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Systemand Therapeutic Applications

By John Chitty, RPP, RCST

www.energyschool.comemail chityj@energyschool.com

The@olyvagd TheoryO'sanew understanding
of theautonomic nervoussysem (ANS), arising
from the ressarch and writings of Sephen
Porges, PhD (www.psych.uic.edu/faculty/porges). It
uses lid scientific method to sgnificantly
change the previous commonly-accepted view
of the ANS with huge implications for trauma
thergpies

The ANS is the neuro-endocrine-immune
dructure that enables surviva. Traditiondly it
has been dexcribed as having two branches,
parasympathetic (rest/rebuild) and sympathetic
(fight/flight). Parasympathetic tekes care of
essential  background operations such as
heart/lungs and digegtion, while sympathetic
provides dressresponse and procregtion
grategiesand functions

Polyvagd Theory, named for the anaomica
basis of Porgesdliscoveries, changes the picture.
Now the ANS has three branches, not two, and
they are sequentid, not reciprocd. Actudly,
"Polyvagd" is a misnomer and not a fully
accurate representation of the new concept,
because the vagus nerve is only one component
of the nemy-defined third branch. Therefore, in
this summary the phrase "Triune Autonomic"
will be used when referring to the new
underganding.

SUMMARY OF THE THEORY

The Triune Autonomic view is based on
phylogeny, the sudy of the evolution of living
organians For example, dl animds have some
grategy for acquiring food, asorbing nutrients
and expdling cdl wage Very primitive Smple
animas are dationary feeders in a liquid

environment, later animashave developed ways
to move about to find food, and modern
animas have devdoped capabilities for using
tools, socia organization, and long-term
planning, ec. Throughout the evolutionary
chain, survivd is the supreme criterion:
charaderistics that enharme suvival are
perpetuated in subsequent form and function.

In the ANS the parasympahetic sysem isthe
oldest refleding the suvival needsof a
primitive passvefeeder. It ddiversnutrient-rich,
oxygenated blood to the system, particularly the
brain, and its components regulate heart, lungs
and viera. At a parasympathetic levd, sress
responses are primarily limited to adjugting the
metabolic rate within afairly narrow range and
"degth feigning' survivd tactics

The sympathetic nervous sysem is a later
devedlopment, adding mobility, mobilization and
a wider range of possble survivel reponses
Newer animals gained more surviva optionsin
esentiad procregtive, feeding and protective
behaviors Limbs for movement and incressed
snory awareness developed, and muscular/
dructurd tissues became more sophidicated.
The sympathetic sygem acts as a controller on
the primitive parasympathetic to give a wider
range of metabolic reponses shifting resources
to muscular, visoerd or other sysemsas nesded
in reponseto awrviva chalenges

Porgeshasshown dear evidenceof athird, more
modern branch of the ANS with a survivd
vaue gecific to more sophiticated animas
epedadly primaes "Sodd nervous sygem” is
the proposed term for this third branch of the



From ahand
postion lightly
touchingthevagus
nevein thenek,
theparasympathetic
can bevisualized as
aunit of fundion
invavingtheentire
torsoand itscardio-
repiratory and
digetivecontents
Patternsmay be
obsaved and a

thres-gep proces
for thewhdesystem
may be supported.
(Drawinghy Renee
Petersn, adapted from
Kdeman, Bmctiona
Anatomy, page33)

Polyvagal Theary continued...

ANS Asbrain complexity increasss, it takes much longer
for newbornsto become sf-aufficient. In humans, many
years are necessary before their enhanced survival
capabilities are fully operationd. Therefore, gructures
evolved to secure dependent care for this extended time
Certain emotiond affects, gpedificdly the love fedings of
mother/baby, are prominent in this surviva mechanism.
The sodd nervous sygem exids as a controller over the
gympathetic nervous sygem to enable moderation of
more crude "fight/flight" regponses to accommodate this
dependency.

Theanatomy of thesoda nervoussysem consgsof tools
that hdp bond a newborn to the mother. These indude
voice, hearing, visud contact and fadia expresson, which
are eech capable of triggering neurotranamittersinducing
plessurable sensations in the caregiver. These are "hard-
wired," precognitive functions that exig in newborns,
having a compelling power to engenderemdional
bonding and biochemicd events which we interpret as
love, thereby secuing protedive cae during the
vulnerable period. Hedthy babiesexhibit theseingantly at
ddivery. However, they experience unsuccessful
deployment of these drategies (i.e betraya by or
alienation from the caregiver) as immediatdy life-
threstening, and judtifiably s.

Drawing on the@heory of Dissolution” (IH. Jackson, ca.
1890), Porges a0 shows that under dress the human
sydem tries its newes, mog sophidicated and efficient
equipment firdt. If that doesn®work, older srategies are
atempted, and if they don®work, the oldest resourcesare
employed. Thereforeunder gress the human firg usesits
dd/reaiond tactics then fight/flight, then immobility,
as wurviva drategies Each of these dages has
characterigicindicators Also, it isdear that with trauma,
the capadity for usng the newer srategies can be eroded
with older drategies becoming the habitua bads for
reponse

APPLICATIONSIN TOUCH THERAPY

Touch therapigts have attempted to affect the ANS for
many years often with great success and aso often with
frugration. Particulaly in working with trauma-
symptom dients, touch has proven hepful but
inconsgent and in some cases problematic.

With the "Triune Nervous Sysem" research, new
posshilitiesemerge. Porges describesthe use of "portas”
or anaomica components of the ANS which can be
phydcdly gimulated to inducefulfillment of theimpulses
of a paticular layer. For example, Porges found that
gimulating nerves of the socid nervous sysem through
muscular activation crested profound improvement in

Features

rdationd behaviorsof autigic patients

Using this portal concept a praditioner can
hypothetically support optimum functioning of the ANS
through contact/simulation with gppropriate anatomica
locations. This is the same principle exhibited in
Randolph Sone® Polarity Therapy, but with 3 layers
ingead of two, and less nead to identify which layer to
work with (as a domino effect is produced because the
layers are squentidly interdependent).

The portd for the parasympathetic nervous sygem, basd
on anatomy, isthe vagus nerve and the torso of the body
asadgngdle unit of function. For the sympathetic nervous
sygem, the musdes of the limbs and the sympathetic
chain dong the sine are highlighted. For the soda
nervous sysem, cranid nerves V, VII, 1X; X and X,
identifiable as a group in the embryologicd "pharynged
arches' dructure, can be used. Experimentation with
these portas has given promisng rexults

The method for usng these portds would vary with
different moddities In Polarity Therapy, an energetic
intention and polarized contacts could be employed. In
Craniosacrd Therapy, the "sate of baance' conoegpts are
useful. In massage, manua contact with therdevant aress
might be used. In any case, accurate visudizing of the
anatomy seemsimportant. Whileit isbeyond the scope of
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Lightly touchingthe Sde of the nek, the sympathetic sygem may
beviewed asa doubledrand of beadlikenodesjug lateral tothe
oinal bodiesterminatingtogether in agngebead anterior tothe
ooyx. Viewed asoneunit of funaion, thewhdes/mpathetic
sydem may reveal a patte'n and allow a three-stage proocess
(Draning by ReneeRaterson adapted from Clayman, TheHuman Bady, p. 74)
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Thesodal branch
o theautonomic
nervouss/dem
may bevisualized
asa branching of
nervessupplying
thethroat and face
This"pharyngeal
arch" grudture
arissvey early
embrydogcaly
(4th-5th wesks).
Moreadficviens
areposiblewithin
themiddleear and
alotradngthe
corticobulbar trad.
Viewingthis
anatomy may
provideacsssto
patternsand the
three-dage process
(Drawingby Renee
Peaerson adapted from
Larsn, Human

Emborydogy, pege362)

Polyvagal Theary continued...

this artide to disuss experimentd protocols in greet
detall, practitioners might explore for themsdves usng
theseanatomica Sructuresasabads

Getting dientsto participatein ANSgimulation hasaso
been helpful in ealy experimentdion. For the
parasympathetic, the client might employ conscious
atention to the breath and movement of the bely. For
sympathetic, the dient might engage the musdes of the
armsand legs, then rdlax and track subsequent sensation.
For the sodd, the dient might recal a favorite person or
pet and use imagination to induce the warm fedings of
amiling recognition (CNsV and VII).

Therapeutic intervention in the Triune ANS might d<o
involve remote manipulation of the amygdala via
papation or dient particpation. The amygdda is a
bilaterd area of the anterior tempora lobe (one inch
inddethetemples pogerior to the eye orhit of the fronta
bone, medid to the greater wing of the phenoid, and just
anterior to the dorsd horn of the laterd ventride) that
rts experience to identify threst, based on earlier
experience. This is a critical surviva factor, enabling
ingant reponseto danger, but in traumait isproblematic
because the person may respond inappropriatey. For
example, a person who has been severdy betrayed as a
child may interpret intimacy as dangerous, though in fact
thelater experience posesno red thredt.

VagusNerve /

Supeior
Cavic
Gangion

Thenek areaisa central viewpaint for triuneautonomic
anatomy, containingthe vagus (major path of the
parasympathetic), superior orvical gandion (major uperior
gandion of thegympathetic) and aanial nevesI X, X and XI
(important partsof thesodal). Acesingeach layer ismorea
matter of paragption than any <hift in hand postion.
(Drawinghy ReneePaterson, adapted from Netter, Atlasaf Human Anatomy,
plate124)
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Contact with the amygdda, through remote papation
(and gate of baance proceses) or dient participation,
sems very promisng. One gpproach has been propossd
by Nel Sade basad on the neurobiologica ressarch of T.

Lingo (ssewww.neildade.com). Thisexercise inwhich the
client uses sdf awareness to imaginally nudge the
amygdda forward, has shown good reults in initid
experimentation and is recommended on that bass
Clientsexhibit anew ability to operate a asocid nervous
sygem levd, beyond habitua sympathetic (fight/flight) or
parasympathetic (immobility) sressresponse patterns,
and generdly digplay a happier, more optimigic
demeanor.

APPLICATIONSIN PSYCHOTHERAPY

The Triune ANS offers a revolution in psychotherapy,
because the supreme importance of materna bonding
and intimacy isformalized and grounded in anatomy and
phylogeny. PorgesOwork combines naturaly with Peter
Levine®trauma resolution methods for excdlent effects
Thethreebranchesof theANSarereadily visblein dients
once the practitioner knowswhat to look for. Identifying
the currently active layer, the practitioner can guide the
dient in fulfilling the impulses of that layer, and support
the client naturaly moving through the three-pat
seguence The thergpeutic god is to resore capadity to
function a dl threelayers but thethird, thesoda nervous
sydem, is probably the key because it is the mos
ophidicated tool in the gressreponsearsend.

Prdiminary experimentation in awvareness processing,
such as Levine® trauma resolution, Gendlin® Focusing,
Perlg0Gegtdt Therapy and hypnotherapy have been very
promisng, and practitioners are encouraged to
experiment with their methodsusing the new avareness.

The emerging fidd of pre and peri-natd psychology
(Ceddlino, Emerson) isarich fidd for application of the
TriuneNSunderganding. Among other benefits aforma
bass becomes available for emphass on materna
bonding (skin-to-skin contact for a least 20 minutes
immediately following ddivery), minimizing use of
contact-numbing anesthesa, and termination of practices
that aredearly traumaticto the ANSsuch ascircumcison.
Prior to PorgesOwork, modern anti-bonding hospita
practices often fdt wrongto lay peopleand someprimary
care professonas but lacked sufficient identification of
the spedific damage. Now, it can bedearly sated that such
practices defeat the baby® best stress response resource
and force devolution to a sympathetic (hyper) or
paaympathdic (hypo) <rategy, imprinting the
amygdaa to expect betrayd in intimacy Stuations, a
potentidly devedating event for the ANS and quality of
life
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Polyvagal Theary continued...

APPLICATIONSIN GROUPS

Underganding group dynamics partly derives from
underganding individua psychology, based on the
prindple that what happens individudly is the subdrate
foundation for what hgppens sodidly. Because groupsare
by definition asodid environment, automatically invoking
sodd nervous sysem phenomena, the implications of
Porgesvork are profound for group dynamics.

In a group tting, the oollective rdationa experience of
theindividuadsisbeing expressed. Some particpantshave
the sodd nervous sysem layer operationd, some have
experienced defeet on that level and habitualy repond in
sympathetic ways and, in severe trauma cases ome are
limited to parasympathetic repponses

When a group atempts to accomplish a task together,
egpedadly in adifficult or ssemingly threstening context,
thethreelayersof autonomicfunction will becomevisble
Initidly, rdationd drategies will be exhibited (exoept
under savere conditions), these will be successul or
gradudly yidd to sympathetic (fight/flight) tectics and
ultimately to isolation and immobility within individuals
and the group. For individuasin the group, theoreticaly
there will be a bdl curve effect in which some people
exhibit behaviorsin advanceof, or trailingthecritical mass
magority of the group. For example, asagroup shiftsfrom
rationd to fight/flight behaviors some will dready be
showing immohility while otherswill be continuing socia
engagement.

Groups can be fadlitated to "evolve' back up the triune
autonomic chain, usng awareness and careful
management. The key is to gently re-establish the
foundation (parasympeathetic) and subsequent
(sympathetic) layers, by acknowledgement of ther
presance and fulfillment of ther inherent impulses The
socid nervoussystem function can then besupported and
enhanced, leading to increased trust, communication and
functiondity within the group.

Smilarly, groups can be managedto maintain
functiondity in the collective socid nervous sysem layer
by carefully noting when individuas or the group as a
whole, gart to dip down to a sympathetic or
parasympathetic basis. For optimum functiondity, the
criticd mass mgjority can be maintaned a the soda
autonomic levd. Imilarly, group participation can be
therapeutic for individuas by "pulling’ them up to
functioning a a socid levd, though ther individud
systems may be habitudly more indined to sympathetic
or parasympathetic levels.
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BREATH OF LIFE CON FEREN CE

LONDON, ENGLAND ¥ MAY 24TH-25TH 2003

Thissecond landmark conferencewill bring
together leading lights within the field, provide
the opportunity to network with the international
Craniosacral biodynamics' communiy, and give

a great excuseto visit Londonin the Spring!

SPEAKERS:

¥ DrMa&anHo nevphysicatcuthaf Thé&Rainbdmd h&\orm’

¥ Frankhyills co-foundsfitheKarunkstitutéheCraniosaditaérap
Educatioffalstandauthoof "ThePolaritProcesahd'Craniosagral
Biodynamics'

¥ DrCandaPert pioneaf psychoneuroimmuantagyhoof The|
Molecut#&motion’

¥ BabetRothschilchumaoriexpeendiuthaf Th&odiRemembers'

¥ RichaktbldingranialsteopathdeachestudiesittDrBeckand
others

¥ SallyGoddard-Blytheperonprimitiverairreflexeslirectasf The|
InstituferNeuro-PhysiolBgigaiol@mth@f Thé-oundatibot ife
AndLivingindAEacherWinddwtor h€hildMind'.

FACIETORS:

¥ MichakkracourstrectoftheCraniosatrarafpgucationasand
authaf'WisdomTh®&og Th€raniosadgbroat ssentidalth’

¥ JohhvilkschairmaftheCraniosatreragyssociatibK.

<

Cost £135 if booked before 31st March 2003,
£160 if booked after this date (myalein£dgiirgaty)
For further details and booking form please contact:
Tel: 4440)1305-756000 ¥ Email: conference@cranio.co.uk
ww w.cranio.co.uk/conference.htm
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