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Waking Tiger Peter A Levine

Introduction: The Body’s
Memory of Trauma

For decades, the prevailing view of trauma
treatment focused almost exclusively on the
mind—on talking through painful memories,
reframing thoughts,  and processing events
through cognitive understanding. Then came
a  book  that  changed  everything:  Waking
the Tiger:  Healing Trauma  by  Peter  A.
Levine.  First  published  in  1997,  this
groundbreaking  work  introduced  a  radical
new  idea:  that  trauma  is  not  primarily  a
mental  disorder  but  a  physiological  event
stored deeply within the body. Levine’s core
argument,  now  supported  by  decades  of
clinical practice and neuroscience research,
is that the symptoms of trauma arise from
incomplete,  frozen survival  responses—and
that  healing  requires  gently  allowing  the
body to complete those responses.

At  the heart  of  this  paradigm shift  is  the
concept  that  animals  in  the  wild,  though
constantly  threatened,  rarely  become
traumatized.  They  shake,  tremble,  and
discharge the overwhelming energy of a life-
threatening encounter, then return to normal
functioning.  Humans,  with  our  highly
developed  neocortex  and  capacity  for
inhibition,  often  suppress  these  natural
discharge  mechanisms.  The  result,  Levine
suggests,  is  that the energy gets trapped,
creating the chronic symptoms we recognize
as PTSD, anxiety, depression, and a host of
physical  ailments.  Waking Tiger Peter A
Levine  offers  not  just  a  diagnosis  of  this
problem  but  a  path  toward  resolution—a
method he calls Somatic Experiencing.

This article will explore the core principles of
Levine’s  work,  the  science  behind  his
approach,  the  practical  applications  of  his
methods, and the enduring legacy of a book
that  continues  to  reshape  how therapists,
physicians,  and individuals  understand the
deep connection between body and mind in
the healing journey.

Who Is Peter A. Levine?
The Man Behind the
Method

Peter A. Levine holds a doctorate in medical
biophysics from the University of California
at Berkeley and a doctorate in psychology
from  International  University.  His  unique
interdisciplinary  background—spanning
physics,  biology,  stress  physiology,  and
clinical  psychology—allowed  him  to  see
trauma from a  perspective  that  pure  talk
therapy had missed. During his early work
with traumatized individuals, Levine noticed
that  his  clients  often  displayed  subtle
physical  movements,  tremors,  and
sensations  that  mirrored  the  survival
responses  of  animals  escaping  predators.

This  observation  led  him  to  study  the
behavior  of  wild prey animals,  noting how
gazelles, deer, and other creatures respond
to  life-threatening  situations.  An  antelope
chased by a lion,  if  it  escapes,  will  shake
violently for several minutes—a process that
discharges  the  massive  buildup  of  stress
hormones and energy. After this shaking, the
animal  returns  to  grazing  as  if  nothing
happened. Humans, by contrast, are taught



to “hold it together,” to suppress trembling,
crying,  or  shaking,  and  to  override  the
body’s  natural  impulses.  This  suppression,
Levine argues, is the root cause of trauma.

Lev ine ’ s  wo rk  cu lm ina ted  i n  t he
development of  Somatic Experiencing,  a
body-oriented  therapeutic  approach
designed to help individuals  gradually  and
safely release trapped survival energy. His
book Waking the Tiger, co-authored with
Ann  Frederick,  brought  these  ideas  to  a
mainstream audience  and  remains  one  of
the  most  influential  texts  in  the  field  of
trauma  studies.

What Is the Central Thesis
of Waking the Tiger?

The central thesis of Waking Tiger Peter A
Levine is deceptively simple: trauma is not
the  event  itself  but  the  residue  of  the
unfinished  survival  response  in  the  nervous
system. When we face a threat, our bodies
prepare  for  fight,  flight,  or  freeze.  If  we
cannot  successfully  execute  any  of  these
responses—if we are trapped, overpowered,
or prevented from moving—the tremendous
energy mobilized for action becomes locked
in the body.

This trapped energy does not go away with
time. Instead, it manifests as hypervigilance,
intrusive  memories,  nightmares,  emotional
numbing, chronic pain, digestive issues, and
a  host  of  other  symptoms  that  we  have
come to associate with PTSD and complex
trauma. The key insight is that the traumatic
event  may  be  long  past,  but  the  body
continues to behave as though the threat is
still present.

Levine  uses  the  metaphor  of  a  tiger  to
illustrate this point. Imagine encountering a
tiger  in  the  wild.  Your  body  instantly
mobilizes  vast  resources:  heart  rate

accelerates, blood rushes to large muscles,
senses  sharpen,  and  stress  hormones  flood
your system. If you successfully escape, your
body needs time to discharge that mobilized
energy and return to baseline. If you cannot
escape,  or  if  you  are  rescued  before  the
discharge  process  completes,  the  energy
remains. The tiger may be gone, but your
nervous system is still preparing to face it.
For trauma survivors, this “tiger” is always
lurking just around the corner.

The Twelve Principles of
Somatic Experiencing

Levine’s Somatic Experiencing method rests
on a set of guiding principles that form the
prac t i ca l  f ramework  fo r  hea l ing .
Understanding these principles is  essential
for anyone seeking to apply the lessons of
Waking Tiger Peter A Levine in their own
life or clinical practice.

1. Trauma Is in the Nervous
System, Not the Event

Two people  can  experience  the  same car
accident  or  assault.  One  develops  severe
PTSD;  the  other  recovers  without  lasting
symptoms.  The  difference  lies  not  in  the
event  itself  but  in  how  each  person’s
nervous  system processes  and  discharges
the survival  response.  This  principle  shifts
the focus from reliving the narrative of the
event  to  tracking  the  sensations  and
impulses  in  the  body.

2. Pendulation: The Rhythm of
Healing

Healing involves a gentle oscillation between
states of activation and states of resource
a n d  s a f e t y .  L e v i n e  c a l l s  t h i s
pendulation—moving between the edges of
traumatic  arousal  and  moments  of  calm,
centered presence. This rhythmic movement
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allows  the  nervous  system  to  gradually
discharge  energy  without  becoming
overwhelmed.

3. Titration: Small, Manageable
Doses

Rather than diving into the full intensity of a
traumatic  memory,  Somatic  Experiencing
works with small, manageable pieces. This is
called titration. The therapist helps the client
access  a  tiny  fragment  of  the  traumatic
activation, then returns to a state of safety.
Over  time,  the  nervous  system  learns  to
process  the  experience  without  becoming
flooded.

4. Tracking Sensations

The primary focus of Somatic Experiencing is
not  the  story  or  the  emotions,  but  the
physical  sensations  in  the  body—tingling,
warmth,  pressure,  tightness,  trembling,  or
numbness. By tracking these sensations with
mindful  awareness,  clients  can  follow  the
natural  unfolding  of  the  body’s  healing
process.

5. Completion of Incomplete
Responses

The ultimate goal  is  to  allow the body to
complete  the  survival  response  that  was
interrupted at the time of the trauma. This
might look like a slow, intentional movement
of the arms as if pushing away an attacker,
or  a  gentle  trembling  in  the  legs  as  if
running.  These  completions  often  happen
spontaneously as the body releases trapped
energy.

The Role of Felt Sense in
Healing

One  of  the  most  important  concepts  in
Waking Tiger Peter A Levine is the “felt

sense,” a term borrowed from philosopher
Eugene  Gendlin.  The  felt  sense  is  the
holistic,  bodily awareness of a situation or
memory—not just an emotion or a thought,
but  the  entire,  wordless  felt  experience.
Learning to access and trust the felt sense is
central to the healing process.

For  trauma survivors,  the felt  sense often
includes areas of numbness, constriction, or
deadness—places  in  the  body  where  the
survival energy has been frozen. As healing
progresses, these areas may begin to tingle,
vibrate,  or  release warmth.  This  is  a  sign
that the frozen energy is beginning to thaw.
Levine  emphasizes  that  this  process  must
happen at the client’s own pace, with careful
attention to staying within the “window of
tolerance”—the  zone  of  optimal  arousal
where  hea l ing  can  occur  w i thout
retraumatization.

Polyvagal Theory and
Waking the Tiger

Readers of Waking Tiger Peter A Levine
will  find  many  points  of  resonance  with
Stephen Porges’ polyvagal theory, which was
developed around the same time. Polyvagal
theory describes how the autonomic nervous
system  operates  through  three  primary
c i rcu i ts :  the  ventra l  vagal  (soc ia l
engagement,  safety),  the sympathetic  (fight
or  flight),  and  the  dorsal  vagal  (shutdown,
freeze).

Levine’s  work  aligns  closely  with  this
framework. The “freeze” response—in which
an animal or human becomes immobile and
dissociates—is governed by the dorsal vagal
system. When this response is activated but
not resolved, it can become chronic, leading
to feelings of numbness, disconnection, and
depression.  Somatic  Experiencing  helps
individuals  move  out  of  dorsal  vagal
shutdown  by  first  establishing  ventral  vagal



safety, then gently discharging sympathetic
activation.

This  integration  of  polyvagal  theory  has
made  Waking  the  Tiger  even  more
relevant in contemporary trauma therapy, as
practitioners  now  have  a  richer  scientific
vocabulary  to  describe  the  mechanisms
Levine intuited through clinical observation.

How Waking the Tiger
Differs from Traditional
Trauma Therapy

Traditional  trauma  therapies,  such  as
cognitive  behavioral  therapy  (CBT)  and
exposure  therapy,  focus  on  changing
thoughts  and  reducing  avoidance  by
repeatedly  confronting  the  traumatic
memory.  While  these  approaches  have
helped  many  people,  they  have  significant
limitations.  Exposure  can  sometimes
retraumatize clients by overwhelming their
nervous  systems.  Cognitive  restructuring,
while  useful,  may miss  the  deeper,  body-
based patterns that keep trauma locked in
place.

Waking  Tiger  Peter  A  Levine  offers  a
fundamentally different approach. Instead of
revisiting  the  trauma  narrative  directly,
Somatic  Experiencing  begins  by  building
resources—safety,  grounding,  and
connection—in  the  present  moment.  The
therapist helps the client access the eddies
and  currents  of  bodily  sensation  without
getting  pulled  into  the  full  force  of  the
trauma story. This bottom-up approach, as it
is  often  called,  first  addresses  the  body’s
dysregulation, which then allows the mind to
process  the  experience  with  greater
perspective  and  resilience.

Another  key  difference  is  the  emphasis  on
discharge. In Levine’s model, healing is not

just  about  gaining  insight  or  changing
thoughts; it is about physically releasing the
stored energy that keeps the body in a state
of chronic alarm. This release may look like
trembling,  crying,  yawning,  sighing,  or
spontaneous  movements.  These  are  not
signs  of  distress  but  indicators  that  the
nervous  system is  completing  its  unfinished
business.

Practical Applications for
Everyday Life

While  Waking  the  Tiger  was  written
primarily for trauma survivors and clinicians,
its  principles  have  broad  applications  for
anyone seeking greater resilience and well-
being. Many people carry low-level trauma
from  accidents,  medical  procedures,  falls,
childhood experiences, or chronic stress that
never  fully  resolved.  The  body’s  holding
patterns—tight  shoulders,  a  clenched  jaw,
shallow  breathing—are  often  remnants  of
these incomplete survival responses.

Levine  offers  simple  practices  that  can  be
integrated  into  daily  life:

Body scanning: Take a few minutes
each day to quietly observe sensations
in your body without trying to change
them. Notice areas of tension, warmth,
coolness, or numbness.
Grounding: Feel your feet on the
floor, your body supported by the chair
or ground. This simple act of orienting
can help regulate an overactive
nervous system.
Tracking edges: Notice the subtle
boundary between comfort and
discomfort in your body. Gently
explore what happens when you
approach an area of tension with
curiosity rather than avoidance.
Allowing discharge: If you feel an
urge to yawn, stretch, shiver, or sigh,
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allow it. These are often small releases
of held tension.

These practices, while simple, can over time
transform the  relationship  with  one’s  own
body from one of avoidance or distrust to
one of partnership and self-compassion.

Scientific Validation and
Criticisms

Since  the  publication  of  Waking  Tiger
Peter A Levine, a growing body of research
has validated the central claims of Somatic
Experiencing.  Neuroscientific  studies  have
shown that traumatic memories are stored
not  just  in  the  brain  but  throughout  the
body, particularly in the autonomic nervous

system and the fascia. Brain imaging studies
have  demonstrated  that  body-based
interventions  can  reduce  activity  in  the
amygdala and increase connectivity in the
prefrontal  cortex,  supporting  better
emotional  regulation.

Randomized  controlled  trials  of  Somatic
Experiencing have shown promising results
for  PTSD,  chronic  pain,  and other  trauma-
related conditions. The approach is now used
by  therapists  worldwide  and  has  been
integrated  into  trauma-informed  care  in
hospitals,  Veterans  Affairs  programs,  and
disaster  relief  settings.

However,  the  approach  is  not  without  its
critics.  Some  researchers  argue  that  the
evidence  base,  while  growing,  is  still
relatively


