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1. Polyvagal Theory in  

Trauma Treatment 

Dr. Porges gives an overview of his Polyvagal Theory 

and how it relates to a person's response to trauma. 

Dr. Porges: The vagus is the major nerve of the 

parasympathetic nervous system, and functionally it 

connects our brain to our body. The vagus is a nerve 

that comes off the brain; it is a cranial nerve and it 

goes directly to the heart, but it also goes to many, 

many different organs. The vagus is involved in the 

regulation of all biological processes, like digestion.  

What is most important in thinking about the vagus 

is that it is not only a top-down, but a bottom-up 

nerve.  

We have two vagi – two different types that evolved 

at different points of evolution. Different vagal 

pathways start coming from two different areas of 

the brainstem. 

One area is linked with the regulation of all the 

facial muscles – muscles of ingestion, muscles of 

listening, and muscles of engaging others.  

Our social nervous system is intimately related with 

this new vagus – and so is our breath. Trauma 
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disrupts the ability to relate to others and to use 

social behavior to literally regulate vagal function – 

to calm us down. 

The second vagus goes below our diaphragm – it is 

sub-diaphragmatic. 

When we talk to people out there who are dealing 

with their clients, many of these clients have 

digestive problems – gastric distress or constipation 

– and that is because the sub-diaphragmatic system 

is not working. 

When people are in states of flight/fight and fear or 

danger, they turn off the sub-diaphragmatic area 

and it immobilizes these systems.  

The theory says that we can see these different 

neural circuits supporting different ranges of 

behavior for mammals – and of course humans (p. 3

-6 in your Main Session transcript). 

 

2. Syncing up the Two Vagi  

Using Prosody  

Dr. Porges tells us how the tone of our voice can 

help regulate a client's nervous system through the 

process of neuroception.  

Dr. Porges: We can easily create a hierarchy where 

you have this new vagal system, which is all about 

the face. The heart relates and relaxes, and it down-

regulates all the sympathetic and adrenal 
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responses.  

Then we have a sympathetic nervous system that 

immobilizes, and that turns off the digestion and 

the sub-diaphragmatic.  

But how do we get these different circuits to work? 

How do we say, "I really don’t want to shut down. I 

don’t want to dissociate. I want to be social"?  What 

is the trigger?  

We know that verbalization sometimes does no 

good – and in fact it may even sensitize people to 

the event.  

Instead, we have to start asking, “What are the 

features in the environment and in the interaction 

that trigger these different systems?” 

I often ask people if they have a dog, and if they do, 

I’ll ask them, “How do you talk to your dog?” Of 

course, they know how to talk to their dog because 

if they didn’t, their dog would shut down and feel 

bad.  

The way that the nervous system detects prosodic 

modulation of voice turns on the vagal system and 

enables us to calm down. It is not about perception 

of the voice. It’s at a higher level than that. It is 

neuroception and that’s the reason I invented or 

created the word neuroception because perception 

didn’t work. 

Neuroception is our nervous system’s detection of 

risk in the environment (p. 7-10 in your Main 
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Session transcript) 

 

3. How the Personal  Narrative 

Affects the Healing Process 

How our clients see themselves and their actions in 

the aftermath of trauma can have a huge influence 

on their healing process. Dr. Porges talks about the 

impact of a client's personal narrative. 

Dr. Porges: Part of what I am trying to do is to 

explain to an individual what their body has done.  

Their body has not done something bad – actually, 

many times it has saved their lives. It has enabled 

them to really suffer without fighting back and that 

is very adaptive – you won’t get killed.  

There are a lot of adaptive functions of surviving 

through immobilization or dissociation. The 

question is: How is your personal narrative? How do 

you use that information to see who you are? Do 

you see yourself as victim, or do you see yourself 

now as heroic? 

Our society treats people when they don’t fight – 

when they don’t mobilize – as if there is something 

wrong with them, as opposed to saying, “This really 

was the best neurobiologically adaptive response 

that you could’ve made, and it is fortunate that you 

made it. If you had fought, you might be dead.”  

This is all about how we see our behaviors – how we 
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tell our personal narrative (p. 11-12 in your Main 

Session transcript). 

 

4. Showing Clients That They  

Can Choose to Heal 

Dr. Porges talks about how understanding the 

neurobiological response to trauma can help a 

client view their behavior from a new, more helpful 

perspective. This, in turn, can show them that they 

can change their involuntary response through 

physiological means. 

Dr. Porges: What we really need to do is inform 

ourselves about the disruptive things that may have 

happened to us – not to be angry or to blame, but 

to try to understand the strategies that our body 

has taken to adapt and to survive.  Then we can 

evaluate whether those are really good strategies.  

What I’m really saying is that at some point it 

becomes our choice – when we get informed, we 

can make strategies to make ourselves feel safer. 

But these are not voluntary decisions to be 

different; they are voluntary decisions to try to 

develop the toolkit or the neural circuits necessary 

to become safer. 

In a sense, we create a whole hierarchy. Let’s just 

say that I was shut down, I was restrained, I was 

abused when I was young, and my adaptive 
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behavior is to keep moving because as long as I 

keep moving, I can’t shut down.  

What we can do is we can understand that there is 

biology to turning down or down-regulating this 

mobilization defense system. It is all about the 

social engagement system, and it is about the 

myelinated vagus.  

We can do some very simple, yet very profound 

exercises – and they can be breathing, because we 

can learn that the circuits that down-regulate the 

sympathetic mobilization can be triggered by 

stimulating the vagal afferent – so through slow, 

deep exhalations we can calm ourselves down (p. 18

-19 in your Main Session transcript). 

 

5. Fostering a Client's Sense of 

Safety Through Sound 

A safe environment is a place that generally feels 

safe to all the senses. Dr. Porges shares some things 

to think about when you're creating an environment 

that sounds safe and quiet for your clients. 

Dr. Porges: We first need to think about what to 

remove from the acoustic environment before we 

start talking about what to put into it. 

Low-frequency sounds are profound signals to a 

neuroception of danger and life threat. We don’t 

want our nervous system to be hyper-vigilant for 
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danger and life threat.  

First of all, we want our clinical rooms, our 

consultation rooms – to be quiet. We don’t want 

them to have low-frequency sound or low-

frequency ventilation or even traffic noises. We 

don’t want these rooms near elevators.  

We want the rooms to be quiet because the 

nervous system is going to be detecting these low-

frequency sounds as if there is impending doom – 

as if something bad is going to happen.  

A lot of people will put white-noise generators on; 

they will try to mask it – and that just ramps up the 

background information that the nervous system 

has to now process. People in that environment 

might appear to be hyper-aroused, when in a quiet 

environment they may start to become calm. 

But acoustic stimulation in certain frequency ranges 

can be very comforting and calming.  

So music can be used in the clinical setting. What’s 

most important for the clinician is to get rid of the 

low-frequency sounds, use prosodic voice, and if a 

person is gaze-averting or turning away from you, 

don’t force eye contact – they’re too scared already 

(p. 21-22 in your Marin Session transcript). 
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6. Using Physiology to Regulate  

the Nervous System 

Dr. Porges gives an example of how to help trauma 

patients regulate the nervous system by actively 

changing their physiological response. 

Dr. Porges: If a person isn’t engaging, you can start 

getting the portal going with the use of prosody – 

the use of modulated acoustic stimuli can be 

extraordinarily powerful.  

For example, a friend of mine - a clinician - was 

going to introduce me at a talk for several hundred 

people, and on the night before, she was very 

anxious.  

I always thought that was just her personality – very 

energetic, but at the party the night before, she told 

me that she was scared about going up in front. I 

told her not to worry. “I’ll fix it.”  

On the following morning, at ten minutes to nine – 

and the talk was at nine o’clock – she said to me, 

“Okay, Steve, fix it now.” 

I looked at her and I watched how she was 

speaking. She was speaking in very short phrases 

with gasps. We all know people who talk like that – 

they are breathing on top of their phrases and it 

sounds kind of energetic.  

I said to her, “Extend the duration of your phrases. 

Keep adding words before you take a breath.”  
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She couldn’t do it – she couldn’t get another word 

in. Finally, she got another word in, and then she 

got another, and then she got a long phrase – and 

then she went up and did this wonderful 

introduction.  

She had a fear of public speaking – and she now 

uses this as a treatment for people with social 

anxiety.  

There are ways, once we know the biology – and 

the biology of this was to get her to utilize breath 

through speaking – to emphasize and enhance the 

vagal regulation of the heart.  

If you start extending the duration of your breathing 

or your phrasing, your physiology is calming down, 

and the speaking that was the anxiety-producing 

event is no longer – it is sitting on a physiology of 

calmness (p. 24-25 in your Main Session transcript). 

 

7. The Importance of  

Surroundings and Atmosphere  

in Trauma Therapy 

The environment of your office can often be part of 

the foundation for helping clients heal. Bill O'Hanlon 

and Dr. Joan Borysenko share their thoughts on the 

importance of creating safe surroundings. 

Dr. Borysenko: The environment needs to be safe. 

It needs to be quiet. It needs to be beautiful. And I'd 
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say as a practitioner, you yourself need to be 

comfortable in that environment so that your face is 

a safe place to be related to.  

There is a kind of interpersonal neurobiology part to 

what Steve Porges has to say, and that is that we 

are affected tremendously by things other than our 

thought, in particular, the cues for safety in the 

environment around us. And you know, once you 

really key into that, you look around your own office 

and think, dead plants do not exactly inspire safety.  

There has to be an environment here that is truly a 

holding environment. And I think that's so 

important because when the limbic system of a 

client is firing, nothing that you have to say will 

make any difference.  

And so our nervous system is modulated largely by 

each other, and by the environment around us. 

Mr. O'Hanlon: We're so individually oriented.  It's in 

our backgrounds and in our culture, the American 

culture, especially western cultures.  

[For us], the individual is the source of everything. 

It's what makes everything happen, and I was so 

struck by the context and the environment and how 

it affects our neurobiology, how it affects 

everything.  

And I think that it's so against how we were trained. 

I mean, I was trained as a marriage and family 

therapist, so I had the interpersonal context, but we 

weren't taught anything about the office, the plants, 
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the animals, the nature connection. I think that is so 

crucial (p. X in your Next Week transcript). 

 

8. Two Techniques for Helping 

Clients Keep a Traumatic 

Experience in the Proper 

Perspective for Healing  

Bill O'Hanlon shares two ways to help your clients 

put their trauma more firmly behind themselves.  

Mr. O’Hanlon: Two techniques that I've often used 

is, I put the trauma and the bad stuff in the past. I 

say, so you were depressed. So you were hurt. [You 

have to get] those verb tenses right because it's 

often, "I am hurt, I am frightened, I am 

endangered."  

And you were endangered, but now you are with 

somebody who is safe. And so putting it in the past 

tense is a simple technique, and I do that when I do 

the Carl Rogers kind of validation so you were really 

upset, you were really hurt, you were really 

frightened. 

And then I also do a future tense thing. So when 

you're no longer frightened, when you know that 

it's safe, and you're no longer in that abusive 

situation or that traumatic situation, what will 

things be like?  
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So it's really, it used to be present tense, now we 

are going to do past tense and future tense. And it 

used to be present tense. So we're going to try to 

relax the present tense and go into past tense and 

future tense, just to make a story have a beginning, 

a middle, and an end. Or a future, because that's 

what good stories have. If you just told "I'm sitting 

here," that's not much of a story.  

You need to have a beginning, middle, and an end. 

And I think that part of the problem with trauma is 

they don't have the beginning, the middle, and end 

sorted very well (p. X in your Next Week transcript). 

 

9. Working with the  

Brain-Mind-Body Connection 

Dr. Ron Siegel explains the synergy that exists with 

the brain, the mind, and the body, and how 

something that affects one of these can cascade 

down to the others.  

Dr. Siegel: There's always this curious interaction 

between what's going on in the body and the role 

that the mind is having in creating or perpetuating 

it.  

So many of these disorders like irritable bowel 

syndrome, like chronic back pain are very 

overrepresented in people who have trauma 

histories, particularly childhood sexual or physical 

abuse.  
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And there are, I think, a couple of ways in which 

these trauma experiences predispose us to these 

symptoms. One is the sort of mechanical operation 

of the vagus nerve that Steve was talking about in 

which you might actually have it shut down 

completely, and shut down certain nervous activity. 

Or it might be hyperaroused.  

But then there are other levels. There's the way in 

which simply having the experience of childhood 

trauma makes us feel that the world is not safe, and 

when we feel that the world is not safe, we feel that 

our body is not safe.  

So to work with this, we need to take various steps. 

We need to first clearly rule out other medical kinds 

of problems.  

And really what people need is to get permission 

from their physicians, and this is more on the 

medical side, to be able to live normally. So with the 

GI distress, do I have permission to eat a normal 

diet? With chronic pain, do I have permission to use 

my body normally?  

First, helping people to see that, "Oh, my body is 

acting this way because of these persistent mental 

states. That actually makes sense. It's plausible. So I 

don't have to worry so much about being 

damaged" (p. 6-7 in your TalkBack transcript). 
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10. Working with Eye Contact  

in Trauma Therapy  

Dr. Ruth Lanius shares her thoughts on the 

importance of eye contact, and its careful use in our 

work with patients who have experienced trauma. 

Dr. Lanius: The notion of eye contact I think is really 

important. When we think about our traumatized 

clients, making eye contact is extremely difficult for 

them. Our research group has started asking our 

traumatized clients, "What is like for you to make 

eye contact?" And it's really interesting the 

responses we've gotten.  

For example, we've been talking to Vietnam 

veterans and they tell us how ashamed they are if 

somebody looks into their eyes, because they feel 

that people can see the atrocious events they've 

engaged in. And they feel that they've lost their 

sense of innocence.  

Chronically traumatized individuals often tell us, "If 

somebody was to look into my eyes they would 

know what a bad person I am." Or, "I could never 

look into somebody's eyes because that meant 

danger. That would mean I would get hit because 

my caregiver didn't want me to exist."  

And so I think eye contact is also something that is 

absolutely crucial in terms of the psychotherapeutic 

process and how we can engage people in making 

eye contact without inducing a lot of shame, and 

how we can do that at a pace that's comfortable for 
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the client (p. 10-11 in your TalkBack transcript). 

 


