were designed by David Berceli over a 5-year period of
observing large populations of traumatized people in five war-torn countries of Africa and
the Middle East. This observation revealed an instinctual somatic pattern of defense that
transcended cultural expressions—a purely human contraction against life-threatening
danger. After studying the flexor muscle pattern that contracts toward the fetal position
during danger, it was possible to design exercises to relax that specific muscle group,
thereby restoring a sense of physical comfort that reportedly extended to greater
psychological calmness. The tremoring exercise involving this specific muscle pattern was
developed by observingthe natural tremor reactions of individuals during intensely dangerous
situations suchas aerial bombings, shootings, and tank shelling. Children often tremored
freely, and adults often froze the mechanism as a way of not appearing frightened. This
natural tremoring of the body as well as the socialized behavior of controlling these tremors is
commonly foundin our culture. It is not uncommon to hear phrases such as, “I was so
frightened my jaw was quivering.” “My hands were shaking so bad I couldn’t calm myself
down.” “My legs were trembling as I gave my speech.” “I was so angry I shook.” “After
birthing, my body shook all over uncontrollably.”

Trauma-releasing exercises have been used with very favorable results in 19 countries

of Africa and the Middle East over the past 15 years to reduce the hyperarousal symptoms
of PTSD (Berceli, 2005) (see Figure 2). The value of these exercises is that they can be
done individually or with large groups at a single time. The exercises are easy to follow,
and the results can be reproduced without the guidance of a therapist. This is an important
consideration when working with large traumatized populations who do not have access to
counseling services or providers. (...) this technique has been used successfully with

very encouraging results in war countries.

Utdrag ur ”Department of Defense Centers of Excellence for Psychological
Health and Traumatic Brain Injury...”

Trauma/Tension Releasing Exercises (TRE) : TRE’s are a brief series of techniques designed



to produce trauma healing and stress reduction by using six simple exercises that evoke
neuromuscular tremors/shaking that is generally experienced as relaxing or pleasurable.76
It is believed that when evoked, the tremors begin to release deep chronic muscular tension
held within the core (psoas muscle, paraspinal muscles, abdomen, etc.), or “energetic
center,” in the body. When tremors are evoked, which generally occurs within 15 minutes,
the shaking is observed to reverberate throughout the body, often beginning in the legs and
pelvis, and traveling to other areas of the body releasing deep chronic tension throughout.
TRE has been taught to U.S. military personnel prior to deployment with the intent of their
being able to use it to modulate ANS during deployment.

TRE holds appeal because the techniques can be easily self"'taught through a short
instructional video or one"two hour workshop, and individuals who practice the technique
report immediate anxiety and muscular tension relief. The technique is easily reproducible
and most who try the exercises experience the neurotremor release. The technique was
discovered through observing the natural tremors/shaking response that can occur
immediately after traumatic events. For some, it is recommended the technique be used in
conjunction with therapy because it may release emotions and memories associated with
past trauma. However, according the TRE founder, the neurotremor response is generally
experienced as pleasurable, is under the individual’s control, and can be stopped by the
individual at any time. Although no research investigating the efficacy of TRE exists, it
appears promising for its ease of use, reducing hyper"arousal and multiple anecdotal
reports of its immediate benefit, including those from military personnel
(http://traumaprevention.com). Further research into the technique is merited.

Uttalande av framstiende likare, psykologer och neurologer inom
omrédet stress/traumabearbetning och "neurogenic tremors" (vilket TRE genererar)
(utdrag fran "The Effects of Neurogenic Tremors on the Human Body"):

Dr. Robert Scaer

Dr. Robert Scaer MD (Neurologist) Author of: The body bears the burden: Trauma,
dissociation and disease and The trauma spectrum: Hidden wounds and human resiliency.
Dr. Scaer says that the brain is basically forming and discarding neurons, dendrites and
synapses (neural nets) constantly through every perception we receive and every response that
we make. During time of tremoring, the product of trauma-induced neural nets, the intrusive
as well as unconscious bombardment on our consciousness by trauma-linked messages of
threat, seem to be progressively extinguished.

Neurogenic tremors therefore appear to be providing the environment for the extinction of
negative, and the formation of positive neural nets. Neurogenic tremors therefore, seem to be
able to inhibit, or down regulate the amygdale.

Dr. Riccardo Cassiani-Ingoni

Dr. Riccardo Cassiani-Ingoni (Rome, Italy) was awarded the Mangrella Prize for the best
Italian neuroscientist by the National Council of Research (I) in 20006, as well as the
Integrative Neural Immune Award by the National Institute of Mental Health (USA) in 2003.
Dr. Cassiani Ingoni claims that the neurogenic tremors evoked by the Trauma Releasing
Exercises (TRE) act as a very specific training protocol with significant potential of inducing
functional long-term changes in neuro-muscular crosstalk: e.g. changes in neurotransmitter
receptor properties, density, and distribution at the neuromuscular junction; changes in



muscular end-organ receptor signaling; and changes in central and peripheral nervous system
processing of proprioceptor information.

Dr. Arild Hafstad

Clinical Psychologist: (Blefjell, Norway)

Dr. Hafstad believes that the pulsation in neurogenic tremors has a reflex-like quality. It
seems like the driving focus of the tremors is outside the “ego” and cannot be replicated by
willed decision. It seems to happen in the body, quite independent of emotions or thoughts.
It’s a “mechanism” that stays activated by itself.

The impulses of the tremors seem in a peculiar way to bypass the sites of primary affects (not
stimulating emotionality) and reach regions in the brain involved in more advanced
sentiments like feelings of wonder, well being, pleasantness, peacefulness, friendliness,
meaning, personal value.

Dr. Maria Henriqueta Camarotti

Clinical Neurologist: (Brasilia, Brazil)

The TRE tremors, besides the proprioceptic inferences (profound sensations pertaining to the
muscular-skeletal system) promote the regulation of the serotonin system and the cerebral
GABAergic, leading to the deactivation of a hyper-aroused amygdala system. This leads to
the negative feedback of the prefrontal cortex, activating the mechanism for extinguishing the
fear response and activating the regulation of emotions.



